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PATHOLOGY OF ARTIFICIALLY INDUCED SCURVY IN THE 
MONKEY—WITH AND WITHOUT CHRONIC CALCIUM DE- 
FICIENCY? 


By T. H. Tomutnson, Jr., Passed Assistant Surgeon, United States Public Health 
: Service 


The methods of procedure and the clinical results obtained in their 
experiment have been outlined by Fraser (1) and Fraser and Topping 
(2). Reported briefly here are the results of the pathological exami- 
nation, both gross and microscopic, of the 18 Rhesus monkeys, 
Macaca mulatta, sacrificed from their group. At the end of 11 
months, 6 of their 12 control animals, 2 from stock diet and 4 from 
the group on the synthetic control diet, were killed, together with 
the 4 on the low vitamin C intake diet, 2 on the calcium deficient 
diet, and the 4 on the diet containing inadequate amounts of both 
vitamin C and calcium. At the end of 18 months, the 2 remaining 
monkeys on the low calcium intake were killed. __, 

All animals were autopsied soon after death, and a careful dissection 
and gross study were made. All organs were weighed, and careful 
search was made for signs of old or recent hemorrhage. Since some 
of the animals had shown exophthalmos, the orbits were explored. 
Joints which showed any evidence of being involved during life or on 
superficial examination were carefully dissected. In all animals the 
minimum examination included both temporomandibular joints, one 
knee, and one shoulder joint. Where there was extensive involvement 
the bones were cut some distance on each side of the joint and the 
joint removed intact with the adjacent periosteum, tendons, and 
muscle undisturbed. Since this involvement in some cases was 
extreme, with separation of the head of the bone and elevation of the 
periosteum, the bones and joints were sufficiently hardened in formal- 
dehyde to prevent tearing and distortion and then were sawed in half 
longitudinally. 

1 From the Division of Pathology, National Institute of Health. 
(987) 
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For study of oral pathology, blocks of the alveolar processes and 
attached soft tissues were taken according to the method previously 
described (3). These, as well as the long bones, were decalcified in 
10 percent formic acid until suitable for sectioning. 

The long bones were all embedded in celloidin while the paraffin 
technique was used for the other tissues. 


ORAL LESIONS 


Control animals.—These six animals showed no significant gross 
changes. Microscopically, the gingiva showed moderate to marked 
lymphocyte and plasma cell infiltration of the corium of the free 
gingiva involving often the attachment region as well as the crevice 
area. In a few areas this infiltration extended into the epithelium. 
In one tooth socket there was focal destruction of the epithelium. 
There was no gingival hypertrophy, no abnormal lengthening of the 
free gingiva, and all sections showed a normal well collagenized 
corium. Rete pegs extend from the epithelial attachment in some 
areas. The occasional presence of rete pegs in the attachment 
epithelium and of focal round cell infiltration of the free gingival 
corium is probably to be regarded as within the limits of normal. 

The marrow spaces of the alveolar process contained in varying 
amounts myeloid tissue, fat, and fibrous tissue, depending upon the 
proximity of the section to the tooth roots. 

Bone showed slight to moderate focal resorption, mainly on the 
inner side of peridental plates and about the trabeculae marginating 
the tooth roots. A few scattered small masses of newly formed bone 
appeared in occasional areas. 

Dentine, cementum, pulp, and enamel organs appeared normal. 

Vitamin C-deficient animals.—Characteristically gross abnormalities 
of the gingivae were seen. There was marked hyperemia and hyper- 
trophy with rolling and eversion of free gingival margin so that free 
gingiva sometimes covered the entire crown of the tooth. Patches of 
both old and recent hemorrhage occurred and in areas subperiosteal 
hemorrhage had lifted the soft tissues away from the alveolar bone. 
Occasionally subperiosteal hemorrhage extended well onto the surface 
of the hard palate and sometimes also over the ramus and body of 
the mandible. On sectioning, evidence of old hemorrhage in the 
form of brown pigmentation was seen about the tooth sockets. This 
hemorrhage and necrosis sometimes extended into adjacent structures 
with marked loosening of the teeth. Occasionally damage was so 
severe that on attempting to saw through the alveolar process, the 
teeth fell out and the entire alveolar bone collapsed under the saw. 
In such areas the separated soft tissues consisted of hemorrhagic 
skeletal muscle and an extremely thickened periosteum discolored by 
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old hemorrhage. The denuded bone was often brownish yellow in 
color and somewhat roughened. 

Microscopically, the free gingiva was very short in areas and in 
others extremely thickened and elongated. In the more involved 
regions the epithelium of the entire tip and most of the crevice was 
completely destroyed. The surface of the tip was covered with Oxy- 
philic debris, polymorphonuclears, and round cells while the crevice 
was lined by granulation tissue infiltrated by leucocytes and containing 
scattered epithelial islands. In the tip and subjacent areas, the 
corium was composed mainly of richly vascular and cellular fibro- 
blastic tissue and contained a moderate number of inflammatory cells. 
Scattered in this tissue were several large pools of finely fibrillary or 
granular material resembling fibrin and practically cell-free. In the 
corium collagen stainable by the Van Gieson technique was restricted 
to a few fine fibers in rare areas and occasional scattered small balls 
and short strands. There were scattered old and recent hemorrhages 
with varying amounts of hemosiderin. 

Some other regions showed no necrosis and little or no hemorrhage. 
Here there were patches of marked round cell infiltration with some 
phagocytosed hemosiderin, large fields composed of plump fibroblasts, 
and smaller cell-free patches of delicately fibrillary material not 
stainable with picrofuchsin. The number of fuchsinophilic fibers 
here varied from normal to very few. The remaining collagen was 
often arranged in a very disorderly pattern and the bundles not infre- 
quently presented distinctly granular areas. 

In the surviving free gingiva, the crevice and attachment epithe- 
lium was often disorganized and infiltrated by leucocytes. The 
attachment sometimes showed numerous thick irregular rete pegs. 
Frequently, however, no pegs were present. 

The sections from the more severly damaged areas sometimes showed 
the hemorrhage and even necrosis extending for a short distance from 
the gingiva into the peridental membrane. Beneath this, the mem- 
_ brane was very loose, quite vascular, more cellular than normal, and 
moderately deficient in fuchsinophilic fibers. Across the base of the 
tooth and about the root tips it presents its normal, compact, rela- 
tively acellular, densely fibrous structure. 

Secondary cementum appears to be focally increased in amount in 
some sections. 

In some sections the marrow tissue either appeared edematous or 
contained an abnormal number of young fibroblasts. In either case 
fuchsinophilic fibers were absent or rare. 

The bone changes were variable in the four animals. Since even 
in control animals physiological bone changes accompanying normal 
dentition are so prominent, the influence of experimental procedures 
on bone morphology is better studied in the more stable long bones. 
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In the more involved regions of the gingiva, the lateral alveolar bone 
plate sometimes was quite thin, showing moderate to marked resorption 
along the inner surface and across the crest; near the latter it was 
separated from the tooth by a wide zone of granulation tissue. Very 
rarely, elsewhere, usually near the tooth, were bone masses showing 
resorption and here the adjacent granulation tissue was sometimes 
slightly hemorrhagic. New bone formation was extremely variable. 
Trabeculae were sometimes quite small and twisted in appearance 
with peripheral basophilia of ground substance and condensation of 
cells. No frankly necrotic bone could be demonstrated in these areas. 

Calcium-deficient group.—In these monkeys no significant gross 
changes were observed. There was no microscopic evidence of gingi- 
val ulceration or hypertrophy. A variable degree of round cell infil- 
tration was present, but was no greater than that seen in control 
animals. The corium of the entire gingiva was well collagenized. 
Collagen was present in marrow tissue in normal proportions. 

Animals on combined vitamin C- and calcium-deficient diet —These 
showed gross changes essentially similar to those in C-deficient group. 
In two animals the lesions were possibly a little less marked as to 
necrosis and frank hemorrhage but marked gingival hypertrophy was 
present even in these two. 

Microscopic changes in the gingiva likewise were essentially similar 
to those in the C-deficient group. In two animals such changes were 
less marked and very little hemorrhage was present. 


LESIONS IN JOINTS, LONG BONES, AND ADJACENT TISSUES 


Sections of the ribs at the costochondral junction, sections of the 
skull, the hip, shoulder, and knee joints and longitudinal sections of 
the femur and humerus were studied. 

Control animals.—These showed no lesions. Grossly, the bone 
cortex was thick and dense, the epiphyseal lines regular and of normal 
width, the joint cavities were smooth and there was no evidence of 
hemorrhage. 

Vitamin C- deficient monkeys —These showed grossly severe damage 
in and about the shoulder, temporomandibular, hip, knee, and elbow 
joints. The shoulder lesions were both the most extensive and the 
most frequent, being present on both sides in all four animals. It 
must be remembered that in caged monkeys, caught and handled at 
frequent intervals, the shoulder joints are the ones subjected to the 
most trauma and that the prominent joint lesions of scurvy appear 
under functional stress and trauma. Involvement of the temporo- 
mandibular joints and subperiosteal hemorrhage about the ramus of 
the mandible occurred in three of these animals. 

Superficial examination frequently disclosed extensive subcutaneous 
hemorrhage overlying these joints as well as external deformity about 
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FIGURE 1.—Vitamin C deficiency. Humerus—longitudinal section showing massive subperiosteal hemor- 
rhage, destruction of epiphyseal line and impaction of head. 





FIGURE 2.—Combined vitamin C and calcium deficiency. Humerus—longitudinal section. Similar to 
figure 1 but showing less extensive hemorrhage. 
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FIGURE 3.—Vitamin C deficiency. Hypertrophied and everted gingiva showing hemorrhage, inflamma- 
tory infiltration, pools of fibrinoid material and epithelial islands. (X40.) 





Fyiqure 4,—Vitamin © deficiency. Humerus showing im i ti i i 
i f ig impaction of head, partial necrosis of epiphyseal 
line, hemorrhage, pigmentation and fibrinosis, O<i1.) ven 
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the damaged shoulder joints. Dissection revealed extensive hemor- 
rhage throughout the muscle with a markedly thickened periosteum 
frequently discolored by blood pigment and large subperiosteal hema- 
tomas, sometimes 2 cm. in thickness, which had denuded the under- 
lying bone, leaving, not infrequently, a very rough discolored bone 
surface. Usually in the badly damaged shoulder joints, the humeral 
epiphysis was separated and occasionally dislocated downward and 
inward to become embedded in hemorrhagic muscle or granulation 
tissue. The epiphyseal line had almost disappeared and there was 
gross hemorrhage into the cancellous bone. The upper end of the 
shaft was often markedly eroded or necrotic, and was often displaced 
upward to within a short distance of the overlying skin. What re- 
mained of the joint cavity was filled with bloody granulation tissue. 
The process sometimes extended one-half to two-thirds of the dis- 
tance down the shaft of the humerus. In the less severely injured 
joints, the shaft was driven through the epiphyseal line into the 
head. The cortex of the shaft was of normal to moderately reduced 
thickness. Its external surface was roughened, slightly pitted, de- 
nuded of periosteum, and stained brownish yellow. 

The grossly visible changes about the mandibular ramus were 
essentially similar while the changes about the less damaged joints 
varied greatly. A very slight or quite early involvement may be 
indicated by small hemorrhages beneath the synovial membrane and 
periosteum with no evidence of reaction or with only slight thicken- 
ing of the overlying periosteum. In one hip joint a small hemorrhagic 
mass about 1 mm. in thickness was seen in an otherwise normal-ap- 
pearing joint cavity. 

The ribs showed a prominent nodular enlargement at the costo- 
chondral junction, measuring frequently from 5 to 8 mm. in diameter 
and often discolored by yellowish or brownish pigment deposits. 

Calcium-deficient animals.—These show no significant gross changes 
in the joints. However, the bone substance of skull, long bones, and 
ribs was definitely softer and more fragile than normal. The skull 
of one animal showed a very thin translucent cortex with circinate 
areas of erosion on the inner surface. The bones of the two animals 
which were kept on the calcium deficient regime for 18 instead of 11 
months were so soft that they could be cut readily with a stout knife. 

Combined vitamin O- and calcium-deficient animals.—These animals 
showed changes which in type were essentially similar to those seen 
in the vitamin C-deficient group. However, the individual animal 
showed lesions in fewer joints and the damage in an individual joint 
was rarely as severe. Hemorrhage did not occur quite so frequently 
and when present was not usually as widespread. There was only 
occasionally actual destruction of bone although it was markedly 
softened. The costochondral junctions showed some irregular en- 
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largement. The most extensive involvement in these animals oc- 
curred on the external surface of the skulls where widespread subper- 
iosteal hematomas lifted the soft tissues. On the inner surface their 
skulls not infrequently presented slightly raised mossy plaques of 
soft dark red tissue. 

Two monkeys on the low vitamin C intake regime and 3 on the 
combined vitamin C:and calcium deficiency showed slight to quite 
prominent exophthalamos, usually bilateral. Examination proved 
this to be due to subperiosteal hemorrhage within the orbits, usually in 
the roof but occasionally in the floor as well. The hematoma in the 
fixed tissue sometimes measured 4 to 6 mm. in thickness. 


VISCERAL LESIONS 


A moderate to marked hemosiderosis of the spleen and lymph nodes 
was generally noted in the vitamin C deficient animals with or without 
calcium deprivation. Otherwise no changes were observed in the vis- 
cera of the entire group of monkeys which could be attributed with 
certainty to the experimentally produced nutritional deficiencies. 
Staining with Sudan III showed no definite abnormality in lipoid con- 
tent of liver, kidney, or adrenal. Parathyroids and thyroids showed 
no lesions. 

All animals showed slight to marked pulmonary changes due to the 
presence of acarids, probably Pneumonyssus fori, and many showed 
sarcosporidiosis of skeletal muscle. 

Otherwise various incidental conditions were encountered in 
both control and deficient animals, usually only in one case. Among 
these were a parasitic abscess of the mesocolon, a multilocular renal 
cyst, a chronic cholecystitis with focal hepatitis, a chronic prostatitis 
with a nematode enclosed in the prostatic urethra, a granulomatous 
axillary lymphadenitis, a parasitic abdominal lymphadenitis, a multi- 
locular liver abscess, a marked subacute pancarditis with granulomata 
in spleen and lymph nodes. Four of the seven female monkeys 
presented focal squamous metaplasia of the endocervical mucosa with 
more or less accompanying endocervicitis. 


SUMMARY 


1. Reeurrent artificially induced scurvy produced in the Rhesus 
monkey, Macaca mulatta, a hemorrhagic and necrosing, gingivitis, 
hemorrhages into the joints, beneath the periosteum, into the muscles 
and beneath the skin, epiphyseal separation in some of the long bones 
with necrosis of bone substance, and an exophthalamos caused by sub- 
periosteal hemorrhage within the orbits. 

2. A chronic calcium deficiency produced a marked osteoporosis 
and softening of all bones. 


993 July 3, 1942 


3) lay this experiment neither scurvy, chronic calcium deficiency, 
nor a combination of the two produced significant visceral lesions 
which could be attributed to the experimental procedures employed. 
4. Recurrent scurvy superimposed upon calcium deficiency produced 
in such animals marked softening of bone in addition to severe lesions 
characteristic of uncomplicated scurvy. However, the results here 
obtained suggest that such lesions may perhaps be somewhat less 
severe when calcium is withheld. 
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AN EPIDEMIC OF ACUTE RESPIRATORY INFECTION OF 
UNUSUAL TYPE? 


By J. W. OLreHaANT, Passed Assistant Surgeon, and T. R. Dawser, Passed Assist- 
ant Surgeon, United States Public Health Service 

During April and May 1942, more than 200 cases of a peculiar type 
of acute febrile respiratory illness occurred among the personnel 
of the Coast Guard Training Station at Manhattan Beach, Long 
Island, N. Y. About 170 cases were hospitalized in the United States 
Marine Hospitals at Staten Island, N. Y. and at Ellis Island, N. Y., 
between April 30 and May 18. There were no deaths. 


EPIDEMIOLOGY 


It was impossible to form any conclusion about the mode of spread 
because of conditions in the station where the epidemic occurred. 
Opportunities for close contact of the men were numerous. The bar- 
racks in use were small and crowded. Contact was frequent at work 
and at meals. The personnel was fluctuating during the course of 
the epidemic, with men being transferred away from the station and 
new men arriving constantly. 

Possibly the best information as to the incubation period was fur- 
nished by a secondary epidemic at another small Coast Guard station 
at Southampton, Long Island. On April 23, three men were trans- 
ferred from Manhattan Beach to Southampton. One of these, C., 
had had a bronchitis for about 4 weeks previously and was coughing 
when he arrived at Southampton. He was seen by the medical officer 
on April 24 and was put to bed for several days. Five or six days after 


———_———_ ‘ i 
1 From the Division of Infectious Diseases, National Institute of Health, and the Hospital 


Division. 
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his arrival at Southampton, he noticed streaks of blood in his sputum 
on two or three occasions. 

A report from the medical officer of the Southampton station on 
May 22, 1942 stated there were 27 men at the station, of whom 10 were 
radiomen who did not sleep or eat at the station. These 10 remained 
well. Of the 17 men who ate and slept on the station, all except one 
developed, 11 or more days after the arrival of C., illness character- 
ized by fever, general malaise, cough, sore throat, and pharyngitis. 
One man besides C. had bloody sputum during illness. 

C. stated that he went home on leave on May 6 and stayed until 
May 8. After his return to duty he learned that his sweetheart had 
become ill with sore throat on May 11 and had been confined to her 
bed for several days. She had no cough. 


SYMPTOMATOLOGY AND CLINICAL COURSE 


There was often a history of a “cold” for 1 week or longer, with 
slight nasal discharge, tired feeling, sweating, and slight malaise. 
This was followed by the onset of a sore throat and cough with slight 
expectoration along with a feeling of chilliness or frank chill followed 
by a feeling of feverishness.. The throat became quite sore, the cough 
rapidly increased in severity and productiveness, with mucoid sputum. 
Symptoms became maximal in about 2 days. At that time there was 
a severe sore throat; cough was marked and hacking in character. 
There was soreness “deep in the chest” in the retrosternal area. The 
soreness was most prominent in those with severe cough. Sputum was 
frequently blood-tinged and in some was frankly bloody. Hoarse- 
ness was almost universal and varied from mild to so severe as to 
produce aphonia. The temperature at the peak of the disease was 
about 40° C. In spite of the high fever there was relatively little 
prostration. 

Physical examination showed a febrile patient. The skin was hot 
and dry. There was frequently injection of the conjunctivae. In 
many patients a moderate nasal discharge, sometimes blood-streaked, 
was noted. Examination of the throat showed a fiery red pharynx 
with hypertrophy and edema of the pharyngeal lymphoid tissue. Oc- 
casionally a bleeding point could be seen on the posterior pharyngeal 
wall. The injection extended over the tonsillar pillars and involved 
the tonsils when present. Some exudate could be seen on the tonsils. 
The injection usually extended over the soft palate. The remainder 
of the mouth was usually normal. Adenopathy of the anterior cervical 
chain was common with slight tenderness on palpation. Examination 
of the chest failed to disclose any evidence of disease except an occa- 
sional sibilant rale. X-rays of the lungs were almost uniformly 
negative. Two patients each had a small area of questionable broncho- 
pneumonia. The pulse was usually 80 to 90 even in the presence 
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of high fever. The remainder of the physical examination was essen- 
tially negative. No splenomegaly, generalized adenopathy, or skin 
rash was noted. Under symptomatic treatment recovery was usually 
rapid. After hospitalization the temperature often dropped to norma] 
in 24 to 72 hours, cough decreased, and the pharyngitis declined in 
severity. Frequently the cough persisted for 7 to 8 days and the 
bloody sputum could be noted several days after the subsidence of 
fever. The pharyngeal injection usually persisted for about one week. 
The patient was left with a feeling of slight fatigue but otherwise 
had no untoward symptoms after recovery. 


LABORATORY FINDINGS 


The total white blood cell counts were either normal or were mod- 
erately elevated. 

Cultures * of the sputum revealed a variety of organisms. Among 
these were Hemophilus influenzae, various types of pneumococci, and 
occasional 8 hemolytic streptococci, none of which were of Group A 
(Lancefield). 

Attempts at isolation of influenza viruses have so far been unsuc- 
cessful. Serological tests against influenza A and B viruses have 
so far shown no evidence of the development of serum antibodies 
against either agent.® 

A tabulation of the principal findings was made from the hospital 
charts of 101 patients in the United States Marine Hospitals at Staple- 
ton and Staten Island, N. Y. These are shown in order of frequency, 
in table 1. 


‘Taste 1.—Principal findings in 101 cases of acute respiratory infection at the 
United States Marine hospitals, Stapleton and Staten Island, N. Y. 


Finding: 
Oye red pee pe he Ee a ee eS a ee 
Pharyngitis 
Sore throat_- 
Conjunctivitis ___..--.-------------+--~------=-------------------+--+---<--+-----+---+-------------- 
Rn ee a eg oe we ataeey Ge onan nee saassees eee 
Aching of body and/or extremities ate 
igarseriess 20k... 8. 0 a pn dee eee eewep med erga bee nk --a2-saaseescoenane 
Blood in sputum____------------------------------------------------------------------------------ 


Such a tabulation would naturally reveal many omissions. For 
instance several patients probably had mild soreness of the throat 
and did not complain of it specifically. Many of these patients did 
not enter the hospital until 2 to 4 days after onset and for that reason 
some of their symptoms had subsided before examination. 

To arrive at an estimate of the total duration of fever, the interval] 





2 Cultural studies were done by Passed Assistant Surgeon R. G. Pasternack of the U. 8. 
Marine Hospital, Stapleton, New York, and by members of the staff of the hospital of the 


Rockefeller Institute, New York, N. Y. ; : 
8 Influenza virus studies were done by Dr. F. L. Horsfall, Jr., and his associates at the 


Hospital of the Rockefeller Institute, New York, N. Y. 


July 3, 194 996 


of time elapsing between the day of onset reported by the patient 
and the day of defervescence in the hospital was calculated in 96 of 


CHART 1 


1O!l CASES GROUPED BY WEEKS ACCORDING TO 
HISTORY OF ONSET 


—e— NOW w sw A. Ses, 
uo tos SSO} UO Wao) UO 





NUMBER OF CASES 


APRIL 18 25 MAY 2 9 14 
WEEK ENDING 


the same cases (the history was uncertain as to onset in 6 others). 
These are shown in table 2. 


TaBLe 2.—Hstimate of total duration of fever in 96 cases of acute respiratory 
infection 











Number of Number of 
days from Number days from Number 
onset to cases onset to cases 
defer vescence defervescence 
2 2 12 3 
3 5 14 1 
4 5 15 3 
6 18 16 1 
6 15 17 1 
ie 17 18 1 
8 10 19 1 
9 ll ‘|—_— 
10 2 Total____ 96 














Median—7 days. Mean—7.36 days. 


Treatment was for the most part symptomatic, including the use 
of codeine, sedative cough mixtures, and steam inhalations. A few 
patients were treated with sulfathiazole. There was no evidence that 
this compound exerted any beneficial effect. 
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COMPLICATIONS 


With the exception of two patients who had small questionable 
areas of bronchopneumonia, there were no complications, which 
seemed surprising in view of the intense inflammatory reaction in 
the throat and trachea. 


SUMMARY 


More than 200 cases of an acute febrile respiratory illness occurred 
during April and May in a Coast Guard training station. The dis- 
ease was characterized by fever of about 7 days’ duration, cough, 
pharyngitis, laryngitis, tracheitis, malaise, and aching of the body 
and extremities. Bloody sputum was present in a considerable 
number of cases. 

No constantly-occurring organism was found in bacterial cultures. 
No relation to known types of influenza virus has been established. 


CURRENT NEEDS FOR HEALTH PERSONNEL 


By G. St. J. Perrort, Chief, Division of Public Health Methods, and Harotp F. 
Dorn, Senior Economist, United States Public Health Service * 


With the expansion of the armed forces following the passage of 
the Selective Service Act and with the increased demand for work- 
ers resulting from the expansion of war industries, both public and 
private health agencies began to report increasing difficulty in ob- 
taining personnel, not only to fill current vacancies but also to meet 
demands for new services arising from the shift of population to 
centers of war industry. As a result of the increasing number of 
such reports, the United States Public Health Service initiated a 
survey to ascertain the extent and magnitude of the reported shortage 
of personnel. 

In December 1941, with the cooperation of the, American Hospital 
Association, a questionnaire requesting information concerning the 
number of vacancies and the probable need for new personnel in the 
immediate future was sent to each registered hospital in the United 
States. The same questionnaire was also sent to more than 300 
clinics. 

In January 1942, in cooperation with the Procurement and Assign- 
ment Service of the Office of Defense Health and Welfare Services, 
a similar questionnaire was sent to each full-time State, city, and 
county health department, and to a number of voluntary health 
agencies. The reports of 1,036, or 80 percent, of the 1272 health 
departments to which questionnaires were sent are summarized in 


table 1. 


1 From the Division of Public Health Methods, National Institute of Health. 
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TaBLE 1.—Present personnel and estimated number of persons needed by 1,036 
health departments that returned questionnaires * 











Number of | Number of ee 
Type of personnel present vacant new persons 
personnel positions aBeded 

Administrative medical officers. 2-22-25 _ 222222. -- 2 =e e== eee 1, 183 69 101 
Other medical ofiicers._.2s-2-2-2---- 22-222 - seen esse 902 115 259 
EDONUISES Si 2s 28 Aes soca 2 ee ce ee 281 24 153 
WV oterinarians Sot eeveck va cla Shcsstee Lech le. shore eee 105 9 15 
iPublicihealth nurses £2. 252-2 2sss2sseqe oe ode ohn eee 7, 946 504 2a 
Sanitary-enpineerss 2 scle+ =. seeks Sanco secs ee 885 106 273 
Other sanitation personnel ..--.----------j-=------+----------- 2, 920 99 TAT 
Bacteriologists and chemists: 20+. --22.-2-2--+--s-eneee eeeee! 909 43 93 
Otherlaboratoryatechnicians 4 -- =" _ 3 eee 903 53 151 
Btatisiiclans test soo. .c es eoot oe aon cee ee on eee 264 17 70 
INttritionists#: 2 s5-eo) cho. Sega. ge 5 Th et 81 12 109 
Medicalsocial worketS:-----. -2220 222200 2-+ > oo se eee eee 201 26 116 
Mental hiv gienists” <> so. st sb eed eee = = bo ee 120 7 6 
ex ray tochmicians: 8). 2o2.. es sa ce oe abo ae aca dane eee eee 4D) ||: See a 1 
OUR CT Sie tee Bena ent oe ee oo ee 179 9 37 
MOtalsee cons sa 5. 5. 5 Fe Re a a a rea 16, 921 1, 093 3, 908 








1 Includes Puerto Rico. 


THE NEED FOR PUBLIC HEALTH PERSONNEL 


These health departments now employ 16,921 technically trained 
full-time paid persons, have existing vacancies for 1,093 persons, and 
need an additional 3,908 persons to provide services made necessary 
by wartime activities. If it is assumed that the remaining 20 per- 
cent of the health departments need proportionately as many persons, 
the estimated total number of trained personnel needed at the pres- 
ent time is slightly more than 6,000, or an increase of about 30 percent 
(table 2). Nearly one-half (46 percent) of the personnel needed 
are public health nurses, about one-tenth (9 percent) are physicians, 
and one-quarter are sanitary engineers and other sanitation personnel. 


TaBLe 2.—Hstimated number of persons needed by all State and local health 












departments 
To fill v: 
Type of personnel Total postion New persons 

Administrative medical officers... -#.---..-_-2.2_.4 2... -_ 110 83 127 
Othermedicallofitcersee: + ss- te ane ee te eee 469 144 325 
On bISiswee aa Soar R Fae toy a Se 8 te) Se pe 222 30 192 
Veterinarians - ER SSS Se vee Ae ESS Pe 32 ll 21 
Public eal th nurses- os. ese Se dk ot 2, 862 633 2, 229 
Banitaryengineers ee a. 2 sees ee el Fi eee 476 133 "343 
Other'sanitaticn*personne)2) 2. Se ee 1, 061 124 937 
Bacterlologisisiand chemists. 2. 2)2- 55 Se tee ee ee 171 54 117 
Other laboratory technicians_________ = 255 66 189 
Statisticians! i Wie ersi LA er? 3 x 110 22 88 
Niubnitiomists=— - 2-56 = see 45-8 ee 152 15 137 
Medical social workers__------..--_-. 2 178 32 146 
Dental hygienists....<.-.-..--_ 5. a 17 9 8 
X-ray techmicians:/22"2. 2222 & 1h See ceeee 1 
Others a. eee Se we ee eee 57 i 46 

HE OLA eee oa wee at Pe a BN a i 6, 273 1, 367 4, 906 











The effect upon the efficiency of a health department of the loss of 
even one or two key persons cannot be adequately measured by the 
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number of vacancies alone. The loss of a county health officer means 
that the entire work of the department is seriously impaired; the 
loss of the chief sanitary engineer in a State department means that 
the work must be reorganized if the vacancy cannot be filled. Health 
departments operate with a relatively small staff of professionally 
and technically trained persons. The loss of a few such persons 
may bring many phases of the program to a virtual standstill. 


THE NEED FOR HOSPITAL PERSONNEL 


Private and non-Federal governmental hospitals at the present 
time need nearly 20,000 nonmedical professional and technical per- 
sons to fill current vacancies and have under way, or are planning, 
additions to present facilities which will require an additional 20,000 
trained persons (table 3.) This estimate is based upon the reports 
of 3,181 private and non-Federal governmental hospitals which rep- 
resent 53 percent of the registered private and non-Federal govern- 
mental hospitals and have 57 percent of the total number of beds in 
such hospitals. 


TABLE 3.—EZstimated number of professional and technical persons needed by 
private and non-Federal governmental hospitals 


Number of persons needed 


To fill posi- 
Type of personnel Total To fill vacant tions which 
positions for | will be created 








which funds | by expansion 

are available of present 

facilities 
PRG MALG SUIESCS oo 8 a pp nn ene 17, 722 9, 684 8, 038 
Puadenv wnrsép. FL81 07. Pe MIDS SOA A. bandh 8, 129 3, 273 4, 856 
Other persons giving nursing care._------------------------- 10, 116 4,610 6, 506 
WNurse-afesthotists.? 22225) 2c s Jie bs 220 Ae 479 246 233 
LG a a oa Pe as oa 550 204 346 
x-ray coenticiariss ut 295.25) oS RS} sess lsat 422 178 244 
iOthes laboratory technicians. .__..._..-2.-_-=--+--<--<2--->- 691 297 304 
ental bygiemiste 24. 262 S908 202. alesse EL - A SaRA 59 33 26 
Occupational therapists__----------------------------------- 247 110 137 
Physical therapy technicians. _----.-..----=+---------------- 292 103 189 
MVEBOICAL SOCIAL WOTKOES = 5 oe og Boo 267 90 aWirs 
Medical record liirariatis!. Uso. 2.2. £22k be se 311 105 206 
Mum. 2ds 5. 242 SILESIA. ob 2d2 see 39, 285 18, 933 20, 352 





The reports of these 3,181 hospitals are summarized in table 4. 
The estimates in table 3 are based upon the assumption that the per- 
sonnel and needs of the hospitals which failed to report are the 
same in relation to the number of beds as the personnel and needs 
of the hospitals which did report. ; 

Many hospitals report that the difficulty of obtaining internes, 
residents, and service and maintenance personnel is fully as great 
as the difficulty of obtaining technically trained persons. This short- 
age of personnel is partially the result of an increased demand for 
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hospital service arising from the higher income of wage workers 
and, in certain areas, from a rapid increase in population because 
of the expansion of war industries. Equally important, however, is 
the loss of personnel, some of whom have been taken by the armed 
forces or governmental and military agencies needing trained per- 
sons, while others have left because higher wages and shorter hours 
could be obtained from employment in various war industries. 


TasLE 4.—Number of different types of professional and technical persons needed 
by 3,181 private and non-Federal governmental hospitals 
































Additional number needed 
. « | Percentage | Percentage 
po oe total needs |distribution 
Type of personnel DUA Der To fill vacant are of of total 
employ- iti fi will be t aaa 
eas Total | Positions for | Geated by presen needs by 
which funds oe . personnel e 
; xpansion 
are available of present 
facilities 

Graduate nurses _-__--- 66, 181 | 10, 427 5, 665 4, 762 15.8 45.2 

Student nurses___ 52,420 | 4,849 1, 949 2, 900 9.3 21.0 
Other persons gi 

55, 828 | 5, 868 2, 657 3, 211 10.5 25.4 

2,181 285 146 139 13.1 1.2 

8, 155 324 120 204 10.3 1.4 

X-ray technicians__ Z 3, 299 249 104 145 7.5 Po 

Other laboratory technicians ___ 4, 706 408 174 234 8.7 1.8 

Dental hygienists______.___-___- 300 34 19 15 rs a 

Occupational therapists__--_--__ 959 140 62 78 14.6 .6 

Physical therapy technicians____ 1, 302 170 - 60 110 135% ane 

Medical social workers___--_----- 1,377 153 51 102 wD ae 

Medical record librarians____-__- 1, 904 185 63 122 9.7 .8 

FOC Moat os eae ee eo 193, 612 | 28, 092 11, 070 12, 022 11.9 100. 0 














As might be expected, persons giving nursing care are in greatest 
demand. Forty-five percent of the total number of persons needed 
are graduate nurses, 21 percent are student nurses, while 25 percent 
are orderlies, practical nurses, trained attendants, and other persons 
giving nursing care. The remaining 9 percent of the persons needed 
are fairly evenly distributed among the other types of technical jobs. 

It is anticipated that the needs for personnel shown in the above 
tables will increase as the armed forces expand, and as more and 
more persons are required for the expansion of war industries. 
With the exception of physicians, dentists, and nurses, the armed 
forces are now training an appreciable proportion of their own re-- 
quirements for technical health personnel. However, men of military 
age will continue to be taken for military service unless present 
policies are changed. 

Moreover, within the immediate future, the increasing demand for 
workers in war industries will attract many persons now employed 
by health agencies. The losses for this reason will probably be 
greatest among service and maintenance workers but there is no 
reason to believe that it will be confined solely to them. 
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DEATHS DURING WEEK ENDED JUNE 20, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Correspond- 
June 20, 1942] Ing week, 


Data from 86 large cities of the United States: 
Total deaths 








ale ee eee : 7, 629 7, 695 
Average for 3 prior years______._______ ELE | (RR Bn, 
Total deaths, first 24 weeks of year..-"-..- 207, 621 210, 298 
Deaths per 1,000 population, first 24 weeks of year, annual rate._________ 12.2 12.4 
Deaths under. vest of age. bee St ns Te ey Lene en 546 502 
PAVGLAPO DOF a PYIOP YORTS.---- 0 et Wal eae ADS Wh pica AR Senter 
Deaths under 1 year of age, first 24 weeks of year 18, 305 12, 289 


Data from industrial insurance companies: 
Policies in force 


Bon ee eee eee? 64, 971, 781 64, 428, 322 
INisHhOr Gr deauh Claims Eo 10, 518 10, 814 
Death claims per 1,000 policies in force, annual rate__..__..__._____________ 8.4 8.8 


Death claims per 1,000 policies, first 24 weeks of year, annual rate ______ 9.8 10. 2 











PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JUNE 27, 1942 


Summary 


A sharp increase in the number of cases of meningococcus meningitis 
occurred during the week, with 112 cases reported, as compared with 
64 for the preceding week and a 5-year (1937-41) median of 36 cases. 
The incidence for the current week is above that for the corresponding 
week of any year since 1929, and the total to date (1,967) is above that 
for any year since 1937, when 3,648 cases had been reported for the 
corresponding period. The most significant increases during the 
current week occurred in California (from 3 to 29), Massachusetts 
(from 2 to 12), New York (from 11 to 17), and Maryland (from 7 to 
10). With the exception of California, the highest incidence continues 
in the tier of eastern States. 

Although the number of cases of poliomyelitis increased from 38 to 
41, the current incidence is below that for the corresponding week of 
any other year since 1938, and the cumulative total to date is also 
below that for the corresponding period of any other year since 1938. 

The incidence of smallpox (12 cases) continues well below the 
corresponding figure for any prior year. 

Reports of other diseases during the current week include 2 cases 
of anthrax (New Jersey and Louisiana, 1 each), 24 cases of amebic, 
378 bacillary (315 in Texas), and 203 cases (163 in Virginia) of un- 
specified dysentery, 21 cases of Rocky Mountain spotted fever (14 in 
the eastern States), 27 cases of tularemia, and 58 cases of endemic 
typhus fever (25 in Texas and 21 in Georgia). 

The death rate for the current week for 88 large cities in the United 
States is 10.8 per 1,000 population, the same as for the preceding 
week. This is slightly below the 3-year (1939-41) average for the 
week of 10.9. 
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Telegraphic morbidity reports from State health officers for the week ended June 27, 
1942, and comparison wiih corresponding week of 1941 and 6-year median 


In these tables a zero indicates a definit 


cases may have occurred. 


€ report, while leaders imply that, although none were reported, 


SSS eee ee 































































































Diphtheria Influenza Measles Meningitis, 
meningococcus 
— Week Week Week 
Division and State |_2°°¢™ | me-|__ended— | ye. | ended— | ayo. | ended— | ayo. 
dian dian dian dian 
June | June | 1937-| June | June | 1937- | June | June | 1937- | June | June | 1937- 
27, 28, 41 27, 28, 41 27, 28, 41 27, 28, 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Se Se aa a dgio © 82). 82\" “Dileqinall wed 
New Hampshire--__- 0 0 5 2 9 0 0 0 
Vermont______------- 0 0 131 0 0 
Massachusetts__--__- 2 5 676 826 711 12 4 1 
Rhode Island-_-_--__-- 1 1 113 17 43 1 0 0 
Connecticut --.------ 1 0 227 317 69 2 1 0 
MID. ATL, 
Mew Mork. 3.5 9 13 19 12 1] 12 996} 1,361] 1,146 17 4 4 
New Jersey _.-------- 3 3 8 3 3 3 369 784 700 3 3 ] 
Pennsylvania___----- 6 12 14 gS te Le ee 325] 1, 850 778 6 iL i 
E. NO. CEN 
Ohiot s+ fee 2 6 6 18 4 8 182) 749 419 0 0 yt 
Indiange* |S... =k 2 5 Ol aoe. 6 3 63 114 80 1 0 1 
Mimois® =~. 49..--22t 17 15 16 18 11 11 130 428 422 dl 0 1 
Michigan 3_____-..--- 1 5 8 1) 23% . 2). 208 692 692 0 1 1 
Wisconsin... _.....:. 0 1 1 12 < 13 892) 1,049 793 i 0 - 
W. NO. CEN. y 
1 2 4 In ey De. 1 121 14 61 1 0 0 
1 1 4) 3S... 6 2 193 92 84 0 0 0 
0 1 6 65 239 26 0 0 0 
0 i 1 il 20 10 0 0 0 
0 3 0}- 7 6 { 3 0 0 0 
2 5 1 56 13 13 0 0 0 
1 5 5 68 128 122 0 0 1 
sO. ATL. 
Delaware. _.-<-_--.2 0 0 O| JO8 . |S =.) a 1 14 3 0 0 0 
Maryland 3__-___---- 3 3 wae ts eee 1 71 360 81 10 5 2 
Dist. of Col__2__---.2 2 1 tp .. Ni ee 42 80 43 2 0 1 
irvine. eee 2 10 6 40 44 11 72 526 167 8 4 3 
Pet eerclion Be | TT: able Sas otal al coud andy 
Wort iearcing..--4 si 5/8 9Oj-s-__.| = Ile 
; 1 7 5 81 64 64 29 27! 48 i} 0 0 
4 3 3 14 4) es a 42) = 228 42 0 0 0 
3 2 4 7 8 z 76 49 22) 0 0 0 
4 1 o| ee = 2 4 13 96 77 1 1 3 
4 4 3 18 18 10 16 150 48 0 1 1 
0 9 6 12 1 3 21 94 62 2 2 2 
1 3 Sl cel eee eeeees | eee po soeeta | es eee 2 0 0 
2 2 2 8 2 4 23 114 17 1 0 0 
c 1 8 a 9 54 2 5 1 0 0 
2 2 2 7 9 9 25 63 46 i 0 1 
23 18 18 76 264 89 144 196 196 2 i) 0 
| eee 2 |. oe 7 6 31 0 1 0 
4 0 (0 ee <a 4 1 38 23 2 0 0 0 
0 0 1 42). TRE) 18 5 5 0 0 0 
5 9 9 27 11 ee. - 75 92 69 0 1 0 
0 3 3 Lh cck. eee 11 52 31 0 0 0 
0 0 1 14 40 30 34 90 12 0 0 0 
wate wna eeees 473 17 81 i 0 0 
0 0 0 1 
0 Oe | ee Sh ES 19 Ate ee 0 Ol eee 
PACIFIC 4 ’ ; 
Washington_-_-_------ 0 4 1 | oe a ae 2 ae 247 §2 61 : : 5 
Qregons...-..4..--.5 0 4 4 3 6 6 80 34 ae a 
California 8 7 22 28 356 20) 1, 968 285 
(otal ssssscsec2 127 186 207 451 877 437| 8,695] 12,477| 8, 288 112 36 36 
EW EOKS: coat e ee 6, 178 6, 279) 9, 980 77, 756/484, 774 187, 042/444, 331 793, 623/329, 389 z 967| 1, 180 1, 180 





net oe eee 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended June 27, 
1942, and comparsion with corresponding week of 1941 and 5-year median—Con. 

























































































3 a - 
Poliomyelitis Scarlet fever Smallpox bicitede eel 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
dian dian dian dian 
June | June as June | June er June | June ses June | June se 
27, 28, 27; 28, 27, 28, 27, 28, 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
iMainepa i= oe. 2a. 22 0 0 0 8 2 6 0 0 0 0 1 1 
New Hampshire _____ 0 0 0 1 0 5 0 0 0 0 0 e 
Vermont:...29 2. = 0 0 0 2 4 3 0 0 0 0 0 0 
Massachusetts 0 0 0 135 147 147 0 0 0 3 1 1 
Rhode Island_______- 0 0 0 5 if % 0 0 0 0 0 0 
Connecticut. __..__-- 0 0 0 12 23 38 0 0 0 1 0 1 
MID. ATL 
New York__-_- 3 4 1 167 218 219 0 0 0 13 11 10 
New Jersey_-__ 0 0 0 55 82 70 0 0 0 4 3 3 
Pennsylvania 0 1 0} > 113 138 138 0 0 0 4 8 8 
E. NO. CEN 
Ohigg se ore. 0 0 il 101 75 75 1 0 0 6 8 8 
dndiqnas.. see 0 0 0 15 22 28 0 0 6 4 5 5 
Hlinoisne 3 0 i 87 129 174 0 3 5 2 15 7 
Michigan 2 2 0 0 99 126 208 0 1 1 0 2 2 
Wisconsin. 29522 0 0 0 62 53 73 1 2 2 0 0 1 
W. NO. CEN, 
Minnesota__________- 1 it 1 20 29 29 0 0 7 0 0 0 
OW Bsa a nee, Oe 0 0 0 14 15 22 1 0 8 0 0 2 
MVEisSOUnieL Suee ewe 1 0 0 13 37 25 0 0 3 1 5 5 
North Dakota_______ 0 0 0 6 0 6 0 0 0 0 0 0 
South Dakota_______ 0 0 0 13 4 4 1 15 1 0 0 0 
Nebraska_______ 0 0 0 6 8 8 0 1 1 0 0 0 
iansasy. = =e. 28 i 0 0 15 14 25 0 0 i 1 3 3 
SO. ATL. 
Delaware. 222 = 0 0 0 9 2 2 0 0 0 2 0 0 
Maryland ?2__________ 1 0 0 22 12 12 0 0 0 2 0 1 
Dist oM@ oles ae 0 0 0 8 3 9 0 0 0 1 0 0 
Mirginigee 28) = ss 0 2 2 7 12 ll 0 0 0 z 3 5 
West Virginia________ 0 0 0 13 13 14 0 0 1 4 2 3 
North Carolina______ 1 1 1 5 16 13 0 0 0 10 2 a 
South Carolina a2 0 2 al 0 2 2 0 0 0 0 3 11 
Georgias ese 5 0 23 3 6 8 8 0 1 0 1l 18 30 
HMloridag. 2 oe 29 oe 1 10 1 a 3 3 0 0 0 3 1 1 
E. SO. CEN. 
Kontuckiyvecs ee see 0 0 0 17 19 19 3 0}. 0 7 9 11 
Tennessee___ 2 1 1 6 19 14 0 0 1 6 ll 13 
Alabama. = 2 10 5 3 4 4 0 0 0 2 3 8 
Mississippi 2 4 5 4 3 2 2 0 0 0 4 9 9 
W. SO. CEN. 
3 0 0 2 1 6 1 0 1 6 12 12 
7 3 2 4 5 5 0 0 0 6 24 22 
0 1 ip 1 10 10 0 0 3 8 12 10 
i 4 3 25 25 25 0 1 1 21 48 26 
0 1 0 9 6 6 0 0 1 0 2 2 
0 0 0 4 4 2 0 0 0 1 1 1 
0 1 0 1 4 2 0 0 1 0 0 0 
1 1 0 0 15 15 2 0 1 4 3 3 
0 1 0 4 2 ai 0 0 0 3 4 2 
3 0 0 1 4 3 0 0 0 1 0 1 
1 0 0 a 5 5 0 0 0 2 0 1 
0 OEE 0 Oo 1 te ee 0 Ol asd 
PACIFIC 
Washington_________ 1 0 0 5 10 18 0 0 0 2| 3 1 
Oregon__ <-eeee 0 0 0 a 8 8 0 5 5 0 2 2 
California 2 7 9 78 68 100 i 0 res 3 6 5 
‘Potala 41 79 79) 1,197} 1,415] 1,678 12 30 92 155 240 265 
96. weeksc 2s. 1 22se5~ 555) 671 671 83, 281! 84, 141 109, 521 554! 1,074| 7,219] 2, 212 2, 422! 3,370 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended June 27, 
1942—Continued 





















































































































Whoopi 
oan: Week ended June 27, 1942 
Division and State {Week ended— Dysentery Ene Ena 
An- Copa" | Lep- | Mt | mate. | 2F- 
L _ | alitis, : spot- hus 
ie Tunp thrax Amé- | Bacil- ave infec. | TOSY sd remia | vee 
1942 | 1941 bic | lary | “fag | tious fever 
NEW ENG. 
Maines 2252. veri < 25 15 0 0 0 0 0 0 0 0 0 
New Hampshire 2 0 0 0 0 0 0 0 0 0 0 
Vermont-___--_ 90 8 0 0 0 0 0 0 0. 0 0 
Massachusetts__ 186 191 0 0 0 0 1 0 0 0 0 
Rhode Island 16 13 0 0 0 0 0 0 0 0 0 
Connecticut. ....... 95 47 0 0 0 0 0 0 0 0 0 
MID. ATL. 
SUE oy ORE 55 oa ne 436 270) 0 1 3 0 1 0 0 1 3 
New Jersey___--______ 325 118 1 i 0 0 0 0 0 0 0 
Pennsylvania_________ 206, 307 0 0 0 0 0 0 0 0 0 
E. NO. CEN. 
CHilGeee ee eee 173 236 0 0 0 0 0 0 0 0 0 
Indiana a rn 43 16 0 0 0 0 0 0 0 0 0 
nthe ens ane aril? 17 0 1 0 0 1 0 2 2 0 
Michigan eee Se 173 282 0 0 0 0 0 0 0 0 0 
Wastorisin 2° nF" 169 129 0 0 0 0 0 0 0 0 0 
W. NO. CEN. ; 
Miinnesots... 2. ....-- 39 79 0 5 0 0 0 0 0 0 0 
rts eee ene neon a oe 28 32 0 0 0 0 0 0 0 0 0 
aS sa a ae 4 67 0 Q 0 1 0 0 0 2 0 
North Dakota________ 17 20 0 0 0 0 x 0 0 0 0 
South Dakota________ 11 0 0 0 0 0 0 0 0 0 
PRO Drask@e fen 6 18 0 0 0 0 0 0 0 0 0 
igi Cy ee 46 152 0 0 0 0 2 0 0 0 0 
SO. ATL. 
PS Ware os 2 5 0 0 0 0 0 0 0 0 0 
Maryland 2__...______ 55 79 0 0 0 3 0 0 3 0 0 
Distr Or wos se 28 9 0 0 0 0 0 0 0 0 0 
NEAR ORT ee oe one eee 51 102 0 0 0 164 0 0 3 0 1 
West Virginia________ 23 57 0 0 0 0 0 0 0 0 0 
North Carolina_______ 128 330 0 0 0 0 0 0 1 0 1 
South Carolina_______ 40 160 0 0 2 0 0 0 0 0 1 
RPOGRIAG. oe cc oye 49 17 0 1 10 0 0 0 0 1 21 
Et ee ee 13 11 0 0 0 0 0 0 0 0 2 
E. SO. CEN. 
Kentucky _-_ 41 69 0 0 6 0 0 0 0 0 0 
8 71 0 0 0 17 1 0 1 0 1 
29 23 0 0 0 0 0 0 0 0 2 
Sone bees 0 0 0 0 0 0 0 iL i 
17 13 0 6 5 0 0 0 0 10 0 
14 14 1 3 26 0 0 0 0 0 0 
16 50 0 0 0 0 0 0 0 0 0 
248 274 0 3 815 0 1 0 4 nt 25 
Re os 15 27 0 0 0 0 0 0 2 1 0 
ALLEL 7 14 0 0 0 0 0 0 1 0 0 
3 5 0 0 0 0 0 0 i 4 oF 
ae ade. AREL 30 204 0 0 0 0 0 0 1 0 0 
26 36 0 0 0 0 0 0 0 0 0 
pg ed 12 12) 0 0 0 18 0 0 0 0 0 
Oe Saas te ae 31 70 0 0 0 0 0 0 1 1 0 
Nevaeda....--221-2 20 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington_..---_-- 16 134 0 0 0 0 0 0 1 0 0 
Ueixehit pas tS 43. Saf 30 23 0 0 0 0 0 0 0 : 0 
Galifornia._-2 == 2-2 191 558 0 3 11 0 1 1 0 0 
‘Potal) - 2-25. 3,475) 4,495 2 24 378 203 9 1 21 27 58 
2b iWOCKS 2 te-5 on Sce 95, 277{116, 429|__-----]_------]-------|-------|-------!_------}-----~-!--==---|--=-- == 














1 New York City only. 2 Period ended earlier than Saturday. 
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PLAGUE INFECTION IN CALIFORNIA, IDAHO, AND OREGON 


The following reports of plague infection found in California, 
Idaho, and Oregon since May 1, 1942, have recently been received: ! 


CALIFORNIA 


Kern County: May 4, in a pool of 5 fleas from 4 chipmunks, 
Eutamias, from a ranch 2 miles south of Davis Ranger Station. 

Lassen County: May 21, in tissue from a marmot, M. flaviventris 
nosophora (?), taken 19 miles southeast of Adin; May 31, in tissue 
from 1 ground squirrel, C. beldingi oregonus, taken 9 miles east of 
Amedee. 

Monterey County: May 5, in tissue from a pack rat, Neotoma 
fuscipes, taken in Lugo Canyon, west of San Antonio river; May 20, 
in tissue from 5 wood rats, taken on Highway in San Lucas Canyon, 
8 miles northeast of Lockwood; June 2, in tissue from a ground squirrel, 
C. beecheyi, taken in Lugo Canyon, upper end, near Nacimento Road. 

San Luis Obispo County: May 27, in tissue from a jack rabbit, 
Lepus californicus, taken at Ace Oakley, 16 miles southeast of Arroyo 
Grande (Alamo Creek); in a pool of organs from 9 ground squirrels, 
C. beecheyi, taken in Alamo Creek area, northeast of Santa Maria; 
and May 28, in tissue from 1 brush rabbit, and from 1 ground squirrel, 
C. beecheyr, taken in same locality. 

Santa Barbara County: June 1, in tissue from carcasses of 2 ground 
squirrels, C. beecheyi, taken 8 to 9 miles northeast of Santa Maria; 
June 4, in tissue from 1 ground squirrel (8 weeks old), same species, 
taken 12 to 13 miles northeast of Santa Maria. 

Siskiyou County: May 28, in a pool of 152 fleas from 8 ground 
squirrels, C. douglasii, taken 1% miles west of Montague. 


IDAHO 


Ada County: May 6, in a pool of 90 fleas from 3 marmots, M. 
flaviventris, taken south of Boise; May 7, in tissue from 2 sick ground 
squurels C. townsendii mollis, taken 1% miles southeast of Gowen 
Field Air Base at Boise (infection later found in fleas and lice from 
these squirrels; an epiozotic of plague occurred in this locality last 
spring); in a pool of 50 fleas from ground squirrels ; and, May 8, in 
tissue from 1 ground squirrel and:a pool of 70 fleas from 44 ground 
squirrels all of the same species and from the same locality. 

Canyon County: May 13, in a pool of 30 fleas from ground squirrels, 
C. townsendii mollis, taken 3 to 6 miles north of junction of highways 
U.S. #30 and State #44; May 18, in tissue from 1 ground squirrel, 
C. townsendii mollis, taken 6 miles north of same junction. 


' For reports of plague infection found up to May 1, 1942, see PUBLIC HEALTH REPORTS, June 26, 1942, 
page 979. 
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OREGON 


Grant County: May 24, in a pool of 19 fleas, 16 lice, and 6 ticks 
from 83 ground squurels, C. oregonus; May 25, in tissue from 1 ground 
squirrel, same species, all from a ranch 4 miles southwest of Mt. 
Vernon. 

Harney County: May 14, in-a pool of 14 fleas from 1 marmot, 
M. flaviventris avara, taken 2 to 4 miles southwest of Follyfarm. 

Lake County: May 8, in a pool of 400 fleas from marmots, M. 
flariventris flaviventris, taken at Lake Albert, 5 to 7 miles north of 
Valley Falls, highway #395, 
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This table lists the reports from 90 ci 
States, and represents a cross section 0 


WEEKLY REPORTS FROM CITIES 


City reports for week ended June 13, 1942 
ties of more than 10,000 population distributed throughout the United 
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{the current urban incidence of the diseases included in the table. 
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Nashville, Tenn___.___.-_ 0 0 6 0 0 0 2 0 0 2 
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City reports for week ended June 13, 1942—Continued 
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Anthraz.—Cases: Camden, 1. ‘ 

Dysentery, amebic.—Cases: Detroit, 4. 

Dysentery, bacillary—Cases. Detroit, 1; Los Angeles, 3. 

Leprosy.—Cases: Memphis, 1; San Francisco, 1. . ; ‘ 

Rocky Mountain spotted fever—Cases: Lynchburg, 1; Missoula, 1; Salt Nake City, 1; Springfield, Il. 1; 
Springfield, Mass., 1. 

Typhus fever—Cases: Los Angeles, 1; New York, 1. 


Rates (annual basis) per 100,000 population, for the group of 90 cities in the preceding 
table (estimated population, 1942, 34,134,198) 
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Diph- aufuenrs Mea- | Pneu- | Scarlet | Small- phi ae 

Period theria | sles_ | monia | fever pox cases’ | cough 

cases | Gases | Deaths cases | deaths | cases | caseS | faver | cases 
Week ended June 13, 1942. -_ 9. 93 3. 97 1. 22 | 630.59 | 34.37 | 111.67 0. 00 3.36 | 202, 56 
Average for week, 1937-41_.-| 13. 43 6. 33 2.93 |1606.27 | 50.79 | 180. 32 1.70 4. 63 190, 51 
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FOREIGN REPORTS 


CANADA 


Provinces—Commumnicable diseases—Week ended May 30, 1942.— 
During the week ended May 30, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 
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COSTA RICA 


Communicable diseases—April 1942.—During the month of April 
1942, certain communicable diseases were reported in Costa Rica as 
follows: 
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Disease Cases | Deaths Disease Cases |Deaths 
Chicken poxiaees 2225s Sane 3 LOM ee ae Typhoid and paratyphoid fever___ aT} eee | 
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INCAS Cs ameter ee we. ee ED 1, 120 10 
CUBA 


Habana—Oommunicable diseases—4 weeks ended May 30, 1942.— 
During the 4 weeks ended May 30, 1942, certain communicable dis- 
eases were reported in Habana, Cuba, as follows: 














Disease Cases | Deaths Disease Cases | Deaths 
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EGYPT 


Infectious diseases—Fourth quarter 1941.—During the fourth quarter 
of 1941, certain infectious diseases were reported in Egypt as follows: 




















Disease Cases | Deaths Disease Cases | Deaths 

TRUMPS ae on See ne ge oy ee Measles___.--... 
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Oeldria2z £2 SER LEC EDS sath 2, 531 42 || Whooping Gough. Lo 213gi:ee8- 2 3277 15 


ital statistics—Fourth quarter 1941.—¥Following are the numbers 
of births and deaths for the fourth quarter of 1941 for all localities 
of Egypt having a health bureau: 


Bermiarerior tne DirUNS se. 26 A pte So ee ee ee ee 58, 910 
pirpon per OUU poOpuUlsplon oie. = 0s Sep eeet = 2 co ae esa ce 46. 3 
Ney IMRT SC one 1 Sone LS oe ON Ay ES re epee eee Rare 35, 692 
[Deaths per 1.000 population 9s. 3G Bios YON Tan suo s 83 28.1 
Weatbs wander? years of,age sioo = fails est) libs esass- eee = 7, 801 
Deaths under 2 years of age per 1,000 live births____.._--_----------- 132 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports 
of yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the Pustic HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Typhus Fever 


Bulgaria.—During the week ended May 16, 1942, 47 cases of typhus 
fever were reported in Bulgaria. 

Hungary.—During the week ended May 30, 1942, 28 cases of typhus 
fever were reported in Hungary. 

Traq.—For the week ended May 16, 1942, 15 cases of typhus fever 
were reported in Iraq. 

Trish Free State—Mayo County—Westport—During the week ended 
May 16, 1942, 3 cases of typhus fever were reported in Westport, 
Mayo County, Irish Free State. 

Morocco.—During the week ended June 6, 1942, 854 cases of typhus 
fever were reported in Morocco. 

Rumania.—During the week ended June 13, 1942, 78 cases of 
typhus fever were reported in Rumania. 

Spain.—During the week ended May 23, 1942, 25 cases (8 in Bar- 
celona) of typhus fever were reported in Spain. For the week ended 
May 16, 1942, 35 cases (10 in Barcelona) of typhus fever were reported. 
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COURT’S DECISION ON PUBLIC HEALTH 


Nuisance—dumping of garbage on farm—power of local board of 
health—statute upheld——(lowa Supreme Court; State v. Strayer, 299 
N.W. 912; decided September 23,1941.) The defendant was the opera- 
tor of a farm and engaged in raising hogs. He fed them garbage which 
was obtained from various sources and deposited upon his land. The 
board of health of the township in which the defendant’s farm was 
located, without notice having been served upon the defendant, found 
that a nuisance existed by reason of the dumping of the garbage and 
ordered the removal of such nuisance from the premises. It was 
alleged that the defendant failed to comply with the order and 2 
months after the order he was charged with violating chapter 107 of 
the 1939 lowa Code, section 2228 et seq., by hauling garbage to his 
place in violation of the board’s order. The said code chapter provided 
for the organization, powers, and duties of boards of health and section 
2240 provided that the local board could order the owner, occupant, 
or person in charge of any place to remove at his own expense any 
nuisance found thereon, by serving on such person a written notice 
stating some reasonable time within which the removal should be 
made, and if there was failure to comply with the order the board 
could cause the same to be executed at such person’s expense. Section 
2246 made it a misdemeanor to. violate knowingly any provision of 
the chapter or of the rules of the board or any lawful order of the said 
board or of its officers or authorized agents. 

From a ruling by the lower court sustaining a demurrer to the in- 
formation the State appealed to the Supreme Court of lowa. The 
latter court held that the statute under consideration was a valid 
exercise of the police power of the State and was not a delegation of the 
legislative power in permitting the local board of health to pass upon 
the question of whether or not a certain condition constituted a 
nuisance or was detrimental to the health of the community. 

Another point passed upon by the appellate court related to the 
right of the board, without notice or opportunity for hearing, to 
declare a nuisance and order its abatement. The defendant’s con- 
tention respecting this was that an ex parte determination of facts as 
to a nuisance which was not such per se was a denial of due process of 
law. However, in this also, the court ruled against the defendant, 
stating that he was not without remedy and pointing out that, if he 
failed to comply with the order and was made the subject of criminal 
prosecution, he had his day in court in such proceeding on the question 
whether the dumping of garbage on his farm constituted a nuisance. 
Nothing in the statute, said the court, grants to the officers immunity 
from the consequences of unfair or oppressive acts. “The particular 
form of procedure prescribed may vary from the customary procedure, 
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but essential rights are not violated by granting to the board the 
right, im an emergency, to proceed in the abatement of a nuisance 
detrimental to public health, and it is safe to say that most cases 
calling for action on the part of the board of health are matters requir- 
ing Immediate attention.” The court then went on to say that, while 
the courts had not been uniform in their holdings, it believed that the 
weight of authority, as well as reason and necessity, prescribed that 
in cases involving the public health, where prompt and efficient action 
was necessary, the State or its officers should not be subjected to the 
inevitable delays incident to a complete hearing before action could be 
taken. “The enforcement of quarantine regulations to avoid the risk 
of an epidemic is a situation in point; and a public nuisance of the 
nature claimed in this proceeding is also a menace, not only to comfort 
but to health. In such cases, so far as consistent with constitutional 
rights, the public interest should prevail against the interest of the 
individual.”’ 

The ruling of the lower court was reversed. 

Food—adulterated—sale in violation of statute-——(Kansas Supreme 
Court; State v. Hupp, 118 P.2d 579; decided November 8, 1941, 
rehearing denied December 11, 1941.) The statutes of Kansas made it 
unlawful to sell, keep for sale, or offer for sale any article of food which 
was adulterated and provided that one instance in which an article of 
food should be deemed to be adulterated was if it were the product of a 
diseased animal or one that had died otherwise than by slaughter. 
In a criminal prosecution for the sale of adulterated food consisting 
in whole or in part of the product of a diseased animal, in violation of 
the said statutory provisions, the Supreme Court of Kansas held that 
it was not necessary for the State to charge and prove that the sale 
was to a particular person. 

City ordinance on garbage collection upheld.—(Arkansas Supreme 
Court; Geurin v. City of Little Rock, 155 S.W.2d 719; decided Novem- 
ber 17, 1941.) An ordinance of the city of Little Rock provided for 
the collection of garbage, waste, trash, and refuse in the city. The 
appellant was convicted of violating this ordinance and his appeal to 
the Supreme Court of Arkansas involved the constitutionality of the 
ordinance. 

One of his contentions was that the ordinance was void because it 
levied an illegal tax and made failure to pay this illegal tax a criminal 
offense. The court said that the legislature had granted to cities the 
power to prevent injury or annoyance within their limits from any- 
thing dangerous, offensive, or unhealthy and that, in questions of the 
kind before the court previously, it had always been held that a city 
had the power to provide by proper ordinance for the removal, at 
suitable intervals, of garbage, etc. At the time the city council 
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passed the instant ordinance it was not possible for it to have known 
exactly what the expense of collecting the garbage, etc., would amount 
to and its duty in this respect was to make a fair, reasonable estimate. 
If, said the court, when it had done this, the amount collected hap- 
pened to be in excess of the necessary amount, the ordinance would 
not for that reason be void. 

Another of the appellant’s contentions with which the court disa- 
greed was that the ordinance was void because it provided for im- 
prisonment for debt. The ordinance “provides for punishment for 
the violation of law, just as it is provided if one is charged with false 
pretenses, in which case he is not imprisoned for debt, but for a 
violation of the law.” 

Also rejected was the argument that the ordinance imposed excessive 
fines and cruel and unusual punishment. 

The supreme court concluded that the ordinance was valid, saying 
that ‘‘One of the most important fields of legislation that may be 
enacted under the police power is that of regulations in the interest of 
public health” and that “If a city could not enact laws of this sort to 
protect the health of its citizens, any kind of disease might be per- 
mitted to spread among the inhabitants, resulting in great damage.” 


x 
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A STUDY OF THE “SKIN TEST” WITH MENINGOCOCCUS 
TOXINS IN A GROUP OF BOYS ?? 


By Artuur Parker Hitcuens, Lieutenant Colonel, Medical Corps, United States 
Army, Sara E. Branuam, Senior Bacteriologist, United States Public Health 
Service, and Manty B. Root, Physician-Psychiatrist, National Training School 
for Boys, Washington, D. C. 


INTRODUCTION 


During the fall and winter of 1936-37, 6 cases of meningococcus 
meningitis, 3 of which were fatal, and 1 case of a low grade meningo- 
coccus septicemia occurred at the National Training School for Boys 
in the District of Columbia. In April 1937 the authors were given 
an opportunity to study the situation there. 

The National Training School, on the outskirts of Washington, 
D. C., has an average enrollment of about 400 boys, including white 
and colored. Their ages range between 12 and 18 years, the majority 
of the boys being 15, 16, or 17 years of age. The average stay in the 
school is about 18 months, with an annual turn-over of about 150. 
The boys are housed in 7 “‘cottages,”’ with about 60 in each, and they 
eat in a central dining hall. The 7 cases of meningococcus infection 
were distributed among 3 of the cottages. Only white boys were 
involved in this outbreak; colored boys showed no evidence of infec- 
tion. 

In an effort to identify the reservoirs of meningococcus infection 
at the school, studies were begun by making nose and throat cultures 
from the 4 convalescents who remained in the institution, and from 3 
other boys who had been in close contact with the patients and who 
had lived in the 3 cottages involved. The technique used was that 
described in “‘Diagnostic Procedures and Reagents,” published by the 
American Public Health Association (1). At the same time skin 
tests were made with meningococcus toxins supplied by Dr. N. S. 
Ferry (2). Five of these 7 boys were found to harbor meningococci, 
4 carrying Group I and 1 Group II (a contact). One convalescent 
and 1 contact were negative. Several weeks later the cultures were 
repeated on the 5 boys who were still available. One convalescent 


remained positive. 


1 From the National Institute of Health and the Army Medical School. 
2 Submitted for publication April 24, 1941. 4 
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It has been observed (3) that the epidemic type of meningococcus 
infection is nearly always due to meningococci of Group I, whereas 
Group II strains are more commonly found in endemic cases. The 
one strain of Group II in this series was found in one of the contacts 
(J. E.) and it is therefore improbable that he had any relation to the 
outbreak; but seemingly identical Group I strains, from 3 convales- 
cents and 1 contact, are probably significant. Unfortunately, the 
serological group of the strains from the active cases had not been 
determined; the cultures were not available at the time these studies 
were begun. 

Table 1 summarizes this brief study and also gives the results of 
the skin tests with Ferry’s toxin, which were performed at the same 
time. 


TaBLE 1.—Study of nasopharyngeal cultures from convalescents and their contacts 











Ni Culture for Skin test reaction Skin test reaction 
ole meningococcus to toxin I to toxin IT 

Convalescents: Group : af 

SR eee eee Se renee Negatives. 22=- == Negative (8X8 1)__-------- Positive (15X12). 

DD a EB ste EET aS ee Positive [es ei2!- eee Negative (5X6) -_--_------ Negative io 

(eee ee Positive fo. =....5 ee Negative oe eee. Positive (10X15). 

iD) Wi itest sobs Sra ets Rositive:E .e_: eee es Negative (8X10) _-.------- Negative (8X10). 
Contacts: p 

GE, Core eee ae Negative... = 222. ages Negative (0X0)___--_------ Negative (0X0). 

A EP ee OE one ed Se Positive =... ee Positive (l2>ci4y ss Positive (14X14). 

RED eee ae SES es Ae? Positive Lis = 22) s ees oe Positive (lO><0) 22222 Positive (10X10). 





1 Area of skin reaction in mm. Positive reaction=10X10 mm. or more. 


The 4 convalescents were skin-test negative for the Group I toxin, 
and all except 1 were carrying Group I meningococci. Two of these 
convalescents were positive to the Group II toxin. Two of the con- 
tacts were skin-test positive for both toxins; 1 contact was negative 
throughout. 

It was impracticable to make a carrier survey of the entire school 
or even of the cottages involved. Then, too, with the advent of 
spring weather, cases had ceased to occur. However, the opportunity 
seemed to be an excellent one to study the reaction to intracutaneous 
injections of meningococcus toxins in a group which recently had had 
an encounter with meningococcus meningitis. Should a positive skin 
reaction actually indicate susceptibility and a negative reaction fol- 
lowing it in the same individual, after a series of injections, indicate 
immunity, this toxin might prove an agent of great value in control- 
ling meningococcus infection during epidemic years. 

Proof of the value of a skin test as a measure of susceptibility is 
not easy to acquire with a disease like epidemic meningitis in which 
outbreaks are explosive and rapid in course, and in which such low 
incidence of meningeal invasion is found during endemic periods. It 
seemed that a study of the skin test in a group such as that found in 
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the N ational Training School for Boys might yield data from which 
information could be gained if the next winter should bring another 
outbreak of meningococcus infection to this same group. 


HISTORY 


Skin tests with meningococcus, culture filtrates were made in 1925 
by Erlich, Popowski, and Przesmycki (4), and in 1927 by Herrold 
and Traut (5). They found that in about one-half of the individuals 
tested a zone of erythema and edema was produced. 

In 1931, Ferry, Norton, and Steele (2) reported the presence of a 
soluble toxin in filtrates of certain strains of meningocoeci when cul- 
tivated by a special technique. Intradermal injections of dilutions 
of these filtrates gave skin reactions in a considerable number (approx- 
imately one-half) of their subjects. These authors themselves were 
the first to discuss the uncertainty of the significance of cutaneous 
reactions—whether a definite skin reaction indicated susceptibility to 
toxin or to meningococcus infection, or whether it was an indication 
of immunity. They found that positive or negative reactors per- 
sisted as such although there was a tendency for positive reactors to 
become gradually negative with repeated testing. Later they came 
to the conclusion that a positive skin reaction indicated susceptibility 
to the toxin in a manner analogous to that indicated by the Schick 
and Dick reactions. They based their opinion upon the following 
evidence: (a) Positive reactors became negative after a series of sub- 
cutaneous injections of undiluted toxin (6); and (6) positive skin 
reactions were partially neutralized by means of serum from horses 
immunized with the meningococcus toxins (7). 


MATERIALS AND TECHNIQUE 


Doctor Ferry generously kept us supplied with his standard diag- 
nostic meningococcus toxins freshly titrated. His dosage and tech- 
nique of performing and reading the skin tests were followed closely 
(2). Dilutions were made in 0.85 percent NaCl solution, and 0.1 ce. 
was injected intracutaneously—Group I toxin on the right forearm 
and Group II toxin on the left. The injections were made in the early 
or mid-afternoon. 

Readings were made at about 8 o’clock on the following morning, 
and the size of the erythematous area, the intensity of color, and the 
amount of edema or infiltration were all recorded. Doctor Ferry’s 
criterion of an area of erythema, 10 x 10 mm., was adopted as our own 
criterion of a positive reaction. 

With the colored boys intense pigmentation of the skin sometimes 
masked the erythema. In such cases we had to depend upon the 
local edema, a very slight degree of which was conspicuous. 
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Tn some instances a fairly small and vivid central area of erythema 
was surrounded by a fainter and less well demarcated areola. Several 
persons who had previously had meningococcus meningitis gave 
very small and intensely red reactions. This raises the question as 
to whether or not we were dealing in these cases with an allergic state, 
a question which, of course, we are unable to answer. 


RESULTS OF TESTING 


Four hundred and ninety boys were tested at least once, 130 of 
them at least twice, and 42 of them three or four times. Table 2 
shows the results obtained in the first testing of the entire school 
during the autumn of 1937, and of the newcomers in the early spring 
of 1938. It can be seen that over one-half of the total number of 
boys (52.7 percent for Group I and 67 percent for Group II) gave 
reactions regarded as positive with the toxins and that a larger num- 
ber was positive to Group IJ toxin than to GroupI. Analysis of this 
table shows a larger percentage of reactors among the colored boys. 


TaBLeE 2.—First testing of boys from National Training School 




















pe Positive to Group I Positive to Group II 
White Colored Total White Colored Total 
Date 
by be by by we we 
= ° o 
oq a iS Pa 3 m 3 = 5 wR = & 
By fet (a, ep eet 2) oy eh etey Wah geo cemmeee 
September 22, 1937__.-_-- 56 | 45 |101 | 21 | 37.5 | 21 | 46.6 | 42 | 41.5 | 30 | 53.6 | 36 | 80.0 | 66 | 65.3 
September 29, 1937____--- 3 |100 |103 3 /100.0 | 80 | 80.0 | 83 | 81.0 2 | 66.7 | 80 | 80.0 | 82 | 79.6 
October 20, 1937-...-..<-- 111 3 114 | 40 | 38.1 0 0 40 | 35.1 | 70 | 63.1 1 |-33.:3 | 71 | 62.3 
November 3, 198% sce e052 61 | 22 | 83 | 28 | 46.0 | 11 | 50.0 | 39 | 47.0 | 32 | 52.5 | 16 | 72.7 | 48 | 57.8 
FA DriliG, 1988 52s ee~ ese |-e | MOon tbs, Eee | Seno oe 36 |} 68.0 | 36} 68.0 |__-.|~-._- 69.8 | 37 | 69.8 
Aprils; 1988 5222-2 2 81 2 | 83 | 42 | 51.9 1 | 50.0 | 43 | 51.8 | 56 | 69.1 0 0 56 | 67.5 
Total Sele eee ee 312 |225 |537 |184 | 42.3 |149 | 66.2 |283 | 52.7 |190 | 61.0 |170 | 76.0 |360 | 67.0 

















One hundred and thirty white boys were tested more than once. 
The first tests were made during a 6-week period beginning Septem- 
ber 22. Fifty-two of these boys received the second tests on March 
23, approximately 6 months after the first. The same result was 
obtained in 70 percent of them, and was practically the same with 
both test toxins. The shift from positive to negative, and from nega- 
tive to positive, occurred approximately an equal number of times, 
i. e,, positive to negative with toxin I, 7 times, toxin II, 8 times; from 
negative to positive with toxin I, 7 times, toxin II, 8 times. 

Other boys were retested at varying intervals. Table 3 shows the 
results in 21 boys tested four times with Group I toxin. Although 
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the numbers are much too small to serve as the basis for a conclusive 
statement, there will be noted, in the case of most of these boys, an 
apparent tendency for positive reactors to become negative after 
repeated testing. Of the 10 boys who gave positive reactions with 
Group I toxin when tested in September, 8 gave smaller reactions 
upon subsequent testing, finally showing negative, 5 as early as the 
second injection. On the other hand, 6 of 11 boys who were negative 
to toxin I in September became positive in March, while 3 of the 
other 5 negative boys gave increased reactions in March, although 
their reactions were still smaller than the arbitrarily chosen 10 x 10 
mm. area. Four of the 6 March reactors were again negative in April 
and remained so in July, i. e., boys Nos. 15, 36, 48, and 47. It 
may be seen from the percentages reported in table 3 that 47.6 percent 
of the boys were positive in September and 52.4 percent positive in 
March, but that this rate had dropped to 42.9 percent in April, and 
to 19.0 percent in July. The reaction in 4 boys, Nos. 14, 17, 21, and 
42, remained the same throughout. 


TABLE 3.—Repeated testing with Group I toxin 





Dates of testing 


Subject tested Sept. 22, 1937 | Mar. 23, 19388 | Apr. 15, 1938 | July 11, 1938 


Area of reaction in millimeters 

















9x9 = (0) 9x9 ~§=(0) 8X10 
47.6 


18X25 (+) 9x10 (0) 9x10 (0) 8X8 (0) 
12X25 (+) 9x9 = (0) 9X10 (0) 0x0 (0) 
9x12 (+) 7X8 = (0) 6x9 (0) 5x6 (0) 
11X14 (+) 6X10 (0) 12X11 =) 5X5 = (0) 
20x70 (+)| 15X21 (+4)] 14x13 i 0x0 (0) 
11X12 (+)} 10X23 oR 12X11 (+ 10X12 (+) 
oxo = (0) 14X18 (+) 8X10 (0) 6X6 (0) 
5X6 0) 7X8 ‘ 5X7 io} 11X11 (+) 
6X6 0) 7X10 (0 5x6 = (0 8X7 to} 
12X14 (+) 8X10 (0 10X9 = (0) S200) 
13X20 (+)] 15X15 )} 12X15 (+4) 10X12 (+) 
0x0 0) 12X20 (+)| 12x14 (+) <0) 
6X7 ~— (0) 15X22 (+) 9x9 (0) 9X10 i} 
1X11 4(4)} +10X14 (+)/ 11x11 (4) 10X7 (0) 
5x9 = (0) 9x9 = (0) 8X10 (03 8X8 (0) 
oxo (0) 10X12 (+4) 79 (0 8x9 (0) 
7x9 ~~ (0) x0 0 11X12 ‘ 6X8 (0) 
oxo = 83—_ (0) 10X12 ) 9x9 0) 8X10 (0) 
me fb) ike i) wbas EB) Re 
0x12 

Ox (6 (0) 13X11 (+) 

2 


on 
NS 
~ 
»_ 
o 


19.0 








Table 4 shows that the reaction to toxin II was similar but less 
regular. Of the 9 boys who gave a positive reaction with toxin II on 
the first testing, 2 gave progressively smaller reactions with each sub- 
sequent test, becoming completely negative. Fifteen showed a higher 
reactivity during March or April. By July only 1 of these 21 boys was 
positive to toxin II. 
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TasLe 4.—Repeated testing with Group II toxin 


Bi a a a SS SS 
Dates of testing 





July 11, 1938 


Subject tested Sept. 22, 1927 | Mar, 23, 1938 | Apr. 15, 1938 











Area of reaction in millimeters 








20«32 (+ 15X17 (+) 9x10 (0) 0x0 (0) 
13X15 (+ 6X7 (0) 12x14 (-) 0x0 8 (0) 
10X12, 7G 8x10 (0) 11X13 (+) oxo (0) 
10X14 (+) 12X15 (+) 10X12 (+) 0x0 (0) 
17X30 (+) 8x10 (0) 13X15 (+) 10X10 (+) 
6x8 e 6X8 (0) wux12 (+ 6x9 (0) 
0x0 0) 1214, (5) xt ce) 0x0 (0) 
0x0 = (0) 15X13 (+)] 11X16 (4) 0x0 8 
5x6 (0) 3X5 (O)}h SS8 Ses 28 4X4 0) 
13X13 ( 10X10 (+) 6X5 (0) 2X2 = (0) 
5x8 (0) 8032) ((-5))|) > 1116 Ch) oxo (0) 
15X18 (+) 8x9 (0) 15X22 (+) 7X7 (0) 
16x19 (+)} 18X21 (+)} 18xX7 (4) oxo (0) 
7X10 (0) 10X13 (+)| 17X23 (4+) 0x0 (0) 
9x8 (0) 7X10 (0) 12X11 (+) 0x0 (0) 

x! (0) 8X15 (+) 8x10 (0) 0x0 = (0) 
12X16 ) 8X10 (0) 10X12 (+) 0x0 (0) 
7X8 (0) 5X7 (0) 12X13 io 0x0 (0) 
3X5 (0) 8x10 (0) 12x10 (+) 0x0 (0) 


3X5 (0 8X10 (0) 12X10 (+) 0x0 (0) 














The apparent increasing susceptibility from September through 
March and April, with a dropping off by the time of the July tests may 
indicate seasonal differences in the skin connected with its function as 
part of the temperature regulating mechanism. Likewise there are 
many problems concerned with the mechanism of the allergic state © 
which complicate all such studies. We feel that the figures should be 
reported without an attempt at explanation. 


DISCUSSION AND SUMMARY 


At the time this work was started, there was some reason to think 
that we had an excellent opportunity for ascertaining the value or 
significance of skin tests in determining susceptibility to meningo- 
coccus infection. Here was a self-contained institution with 400 
immates, each one in residence for a period of about 18 months., 
Meningococcus meningitis had appeared in the institution and carriers 
were still present. It would not have been surprising if more cases 
had occurred; still more might have been expected to occur during 
the following winter. As a matter of fact there have been no more 
cases. 

It was felt that if we tested all the boys when in residence and 
continued periodically to test new arrivals data would be available 
upon which evaluation of the test could be made, should any cases of 
meningococcus meningitis occur. It was when we returned to test 
new arrivals that it occurred to us to reinject some of the boys already 
tested; the irregular results suggested further repetition. We are 
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therefore not attempting to offer an explanation; a great deal more 
work is needed before deductions of any kind can be made. The 
interesting possibility of a seasonal variation in skin reactivity is 
suggested by some of the results. 

We did not have an opportunity to relate the reactions to the sus- 
ceptibility of individuals to specific meningitis; we made preparations 
for an outbreak which did not occur. Until advantage can be taken 
of such a sequence of events, the value of these skin tests in ascer- 
taining susceptibility to meningococcus infection cannot be appraised. 
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STUDIES ON BACTERICIDAL AND PHAGOCYTIC ACTIVITY OF 
NORMAL HUMAN BLOOD ON MENINGOCOCCI IN RELA- 
TION TO THE “SKIN TEST” WITH MENINGOCOCCUS 
TOXINS ! 


By Sara E. Branuam, Senior Bacteriologist, United States Public Health Service, 
ARTHUR ParKER HitcHens, Lieutenant Colonel, Medical Corps, United States 
Army, and Manty B. Root, Physician-Psychiatrist, National Training School 
for Boys, Washington, D. C. 

HISTORY 


In the preceding paper (1) the authors reported studies on the local 
reaction produced by the intracutaneous injection of meningococcus 
culture filtrate in a group of boys ranging in age from 12 to 18 years. 
Proof of any relationship between the reactions elicited and immunity 
or susceptibility to meningococcus infection was not forthcoming 
because no cases of meningitis developed in the group subsequent 
to the testing. It seemed that additional information might be 
obtained by comparing these reactions with other immunological 
phenomena in the same individuals. 

As early as 1905 Davis (2) noted the bactericidal action of human 
blood upon meningococci. He found considerable individual varia- 

! From the National Institute of Health and the Army Medical School. 
* Submitted for publication April 24, 1941. 
466856°—42-__2 
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tion in this respect among normal people and noted the marked 
bactericidal action of the blood of three persons convalescing from 
meningococcus meningitis. This was before serum therapy had been 
introduced. He suggested a relation between bactericidal action 
and immunity to meningococcus infection. 

Matsunami and Kolmer (3), in 1918, studied the bactericidal action 
of the blood of man, rabbits, guinea pigs, and mice. They found 
that the bactericidal activity seemed to be related to a species resist- 
ance to meningococcus infection, i. e., the blood of rabbits was most 
bactericidal, whereas rabbits were most resistant; that of mice least 
bactericidal. The blood of man was less bactericidal than that of 
rabbits and more like that of mice and of young guinea pigs. Blood 
from young children was less bactericidal than that from adults. There 
was much individual variation in this respect among human beings. 
These authors interpreted their findings as evidence that bactericidal 
action and resistance to the meningococcus occur together. 

Heist and his co-workers (4), in 1922, studied the bactericidal 
action of the whole blood of 172 young men. They found that 
recently isolated spinal fluid strains multiplied in the blood more 
readily than carrier strains and that the bactericidal property of 
blood varied widely. They believed that bactericidal action was a 
measure of resistance. 

Silverthorne and Fraser (5), in a study of 50 samples of human 
blood, found those from most adults bactericidal for meningococci 
to a high degree, whereas those from most infants were not. They 
found that the blood of two infants which was originally not bacteri- 
cidal became definitely so after therapeutic serum was given, whereas 
the blood of another became bactericidal after an attack of meningo- 
coccus meningitis. They found virulent newly isolated cultures to 
be less readily killed than older ones. They studied the blood of 
guinea pigs before and after vaccination (6) with new spinal fluid 
strains of meningococci and found that marked bactericidal action 
developed in the vaccinated animals. They found (7) that mouse 
virulent strains of meningococci survived and multiplied in non- 
bactericidal blood, whereas those that were nonvirulent for mice 
did not do this. 

Later, Silverthorne (8) made further studies with vaccinated and 
unvaccinated guinea pigs and also with a group of vaccinated babies. 
He interpreted his findings as evidence that the bactericidal property 
of blood and immunity to meningococcus infection are related. 


BACTERIAL TESTS 


It seemed to us that an attempt to correlate the “skin test” reactions 
of the boys we had studied with the bactericidal activity of their blood 
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might yield information of value concerning susceptibility and resist- 
ance to meningococcus infection. ! 
cenit att roa sant. in the study. All of these had been given 
roup I and Group II meningococcus toxins more 
than once, most of them three and four times. These tests have been 
discussed in the preceding paper (1). Positive and negative subjects 
were chosen for the present investigation. The intracutaneous re- 
‘actions were studied during the period from September 1937 to July 
1938; determination of the bactericidal activity of the blood was 
made from June to December 1938. 

Samples of blood were collected and handled as follows: Nine cc. of 
venous blood was drawn into a syringe containing 1 cc. of 10 percent 
sodium citrate. The bleedings were taken before breakfast. Four 
samples were included in each experiment. The tubes of citrated blood 
were packed in ice and transported at once to the National Institute of 
Health laboratory where they were kept on ice until the tests were 
set up, at about 1 p. m. 

Eighteen strains of meningococci were used, 9 of Group I and 9 of 
Group II. One (1112—-I1) was from a current case of meningococcus 
septicemia at Walter Reed Hospital; 2 (1027-I end 963-II) were 
strains that were used routinely for evaluating therapeutic sera by the 
mouse protection method and were maintained in the laboratory at 
maximum. virulence for mice; 13 were recently isolated strains that: 
had been stored in a lyophile state while of high virulence; 2 (331-I 
and 173-I1) were old stock strains representing the Gordon-Murray 
Types Tand II. These 18 cultures were transferred daily on rabbit 
blood agar and tested for virulence in mice from time to time. Five- 
hour blood agar slant cultures were used for the tests. 

In setting up the tests the technique described by Silverthorne (8) 
was followed with a few slight modifications. Ordinary agglutination 
tubes were used, plugged with cotton and sterilized by heat. The 
amount of whole citrated blood placed in each tube was 0.2 cc. Six 
dilutions of each culture were used with every blood sample. A sus- 
pension of a 5-hour culture of each strain to be used was made in a 
meat infusion-peptone broth and diluted by comparison of its turbidity 
with silica standards so that the average dilution corresponding with 
1,000 parts per million of silica contained about 2,000,000,000 menin- 
gococci per cubic centimeter. From this starting point 6 further ten- 
fold dilutions in broth were made; dilution 107! contained approxi- 
mately 200,000,000 and 10-* contained 2,000 meningococci per cubic 
centimeter. The amount of culture added to each tube was 0.02 cc., 
making the number of meningoccoci added to the whole blood range 
from 4,000,000 to 40. A loopful of each of the two highest broth dilu- 
tions of each strain was plated out on blood agar to get an idea of 
numbers and viability of organisms present at the time the test was 
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set up, and all dilutions were incubated overnight and examined for 
growth and purity the next day. 

A series of tubes in which the blood was replaced by broth was set 
up to act as a control of the viability and multiplication of the micro- 
organisms under the conditions of the experiment. The tubes con- 
taining the whole blood and culture dilutions, as well as the “control” 
set, were well shaken and incubated in a water bath at 37° C. The 
same platinum loop was used for this purpose throughout the studies. . 
Eight tubes were inoculated on each blood agar plate. Results were 
recorded as 0, 1+, 2+,3-+, and 4+, although fewer than five colonies 
were recorded by number; 4+ indicated confluent growth. 

Among the 50 boys studied, all were tested at least twice; 23 were 
tested 3 times, and 4 were tested 4 times. The results were constant. 

In accord with the experience of previous workers, we found viru- 
lence to be an important factor. In table 1 the virulence of 16 strains 
at the time of the experiments is expressed in the extreme right-hand 
column by the dilution of the culture (1 cc.) required to kill a 16-20 
gram mouse in 48 hours. Maximum virulence is represented by 
dilution 10~® (2-10 meningococci). Three strains of lower virulence 
were markedly inhibited by all samples of blood. These were: 173, 
of virulence 107* (200,000 meningococci per cubic centimeter), 
933, of virulence 10~* (20,000 meningococci per cubic centimeter), 
and 331, of virulence 10~® (2,000 meningococci). Strain 933 did 
not grow in the blood from any of the 50 boys studied. This relation 
of virulence and bactericidal action was found with all of the 50 
blood samples studied. When a strain that had been growing in all 
samples suddenly began to be killed in the tests, the virulence for 
mice was invariably found to be decreased. 

Even more conspicuous than this greater susceptibility of less viru- 
lent strains to bactericidal action was an individual difference among 
the very virulent strains of meningococci in their ability to survive 
and multiply in blood. Certain strains of high virulence, as measured 
in mice, were regularly much more easily destroyed by whole human 
blood than others. In table 2 may be seen the action of 22 bloods on 4 
strains of meningococci which were all of maximum virulence for 
mice at the time of the tests. Group I strain 1041 was completely 
destroyed by 14 of the bloods in all dilutions used and in others 
survived only in those tubes given an inoculum of 2,000,000 to 20,- 
000,000 microorganisms. The only blood in which there was no 
evidence of bactericidal action for this spinal fluid strain was No. 15. 
This blood showed no bactericidal properties for any strain. A 
contrast to strain 1041 is found in Group II strain 1112 which had been 
recovered from the blood of a fatal case of meningococcus septicemia. 
This strain grew well in nearly all bloods tested. Definite bactericidal 
action for strain 1112 was seen in only 4 bloods but these also showed 
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marked inhibitory properties for all other strains studied. Group II 
strain 1087 from spinal fluid of a fatal case was also relatively resistant 
to bactericidal action, behaving very much like strain 1112, whereas 
Group I strain 1027 was destroyed more frequently, though it was less 
susceptible than Group I strain 1041. This apparently greater sus- 
ceptibility of Group I meningococci is not a constant but merely a 
chance occurrence related to those strains selected for this study. 


Tasie 2.—Bactericidal action of the blood from 22 boys upon meningococct and the 
_ response of these boys to intracutaneous injection 
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Besides this difference in behavior of individual strains, it can be 
seen in table 2 that the blood of some boys was definitely and con- 
sistently more bactericidal for all meningococci than was that of 
others; e. g., No. 15 seemed entirely devoid of bactericidal power 
under the conditions of the experiments, whereas Nos. 17 and 19 had 
marked bactericidal action. 

It is impossible to present in complete detail all the data obtained 
in these studies since each person and strain tested reacted in an 
individual way. Representative cases have been chosen to illustrate 
the points in question. Further reference to table 1 shows more 
evidence of individual differences in both the bactericidal activity of 
the blood samples and in the susceptibility of the strains of meningo- 
cocci. The bloods from Nos. 9 and 11 were markedly bactericidal 
for most strains, and that from No. 7 relatively so. Blood from No. 
18 was chiefly bactericidal for Group II strains, whereas that from No. 
22 showed practically no bactericidal action for either Group. Such 
results occurred regularly through many repetitions of the tests. 

A difference in the resistance of individual strains of meningococci 
to bactericidal action is also seen in table 1. Strains 1004, 1038, 964, 
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and 1112 grew moderately well in all samples of blood; strains 1054, 
1108, 1037, and 1041 were easily inhibited. Strains 1010 and 1046 
were killed by only one sample of blood. All degrees of susceptibility 
to bactericidal action can be found. Just as many strains of Group II 
as of Group I were sensitive to bactericidal action. Serological group- 
ing, in itself, does not seem to be.a factor in susceptibility. 

Greater bactericidal action in some individuals has been interpreted 
by earlier workers as an indication of resistance to meningococcus 
infection (2, 3, 4, 5,6, 8). What kind of response do these individuals 
give to intracutaneous injection of meningococcus toxins? Is there 
any correlation between the “‘skin-test’’ reactions and the bactericidal 
activity of the blood? 

In table 1 the skin-test reactions are included, expressed as positive 
or negative. A positive reaction indicates a zone of erythema at 
least 10 by 10 mm. in diameter. The technique of performing and of 
reading the test has been described in a preceding paper (1). Table 
1 shows that blood from Nos. 7 and 9, who were skin-test negative to 
both toxins, was definitely more bactericidal than that from No. 22, 
who was skin-test positive to both toxins. The blood of No. 18 was 
much more bactericidal for Group II meningococci than for Group 1, 
whereas this individual was skin-test negative for both Group IT and 
Group I toxins. On the other hand, the blood of No. 11 was as bac- 
tericidal for both groups as any other blood shown in the table, yet 
this boy was skin-test positive with only Group IT toxin. 

In table 2 the reactions to intracutaneous injections of Group I and 
Group II toxins are, likewise, included. In some instances negative 
skin reactions and bactericidal activity were in agreement, i. e., Nos. 
9, 16, 17, and 18. With Nos. 5 and 11 a negative reaction with 
Group I toxin only was associated with bactericidal activity for that 
Group only. On the other hand Nos. 19, 29, and 30 seemed to be 
equally bactericidal, although the skin reactions were positive at that 
time. Nos. 1, 2, 3, and 4 were very similar in bactericidal action, 
although 1 and 3 were skin-test negative and 2 and 4 were skin-test 
positive. 

Table 3 summarizes the results obtained from the remainder of the 
50 boys. Since so many strains of meningococci of varying degrees 
of sensitiveness were used, bactericidal action, recorded in the extreme 
right-hand column, is expressed in general terms, such as slight, 
moderate, none, etc. Six of the positive skin reactors showed no 
bactericidal action, 7 others exhibited slight or moderate action, 
while 7 negative reactors gave no_ bactericidal action, and 6 
others gave slight to moderate effects. Thus in only about one-half 
of the subjects studied did a negative skin reaction correlate with 


bactericidal action. 
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Tasiu 3.—Summary of phagocytic activity and bactericidal action of blood from 
29 boys, and of their reaction to intracutaneous injection of meningococcus toxins 
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1 Large mononuclears actively phagocytic also. 


PHAGOCYTIC STUDIES 


Early in the course of these studies it occurred to us that bacteri- 
cidal activity in the blood might be correlated with phagocytic action 
and that simultaneous observations of these two immunological 
phenomena on meningococci, and of skin reactions to meningococcus 
toxins, might give information about their significance. 

Thirty of the samples of whole citrated blood were also examined 
for phagocytic action, using 12 strains of meningococci. The tech- 
nique used was a modification of that used by Evans (9) for the 
opsonocytophagic test in her studies of chronic brucellosis. 

In the bactericidal tests, as described above, the whole blood was 
used, 0.2 cc. in each tube, and 0.02 cc. of various dilutions of the 
cultures 10~! to 10~® were added, and the mixtures shaken thoroughly. 
After 2 hours’ incubation in a water bath at 37° C. the tubes containing 
the 107! dilution of culture were removed. A small amount of 
material was removed from each, using finely drawn capillary pipettes. 
A large drop was placed near one end of a clean glass slide and spread 
thickly by dragging the drop along the slide by means of another 
slide held at an angle. The preparations were air dried, the red 
cells dissolved by immersing the slides in a solution of 1-percent acetic 
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acid in 5-percent formalin, and the smear then stained with Bordet- 
Gengou’s carbol toluidin blue? The stain remained on for 30 to 60 
seconds and was then rinsed off. 

Evans’ method of reading the slides was used as a guide. Twenty- 
five polymorphonuclear leucocytes, chosen from several well-separated 
areas, were examined and recorded as positive or negative. Per- 
centages could be obtained by multiplying the number of positive or 
negative cells by 4. 

The amount of phagocytosis found in 29 samples of blood for 5 
strains of meningococci is recorded in table 3. These samples came 
from normal boys and the degree of phagocytosis demonstrable would 
not be expected to be great. It is interesting to note the variation in 
the different samples of blood in this respect; Nos. 31 and 43 showed 
32 percent of the leucocytes with ingested meningococci of strain 
1112, whereas No. 34 showed no sign of phagocytosis with any strain. 
Strain 1112 was more frequently taken up by the leucocytes than any 
other. Strain 1027 was least frequently phagocyted. In some 
samples the phagocytosis was negligible, in others slight but definite. 
In none was it comparable to that obtained by using the blood of 
immunized rabbits with the strains included in this study. 

The large monocytes were quite active in phagocytosis in several 
samples of blood (i. e., Nos. 37, 39, 49, and 50), although the poly- 
morphonuclear leucocytes were relatively inactive. This phenom- . 
enon was especially conspicuous in No. 37. 

Examination of table 3 will show no regular correlation between 
phagocytosis and either skin reactions or bactericidal activity. There 
were some samples in which relatively active phagocytosis was 
associated with negative skin reactions, i. e., Nos. 42, 438, 38, and 24; 
there were others where such phagocytic activity occurred with 
markedly positive skin reactions, i. e., Nos. 28, 31, and 51. In all of 
these the bactericidal action varied. 


DISCUSSION AND SUMMARY 


Samples of blood. from individual boys varied considerably in 
bactericidal action upon meningococci. Equally conspicuous was the 
variation in susceptibility to bactericidal action among the different 
strains of meningococci. One factor in this variation was virulence; 

nonvirulent strains were destroyed much more easily than virulent 
ones. However, even among strains that were of maximum virulence 
for mice, there was a marked difference in bactericidal action. This 
may be due to variations in virulence other than that which can be 
measured in mice. Apparently, there was something inherent in the 
2 This was made by dissolving 5 grams toluidin blue in 100 ce. alcohol, 500 ce. distilled water, and 500 cc. 
of 6 percent phenol. One part of this was diluted with 2 parts distilled water tor use. 
; 466856°—42—_3 
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individual strains of meningococci, which played an important role 
in their susceptibility to the defensive mechanism in the blood. 
Serological group did not seem to play a role of importance. Silver- 
thorne (10) and his co-workers think response to bactericidal action 
may be a truer measure of virulence for man than pathogenicity for 
mice. 

There was no actual correlation between the bactericidal activity 
of the blood and the response of the boy to an intracutaneous injection 
of meningococcus toxin. Negative skin reactions and high bacteri- 
cidal activity occurred together in approximately the same number of 
instances as positive skin reactions and bactericidal activity. Both 
positive and negative skin reactions occurred an equal number of times 
with low bactericidal activity. 

Phagocytic activity varied with the different bloods. Some strains 
of meningococci seemed more easily taken up by leucocytes than 
others, and this property did not seem to depend entirely upon 
virulence of the microorganism as measured in mice. Even at best, 
phagocytosis was slight, not more than 32 percent of the leucocytes 
engulfing meningococci in any case. In some samples of blood there 
was practically no evidence of phagocytic activity. There was no 
regular correlation between such phagocytosis as occurred and either 
bactericidal action or skin reaction. 

Findings may be summarized as follows: 

(1) At least one-half of all boys tested gave a positive skin reaction 
to meningococcus toxins. 

' (2) The blood of about one-half of the boys showed marked 
bactericidal activity for meningococci. 

(3) Phagocytosis of meningococci by the leucocytes in blood from 
normal boys was never very pronounced and varied from 0 to 32 
percent. 

(4) There was no correlation between the three phenomena studied. 

(5) Individual strains of meningococci varied greatly in their 
response to bactericidal and phagocytic activity. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THRE 
UNITED STATES 


May 24-June 20, 1942 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section “Prevalence 
of disease.” The table gives the number of cases of these diseases 
for the 4-week period ended June 20, 1942, the number reported for 
the corresponding period in 1941, and the median number for the 
years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—While the number of cases (2,809) of influenza reported 
for the 4 weeks ended June 20 was less than one-half of the number 
reported for the corresponding period in 1941, it was slightly higher 
than the 1937-41 median incidence for this period. A few more 
cases than might normally be expected were reported in the New 
England, West North Central, and Mountain regions, but in all other 
regions the incidence was below the preceding 5-year average incidence. 

Measles.—The incidence of measles was less than 60 percent of the 
incidence recorded for the corresponding period in 1941, but the 
number of cases (approximately 63,000 cases) was about 1.3 times the 
average incidence for the years 1937-41. The disease was most pre- 
valent in the West North Central, Mountain, and Pacific regions, 
with minor excesses over the seasonal expectancy in the New England 
and West North Central regions. During this period in 1941 this 
disease was most prevalent in the Middle Atlantic, Kast North 
Central, and South Atlantic regions; the current incidence in those 

ions was relatively low. 
Bley eats es Mae setts the current period there were 288 
cases of meningococcus meningitis reported, the number being about 
1.9 times the incidence during the corresponding period in 1941, which 
figure (152 cases) also represents the 1937-41 average incidence for 
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this period. Each section of the country except the Hast South 
Central reported an excess of cases over the 1937-41 median figures. 
The current incidence, however, represented a 30-percent decrease 
from the number of cases reported during the preceding 4-week period 
and a further decline may be expected. Apparently the highest 
seasonal incidence was reached during the preceding 4-week period 
when 390 cases were reported, which was the highest mcidence 
recorded for a 4-week period since 1937; during that year 690 cases were 
reported during the period corresponding to the one under considera- 
tion, and 772 cases were reported for the preceding 4-week period. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—For the 4 weeks ended June 20 there were 612 cases 
of diphtheria reported, as compared with 767 in the corresponding 
period in 1941 and a median of 1,022 cases in the years 1937-41. The 
situation was favorable in all sections of the country, each region 
reporting a lower incidence than might normally be expected. 

Poliomyelitis —The number of cases (97) of poliomyelitis was about 
90 percent of the number reported in 1941 and only about 60 percent 
of the average seasonal incidence. The incidence was slightly above 
normal in the North Atlantic, West North Central, West South 
Central, and Mountain regions, about normal in the South Atlantic 
and East South Central regions, and relatively low in the East North 
Central and Pacific regions. The current figure represented an 
increase over the preceding 4-week period of about 35 percent, but 
there was nothing to indicate more than the normal increase of this 
disease that is expected at this season of the year. 

Scarlet fever —This disease still maintained an unusually low level, 
the number of cases (7,503) reported being the lowest on record for 
this period. The New England and East South Central regions 
reported slight excesses over the normal seasonal incidence but in 
all other regions the incidence was comparatively low. 

Smallpox.—For the current period there were 105 cases of smallpox 
reported, as compared with 144, 243, and 1,057 for the corresponding 
period in 1941, 1940, and 1939, respectively. The number of cases 
was the lowest on record for this period. The most significant de- 
creases were reported from the North Central and Pacific regions. 

Typhoid and paratyphoid fever—The number of cases of typhoid 
fever was also comparatively low, the number (457) being approxi- 
mately 90 percent of the 1941 figure and less than 60 percent of the 
average seasonal incidence (804 cases). Very definite decreases were 
reported from all regions except the Middle Atlantic. 

Whooping cough.—Approximately 15,000 cases of whooping cough 
were reported, as compared with 19,179 reported cases in 1941 and 
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an average of 16,058 cases in the years 1939-41. The disease was 
most prevalent in the North Atlantic and East North Central regions 
with a minor increase in the East South Central region; all other 
regions reported a decline in the number of cases. 


MORTALITY, ALL CAUSES 


The death rate from all causes in large cities was about normal. 
For the 4 weeks ended June 20 the average rate, based on data re- 
ceived from the Bureau of the Census, was 11.0 per 1,000 inhabitants 
(annual basis). The rate for the corresponding period in 1941 was 
10.9, and the average rate for the years 1939-41 was 11.0. 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period May 24—June 20, 1942, the number for the corresponding period 
in 1941, and the median number of cases reported for the corresponding period, 
1987-41 

















Cur- 5-year 
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South Atlantic__......__ 95 140 171 | -805 972 977 | 4,283 | 17,982 | 6,366 
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Morntetn 5242325522 41 71 61 376 329 221 | 56,010 | 2,992 2, 671 
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West South Central __-- 20 19 14 16 10 10 169 153 172 
NEGibeIt os. ate 5 1 4 6 1 2 192 192 321 
Paciicmee es 25 73 e 25 12 12 10 24 % 447 452 654 
Typhoid and para- 2 
Smallpox typhoid fever Whooping cough 
Tac Bie 105 144 839 457 513 804 | 15,027 | 19,798 | 3 16, 058 
0 0 0 13 25 20} 1,750] 1,629] 1,295 
Taasueaere Ct 0 o| 62| | 0] ois} 3011| 3,267 
East North Central____- 48 51 166 42 47 87 | 3,502| 3,494] 3,301 
West North Central___- 9 43 331 29 31 40 476 | 1,379 878 
South Atlantic ee 4 1 4 128 125 179} 1,808] 2,931 | 2, 545 
East South Central____- 8 20 23 42 47 87 771 739 705 
mevemmome |) 8) 8) ET OB) asl ba] ts 
ee ‘A é 103 17 32 52} 1,394| 3,584] 2,421 





1 Mississippi, New York, and Pennsylvania excluded; New York City included. 


? Mississippi excluded. 
3 Four-year (1938-41) average. 
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DEATHS DURING WEEK ENDED JUNE 27, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 















Correspond- 
Week ended 
June 27, 1942| ing week 
Data from 87 large cities of the United States: 
otal. deathas: sant sae et 2. 7, 734 8, 583 
Average for 3 prior years__.__._____.-__------ 5 809) |e eee. 2 
Total deaths, first 25 weeks of year 216, 956 220, 897 
Deaths per 1,000 population, first 25 weeks of year, annual rate______.__- 12.2 12.4 
Deaths undorilyearlof agets2 ear l2 so) 22 Pee ee Se eee eee sen eeeee 489 548 
A-veragevoris prior years <2 << 552-2 s- o- 5 8-32 - See ee ee ee SLD Rae eRe eee 
Deaths under 1 ie of age, first 25 weeks of year 13, 977 13, 047 
Data from industrial insurance companies: 
Polictesifinforce suey. De es Lk a eee ees 64, 967, 453 64, 419, 021 
Number of deathiclatms: 2° -e<-' 25 2 8 2c 5 ee eee me 10, , 
Death claims per 1,000 policies in force, annual rate_________-__.___- 8.5 9. 0: 
Death claims per 1,000 policies, first 25 weeks of year, annual rate 9.7 10. 





PREVALENCE OF DISEASE 


No health Pe EN, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 4, 1942 


Summary 


The number of reported cases of poliomyelitis increased from 41 to 
55 during the current week. The current incidence, however, is not 
only below the 5-year (1937-41) median expectancy of 80, but is 
below the incidence for the corresponding week of any other year since 
1938. For the same week in 1937, a total of 158 cases was reported. 
Currently, Arkansas reported 12 cases (3 last week), and Kentucky 
and Tennessee, 6 cases each (0 and 2, respectively, last week). 

The number of cases of meningococcus meningitis declined from 112 
to 53. Both the current incidence and the cumulative cases to date 
are above the figures for the corresponding periods of any other prior 
year since 1937. 

The incidence of both smallpox and typhoid fever continues below 
that for any prior year. 

Of the 9 common communicable diseases included in the following 
weekly table, the incidence of only measles and meningococcus menin- 
gitis was above the 5-year median expectancy for the first half of the 
current year. Of a total of 41 cases of anthrax reported during the 
first 6 months of this year, 25 cases occurred in Pennsylvania; of 
3,199 cases of bacillary dysentery, 2,342 occurred in Texas; and of 
1,825 cases of unspecified dysentery, 1,134 were reported in Virginia. 
During the same period, several cases of psittacosis of nonpsittacine 
origin were reported in New York, in which the disease was believed 
to have been contracted from pigeons. 

The death rate for the current week for 88 large cities in the United 
States is 10.7 per 1,000 population, as compared with 10.8 for the pre- 
ceding week and with a 3-year (1939-41) average of 10.3. 

(1035) 
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Telegraphic morbidity reports from State health officers for the week ended July 4, 
1942, and comparison with corresponding week of 1941 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 





Division and State 


NEW ENG. 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island_------- 
Connecticut 


MID. ATL. 


New York 
New Jersey.-----. Bae 
Pennsylvania__.-__-- 


E. NO. CEN. 


Michigan ? 
Wisconsin 


W. NO. CEN. 







North Dakota__ 
South Dakota__ 
Nebraska. ------ 


SO. ATL. 


Delaware 
Maryland 2___ 
Dist. of Col___ 
Virginia_____.__ 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 


HB. 80. CEN. 


Kentucky 
Tennessee 
Alabama. __-_- ae 
Mississippi 2__..-.--- 


W. SO. CEN. 


Arkansas _- 
Louisiana_. 











Wyoming 
Colorado 
New Mexico 





PACIFIC 


Washington 
Oregon 





Diphtheri 


Week ended 











4, ) 
1942 | 1941 
0. 0 
0 0 
0 0 
} 8 
0 
0 0 
14 8 
PA 1 
7 6 
7 3 
4 4 
19 7 
3 0 
z 0 
4 if 
i i 
1 1 
0 0 
0 10 
1 0 
0 5 
0 0 
1 5 
0. 1 
3 4 
2 3 
4 3 
1 1 
5 9 
1 1 
5 0 
2 if 
6 2 
2 7 
4 2 
1 1 
0 3 
1 10 
4 3 
0 1 
0 0 
7 4 
1 2 
1 0 
0 1 
0 0 
4 3 
2. 1 
5 5 
126} 120 
6, 304) 6, 399 





See footnotes at end of table. 


a 


dian 
July any. ee July | July 


BH PDP PRN OO 


He 0 09 bt 







Infiuenza 


Week ended 


, 5, 
1942 | 1941 





















11 ul 39 74: 30 

185 289 99 145 145 
Sake n= 5 aoe 85 7 31 
sah et 7 7 7 
66) 2 aeee | eoeeeee 22 6 8 

9 12) 61 54 48 
See 1 li 48 23 
9 35 25 17 14 

1 a eooeens 283 9 58 
Bemeailee a Soenieeeeees 23 Bl eke 
S/= <2 Seer eee 729 16 63 

3 9 46 21 40 

15 30 1, 110. 167 167 

370 619 358) 6, 333} 8,310) 6, 225 
78, 126/485, 303 157, 354) 450, 664 801, 933] 334, 515 








Measles 
Week ended 
Me- 
dian 
July | July | 1937- 
4, 5, 41 
1942 | 1941 








Meningitis, me- 
ningococcus 





Week ended 


Me- 
dian 


July | July | 1937- 
4, 5, 41 
1942 | 1941 
1 0 
0 0 
0 0 
1 0 
0 0 
2 0 
9 4 
2 0 
8 4 
1 2 
0 0 
0 1 
1 0 
0 0 
1 0 
0 0 
1 9 
0 0 
0 0 
1 1 
1 0 
0 0 
3 6 1 
0 1 0 
2 1 1 
0 2 1 
0 0 0 
0 i 0 
1 0 0 
2 1 0 
3 fl 1 
0 0 0 
0 1 1 
i) 0 0 
0 0 0 
i 1 1 
0 0 0 
6 2 1 
1 0 0 
0 0 0 
0 1 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Oh a2 
0 0 9 
0 0 0 
9 2 2 
52] 30] 34 
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Telegraphic morbidity reports from State h 
1942, and comparison with correspondin 
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ealth officers for the week ended July 4, 
g week of 1941 and 5-year median—Con. 































































Typhoid and 
Poliomyelitis Scarlet fever Smallpox paratyphoid 
fever 
Division and State | Week ended Week ended Week ended Week ended 
Me- Me- "| Me- Me- 
dian , dian dian dian 
July | July | 1937-| July | July | 1937- | 7 uly | July | 1937- | July | July } 1937- 
4, 5, 41 2 5, 41 4, 5, 41 4, 5, 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
0 0 0 7 3 9 0 0 0 0 2 2 
0 0 0 2 0 0 0 0 0 0 0 0 
0 0 0 1 0 3 0 0 0 0 0 0 
it 0 1 124 65 65 0 0 0 4 3 2 
0 0 0 5 2 5 0 0 0 1 0 0 
0 Qj}. 0 li 12 20 0 0 0 i 0 0 
Bee dy ae $ 3 2 108 140 170 0 0 0 2 5 6 
New Jersey_..--.--- 0 1 0 37 32 57) 0 0 0 2 2 2 
Pennsylvania_._____- 1 4 1 85 76 100 0 0 0 10 7 13 
E. NO. CEN. 
Clin cies os ee 1 1 1 86 113 116 5 0 ; 16 7 8 
Indinng= -* 2-2 e- . == 1 0 0 14 13 17 0 0 a 0 2 2 
Titinhis "5 =e 4 5 2 62 65 133 2 4 14 2 14 9 
Michigan 2___________ 8 0 i 85 98 126 0 2 0 0 6 3 
Wisconsin. = 0 0 0 60 84 50 0 2 2 0 0 0 
See omens 0 2 0 22 15 27 0 2 _ 3 2 0 0 
fa eet men 0 0 0 10 9 15 0 0 12) 0 3 3 
ee eee 1 0 0 1 0 16 1 0 10 5 7 di 
ee 1 0 0 4 4 0 0 0 1 0 0 
baa 0 0 0 4 5 0 0 4 1 0 0 
eee eGenons 0 0 0 7 8 0 0 0 0 0 0 
ees Sen 0 0 0 1 15 21 0 0 1 1 3 3 
Seoures ce 0 0 8 4 3 0 0 0 iL 0 2 
Pa eee 0 0 o| 29 27 14 0 0 0 Tlyb Ohara’ 
0 0 0 1 3 4 0 0 : 7 qo 4 
a 1 0 1 10 5 4 0 0 Q i : ; 
0 0 0 7 7 12 0 0 t 4 : 
0 1 2 6 9 14 0 0 - 0 
La 2 8 1 6 1 1 0 0 0 7 5 16 
Be ae 1 19 4 7 3 9 ] 0 0 ie a 5 
Se a aoa 1 6 1 1 1 1 0 0 0 
21 25 15 0 0 0 8 13 13 
$ 5 i 19 14 11 0 1 1 ll 10 il 
1 22 2 5 7 0 0 e : 3 s " 
2 6 3 2 2 0 0 
0 2 0 0 0 8 8 13 
7 : * 1 5 1 0 0 12 9 19 
0 t 9 9 0 3 3 1 9 10 
1 8 g) 1 12 20 2 0 2} 13] «= 48] 85 
9 0 0 1 0 1| 1 
; . 5 “ 2 1 0 0 1 0 2 
: f : 1 0 0 0 1 0 
¢ ’ : al ; 0 0 0 0 0 2 2 
: £ : : 5 0 0 0 i 5 5 
: , 3 i 0 2 2 1 1 2 
- : ¢ ; ; 1 0 0 0 0 ma) 0 
ae foe Ae c : 0 0 Ghee Ol ae 
0 Olas a2e 0 Ojceeeeeeiy | 0) ee Oe ees Or Oe 
0 1 0 0 1 
Washington.....---- eo Bos ee Tein 3 a} 2 APF soos 
POSGN ES. co naaeeen—s 0 7 
California...-...-.... 2 3 hl 35 93 aS aes) BS 
‘Total sees =2-2— 54} 86] 80] 1,012) 903) 1, 277 19] 109] 166) 282/305 
owe ~ 609] 757| 784/84, 203] 85, 044/110, 798 1,093] 7, 370) 2, 378) 2, 654) 3, 791 








See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 4, 
1942—Continued 

































































































wees Week ended July 4, 1942 
Division and State |W eek ended— Pgsentery En- 
jae ae isl mapa ene Tula- 
July 4,| July 5, thrax | a me- | Bacil- oe infec- remia 
1942 | 1941 bic | lary | "Eq" | tious 
NEW ENG. 
Miaine ge eee 2 oA 21 25 1 0 0 0 0 0 
New Hampshire__- 0 1 0 0 0 0 0 0 
Vermont. ________- 38 0 0 0 0 0 0 0 
Massachusetts--- 180 101 0 0 0 0 1 0 
Rhode Island_-___ 43 18 0 0 0 0 0 0 
Connecticut__..-.-_.-- 58 42 0 0 1 0 0 0 
MID. ATL. 
Now York-s.....3.- 379 226 0 2 32 0 3 0 
New Jersey__..___- 246 53 0 2 0 0 0 0 
Pennsylvania 237 314 0 0 0 0 0 0 
E. NO. CEN. 
Ohin wane are 177 346 0 0 0 0 0 0 
Indiana_...__- 38 9 0 0 0 0 0 0 
Tinois see see ess 334 75 0 0 1 0 0 2 
Michigan 2 122 223 0 0 5 0 0 0 
Wisconsin_____________ 248 103 0 0 0 0 0 0 
Ww. NO. CEN 
Minnesota_....--__---- 34 63 0 0 0 0 1 0 0 0 
OWA tee ese. 27 47 0 0 0 0 1 0 0 0 
Missouri_______- oY 0 0 0 0 0 0 0 0 2 
North Dakota__- 0 28 0 t) 0 0 0 0 0 0 
South Dakota___ 0 7 0 0 0 0 0 0 1 0 
Nebraska_-.__-_- 7 17 0 6 0 0 0 0 0 0 
ICANSASHe ce ee ee 54 149 0 0 0 0 0 0 0 0 
sO. ATL 
Delaware___- 1 2 0 0 0 0 0 0 1 0 
Maryland 2________ 55 84 0 0 0 1 0 0 4 ‘0 
District of Columb 22 9 0. 0 0 0 0 0 0 0 
Witretntae sade se 46 112 0 0 0 262 0 0 3 0 
West Virginia ____ ns 8 36 0 0 0 0 0 0 0 0 
North Carolina.._.-.-| 108] 185 0 0 0 0 0 0 1 0} 
South Carolina________ 46 91 0 0 0 0 0 0 0 0 
Georgia=s. 22. LY 45 15 0 0 23 0 0 0 0 0 
Piloridaiee cor sees oe 4 8 0 0 0 0 0 0 1 i 
E. SO. CEN. 
Kentuckyseases see 0 0 2 0 0 0 0 1 
Tennessee -._._.- 0 0 0 14 0 0 0 2 
Alabama________ 0 0 0 0 0 0 0 0 
Mississippi ? 0 0 0 0 0 0 0 2 
W. SO. CEN. 
ATKAnsas oc 22eo seas. 19 22 0 3 63 0 0 0 0 3 
Wouisisnacssaes--- e- 0 12 1 0 0 0 0 0 0 0 
Oklahoma.-- 92227 =~ 14 25 0 0 0 0 0 0 0 0 
Mexaseie =. 78-3 .. e 187 250 0 16 219 0 0 0 0 0 
MOUNTAIN 
Montana..2-22+—-.-4-2 13 14 0 0 0 
idaho se. ees ee 3 10 0 0 0 5 0 0 } 0 
Weyoming —- ase os. 7 0 0 0 0 0 6 0 0 1 
@olorado= =. 4 2S eee 24 98 0 0 0 0 0 0 0 1 
New Mexico___.---.--- 17 42 0 0 1 0 0 0 0 0 
AYIZ0DSS Sooo ee 23 31 0 0 0 31 0 0 0 0 
itsih 22 2h Jase. oe 31 28 0 0 0 0 0. 0 1 0 
Nevadat=3. 2b Soe 4 12 0 0 0 0 0 0 2 0 
PACIFIO 
Washington__._--____- 62 52 0 0 1 
Oregon Wee eee enone 20 26 0 0 0 “ : : : 
Oaliformlat—_22--2 == 126 318 0 2 4 0 0 0 0 0 
Motaleeessees = 3,237} 3, 431 2 25} 352) 308 6 0 16 15 
260 weeks. 2 See ee 98, 514/119, 860) _.____ 














1 New York City only. 


? Period ended earlier than Saturday. 
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This table lists the reports from 88 cities of more 
States, and represents a cross section of the curren 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended June 20, 1942 


than 10,000 population distributed throughout the United 
it urban incidence of the diseases included in the table. 


July 1 


0, 1942 





tlanths Gas 24-0 ccd. ot 
Baltimore, Md 
Barre, Vés.-2::- =. 
Billings, Mont__--_- 
Birmingham, Ala__._--.-_- 


Boise, Edahia ass... 513 
Boston, Mass_--_- 
Bridgeport, Conn 
Brunswick, Ga_ 
teelO; Ns We. 


@amden. Ns d-o.0sS.! 
@harleston, 8..C.--=. 4 
~ Charleston, W. Va. 

eeasnicaso, Toe -. 22. = 
Cincinnati, Ohio___-------- 


Cleveland, Ohio__--_------ 
Columbus, Ohio----------- 
Oankord, IN... tee 
Cumberland, Md__-------- 
Dalek Per. 52... .2 









Denver; Colos...-.¢--_-- 
Detrok, Mich... 2f2.._.2 4 
Duluth, Minn 
Fall River, Mass_____------ 
Maree, IN. Dako. .-s 


Bilate Milen 5L_ 2.2L 
Fort Wayne, Ind_.-------- 
Frederick, Md__----------- 
iratventon. Tex. 2... = sa 
Grand Rapids, Mich______- 


Great Falls, Mont_-_-_-_---- 
Hartiord: Conn. .-..---- 
Helena, Mont--------.---- 
diouston: "Vex s-.52-..2285 
Indianapolis, Ind-_--------- 


Kansas City, Mo 
Kenosha, Wis_--_- 
Little Rock, Ark-___- 
Los Angeles, Calif 
Lynehburg,. Va- ----------- 


Memphis, Tenn----------- 
Milwaukee, Wis----------- 
Minneapolis, Minn_------- 
Missoula, Mont 
MrOnite. Alas wa26 OS 2. 


Nashville, Tenn_-_--------- 
Newark, N. J 
New Haven, Conn-__- 
New Orleans, La_-_--_- x 
New?’ Ork, IN-jveoss5525— 


Omaha, Nebr: 222 _=+5_4.-- 
Philadeiphia, Pa_-_ 
Pittsburgh, Pa-_---- 
Portland, Maine--- 
Providence, R. I_----..---- 


Pueblo; Caloz_..---==--=<- 
Racine, Wis_---- 
Raleigh, N. C_--- 
Reading, Pa_---- e 
Richmond, Va------------- 
















halitis, infec- 
us, cases 


fo 


Diphtheria cases 
Ence 


wo coocoo coonNo 


BROOrRF OF 


~ 
HR Owe 
So 


eco scoocooo eoocece 
o 


” 
COS WORK O PNWCOS cooCooo Fe 
oS 





oo 
So 


Influenza 


Cases 











Deaths 


coo ocooooo woooo 


ooooo oo 


CoO cooce CoWoCoCO ecooso cooco Hroocoo coesco eSoorr 





Measles cases 


mH 
ConwnNr 


i} 
= 


_ 
om wowace 


SowtS eHoon wSask wonSp oS 


poe a 
oscsS 





gococcus, cases 


Meningitis, menin- 


CO CoH COO coco o Sooo ooO Sooo OoDo SoS OoOorF OF! LOS i — a 


co HOOowWSo SSOWS CHO 


oo 





Pneumonia deaths 


LO NKOWMOGO POOFN 


_ 
coonmnnwn COCOFra NO 


COR COMSCCH KFAONH HRrOnNF 


wh 
BNF ORF DOOCRR RHE 





Poliomyelitis cases 


oo scoocooo cooooo 


oo 





Scarlet fever cases 


oo 
HO FOOMwW 


no = 
No 


an POOON 


DD 


BeEwWNO COMMS SCCOSOD GFrHONG COCOFrF Crh 


xy 


2 
Con Nanar 


eo 





Smallpox cases 


oo oocoo ocoocoo 


cooco coscooo cocoocoo ScooCooSD SCSoSoSeo lOF 


oo ocoococ oococe ocre- 


Typhoid and para- 
typhoid fever cases 





CO FOCOCO eCNOCO wWoOSeDeoSD SOOoOCSoD SCHWSoOO CSoSeOoo oooocoo coooro ow 






Whooping cough 
cases 


me HOorSo Hwoakoa 


BoB! 


_ 
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oo 
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City reports for week ended June 20, 1942—Continued 



































































: 4 a bo | a 
j g i Influenza ‘4 j 3 fi 4 5 4 z 
— oO o & wu o 
23 eS eb ge le hed a8 eg 
se Polar SE4 |B fob gel SS peg 
S | 88 S| 6 B & B | og | 8 
q gs n 3 5 g oe Q oa | a 
oe a5 es aq 7 AS g o ssié¢é 
aig?! 8] 8 @ |a6 sop ated ais 
ie) ee |. Sore Co ee Sidings Ina Wine! |S 
A |a Oo Q ete Ay Ay na a |ar |e 
Roanoke, Va- 22. 0 Oe 0 0 0 9 0 0 0: 0 0 
Rochester, N. Y_._ 0 Ou eeee 0 19 0 0 0 1 0 1 12 
Sacramento, Calif__ 0 Ui |e 0 9 0 0 0 3 0 0 6 
Saint Joseph, Mo__ 0 On| eee 2 0 0 0 1 0 1 On 20 1 
Saint Louis, Mor sess. 0 On eee 0 10 2 6 i 5 0 2 4 
Saint Paul, Minn__________ 0 6 0 48 0 2 0 h 0 0 8 
Salt Lake City, Utah 0 0 0 317 0 4 2 0 0 0 5 
San Antonio, T'ex__ 0 0 0 7 0 5 0 0 0 0 2 
San Francisco, Calif 0 0 0 | 973 0 5 0 11 0 0 13 
Savannah, Ga____ = 10 OF aes 0 3 0 0 0 0 0 0 2 
Beatle; Wiashee-cese. oo s 1 es a oer 0 298 0 4 0 3 0 0 14 
Shreveport, La___ ses 0 Dy | Ree 0 0 0 2 1 0 0 0 0 
South Bend, Ind___ Ba 0 OF 0 1 0 0 0 0 0 0 0 
Spokane, Wash...) 22... 1 OR sees 0 105 0 0 0 3 0 0 1 
Springfield, I].__.___.___ 0) On eae Se 0 6 0 ib 0 0 0 0 0 
Springfield, Mass__________ 0 (Ou SEES A 0 52 0 2 0 8 0 0 5 
Superior, Wis._____- 0 On eae 0 i 0 0 0 0 0 0 1 
Syracuse, N. Y 0 Oe 0} 453 0 3 0 3 0 2 33 
Tacoma, Wash 0 Opies Ss 0 30 0 2 0 3 0 0 0 
Dam pak lave. seek ee 0 hy eae 0 10 0 1 0 0 0 0 0 
Terre Haute, Ind__________ 0 OF. ee 0 2 0 2 0 1 0 0 0 
Topeka, Kans________ Ms 0 Ox. 0 1 0 0 0 1 0 0 1 
Trenton, N. J__..-.!.2 a 0 (0) | Sie 0 1 0 1 0 6 0 0 1 
Washington, D. C____ ~ 1 On see 0 47 0 7 0 2 0 1 17 
Wheeling, W. Va._-_.._--- 0 Ones. 0 4 0 1 0 0 0 0 rT 
Wichita, Kans__._.-....:__ 0 | ee 0 15 0 2 1 2 0 0 4 
Wilmington, Del__________ 0 OR es 0 8 0 2 0 0 0 0 1 
Wilmington, N. C_________ 0 On Pees 0 0 0 0 0 0 0 0 21 
Winston-Salem, N. O______ 0 (1), eS 0 0 0 0 0 1 0 0 1 
Worcester, Mass. __________ 0 Ove es 0 0 0 6 0 13 0 1 88 
3 (11862) 


Anthraz.—Cases: Camden, 1; Philadelphia, 1; Shreveport, 1. 
Dysentery, bacillary.—Cases: Baltimore, 1; Los 
Rocky Mountain spotted fever —Cases: Washington, Te 
ee eae New Orleans, 1. 

yp 


Rates (annual basis) per 100,000 population, 
table (estimated populatio 


Diph- Mea- | Pneu- 
Period theria sles | monia 
cases | deaths 





10. 73 
13.17 


Week ended June 20, 1942___ 
verage for week, 1937-41_._ 


34, 49 
46.63 





1 Median. 


1 
hus fever—Cases: Atlanta, 2; Charleston, 8. C., 1; New Orleans, 1; Savannah, 2; Terre Haute, 1. 


Angeles, 4; New Orleans, 1; St. Louis, 2. 


. 


for the group of 88 cities in the preceding 
m, 1942, 34,018,656) 


ie 
phoid 
Scarlet | Small- | ‘and Whoop- 
ever pox para- 
cases | cases |typhoid| Cough 
fever 
cases. 


it 


; 0.46 
146. 54 


1.55 


3. 22 
4.80 


179. 66 
188, 21 
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PLAGUE INFECTION IN CALIFORNIA AND OREGON 


Plague infection has been reported in California and Oregon as 
follows: 


CALIFORNIA 


Lassen County: April 15, in fleas from ground squirrels, OC. beecheyt, 
as follows: in a pool of 44 fleas from 2 ground squirrels collected 
approximately 914 miles northwest of Doyle, a pool of 133 fleas 
from 3 ground squirrels taken 6 miles northwest of Milford, a third 
pool of 47 fleas from 3 ground squirrels taken at Doyle, and a pool of 
200 fleas from 12 ground squirrels taken 4 miles northwest of Doyle; 
April 16, in a pool of 18 fleas from 1 ground squirrel, C. beldingn, 
taken 8 miles northwest of Doyle; April 20, in a pool of 125 fleas 
from 12 ground squirrels (C. beechey?) taken 1% miles south of Mil- 
ford; April 21, in a pool of 23 fleas from 1 ground squirrel of same 
species, taken 3 miles northwest of Doyle; June 3, in tissue from 1 
ground squirrel, O. beldingi, taken 17% miles south and 28 miles east 
of Susanville. 

Monterey County: June 3, in a pool of 186 fleas from 17 ground 
squirrels (C. beecheyi) taken 12 miles southwest of Salinas (Fort Ord). 

San Luis Obispo County: May 27, in organs from a gopher taken 
12 miles east and 13 miles south of Arroyo Grande (Alamo Creek) ; 
June 3 and 4, respectively, in organs from 13 and from 6 ground 
squirrels (C. beecheyi) collected 2% miles north and 8 miles east of 
Santa Maria; June 10, in organs from a ground squirrel of the same 
species, 8 weeks old, taken 13 miles south of Arroyo Grande. 

Siskiyou County: In fleas from ground squirrels (C. douglasii), 
as follows: May 27, in a pool of 24 fleas from 5 ground squirrels taken 
8 miles east and 2 miles south of Montague, and, May 29, in a pool 
of 31 fleas from 2 ground squirrels, taken 1 mile farther south; May 
28, in a pool of 88 fleas from 4 ground squirrels taken 5 miles east of 
Montague, and in a pool of 43 fleas from 6 ground squirrels taken 4 
miles east and 1 mile north of Yreka. 


OREGON 


Grant County: May 25, in tissue from 1 ground squirrel (C- 
oregonus) taken 4 miles southwest of Mt. Vernon; May 27, in a poo 
of 41 fleas and 60 lice from 90 ground squirrels, same species, taken 
3 miles south of Beech Creek; May 31, in a pool of 197 fleas and 41 
lice from 7 marmots (M. flaviventris), taken on Laycock Road, 2 to 5 
miles south of Mt. Vernon. 
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Malheur County: June 6, in a pool of 79 fleas from 5 marmots 
(M. flaviventris) taken 1 to 5 miles east of Jordan Valley; June 8, in 
a pool of 48 fleas from 6 marmots (same species) taken on Arock 
Road, 2 to 6 miles south of Danner; June 10, in a pool of 7 fleas from 
27 ground squirrels (C. oregonus), collected 1 to 5 miles west of Jordan 
Valley, Highway No. 95. 


TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 


Notifiable diseases—January—March 1942.—During the months of 
January, February, and March 1942, cases of certain notifiable dis- 
eases were reported in the Virgin Islands as follows: 











Disease January February March 
(Chickenpoxsno-se arc 2 ea ee Ree fon eee eee 2 6 6 
Deonguewwhs us Sts ae oe fee S| anes Ws |e eee oa Gnd eee ee 
Dysentarya(bacillary) se scean esse ewe ls... . ene eee PRR eC Seca eee 2 
TL ATINGismew ices oat ea Nr en St 6 5 6 
German meoasless <2) eee eae iis Le ee 2 4 30 
Gonorrhea sts sess west 5 a tee oe En ae 26 23 388 
Higokewormudisease2.). 0 een) a ee 1 2 1 

















FOREIGN REPORTS 


AZORES 


St. Michel—Cerebrospinal meningitis —During the period March 1 
to May 16, 1942, 425 cases of cerebrospinal meningitis with 71 deaths 
were reported in St. Michel, Azores. The numbers of cases and 
deaths reported by weeks are as follows: 





Week ended (1942)— Cases Deaths Week ended (1942)— _ Cases Deaths 











29 8 tories ae seem ae ne 42 8 
26 8.1} SAmpYE 2b e oo Ue ee eae soe 53 11 
43 6 ANG Ae ea ese 43 6 
39 SAME aya Os es O85. 2 oo oe ee ee 52 7 
34 GW eivityp 1 Ols e see ee 333 eo eees 19 3 
45 5 

CANADA 


Provinces—Communicable diseases—Week ended June 6, 1942.— 
During the week ended June 6, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


















Prince New -| Sas- British 
: Nova Que-| On- | Mani- Al- 
Disease Edward ‘ Bruns- + katch- | <= Colum-| Total 
Tetadid Scotia | Vi ck bec | tario | toba aa perta ibis 

Cerebrospinal meningitis_|__.------ 1 4 1 Diet ee al a eae eee 1 12 
Chickenpox ----- a 2 6 2 178 320 38 18 67 62 691 
Diphtheria_--_- a 8 5 24 1 2 We eee 2 43 
Dysentery---------------| 4 |--------|-------- 7 We beens a eee 12 
German measles... ..-----|=-=------ LR Le 12 46 18 10 36 18 141 
Influenza. = <2----- Bl ovenenh | eeeechedeagse| aceon ae Sulla i 20 
Lethargic encephalitis_---|---------|--------|------=-]--=---]---52:- Pee at oe |e 1 
DA eN 06k ee eee = Ne So ea ae 2 6 348 275 95 25 6 37 794 
Mumps-_-- a 3 23 8 141 433 36 112 42 218 | 1,016 
Pneumonia_ bs 4 Gy|saesee=3|sseen= 8 Sigticotens a|pe=s 2 
Poliomyelitis pes. Rs See eee 2 il eS eee 1 Tie ssee ci eas 4 
Nearliau ie ven se see aes sae 10 24 98 183 31 24 77 17 464 
Tuberculosis - ------------ 4 6 14 92 89) | sasee ee 1 Lj sateaee) 157 
Typhoid and _ para- 

typhoid fever - ---------|---------|-------- 1 8 1 1 diylee eens 1 13 
Undulant fever__--------|---------|--------|-------- 1 I honssesal eet 2s enon eeeoees 2 
Whooping cough---------|--------- Dea een 236 45 7 6 13 19 328 
Other communicable dis- 

eases ee ‘ £2 ee 2 7 al (ee 5 238 Slee ae 1 14 298 
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CUBA 


Provinces—Notifiable diseases—4 weeks ended May 23, 1942.— 
During the 4 weeks ended. May 23, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 








: Pinar Matan- Santa Cama- ; 
Disease deuRio Habana! Pais lars suey Oriente Total 
Oancersas= eee os tne ana ts te | Soe ae 6 10 1 10 28 
Chickenpox=sm 22522 ee 2c .| Re eee aloees. 0) seen ee 1 5 it 7 
Diphtherigee. S322 esse a ee 1 21 3 3 1 2 31 
MUCDY OSV iateee ns nin Se ee ee oe NE 3) on | te TL peSe sees 2 3 
Malariage: so ii dace Gg bee ee 81 DG eee 2-8 2 5 2 310 414 
IMGaSleS beewies «th ee ace Oe |e a 20) |b pees a8 1 1 3 34 
Poliomyelitise.. 222 yee if A ieee = Zone 2) | See eee 3 10 
UES OLS a te et eee ees ee ree ee sh Bes = Soe Ne ee | ee | ee 1 
Muberewlosisaes. 2as2e0 ses a nee 13 36 20 25 21 58 173 
Ey pol die verses 2-5 See =e 8 78 6 67 21 30 210 
Windiulamtie verse see 2 eee len eon oe oe ee SLi ee as oe | eee Se iL 
YAS WS tee ree ees Sara S| one Sa , ee a ee ee 1 1 

















1 Includes the city of Habana. 
FINLAND 


Communicable diseases—March 1942.—During the month of March 
1942, cases of certain communicable diseases were reported in Finland 
as follows: 











Disease Cases Disease Cases 
‘Diphtheriaes see tee ee | 129), || Paratyphoidifeyer= 20 75 
ID Veen teryenee see eens eee eee ere 7 | Scarletiever So eee Bee ae. SNES! 497 
lintiuenzas as soe oes eee a ee J, O14 ul ey mholce deer. mse. eee eee NN eet 74 
JAMAICA 


Notifiable diseases—4 weeks ended May 9, 1942.—During the 4 
weeks ended May 9, 1942, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 





Kings- Other Kings- Other 





Disease ton localities oe ton | localities 
Ohickenpox s2s-s2= = sean 18 11 ||| Puerperal fever: 222-2 ee 1 
Diphtherias<.222-- la  .  e 2) EUDETCULOSISH stun eee mene 32 62 
Dyeenteryetsnt a set eee eee hens J) \iivponoldl feveriecs<. 2. sesame 6 23 
We prosyy os. So2 = so scn eee oe | 3:1 -Byphusifever. 2.522 Seen? 6 2 
Poliomyelitis 1 








Norr.—No report was received for the week ended May 2. 


MALTA 


Notifiable diseases—March 1942.—During the month of March 
1942, certain notifiable diseases were reported in Malta including 
the island of Gozo as follows: 
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Disease Cases | Deaths Y Disease Cases Deaths 
Cancer-__- eee oe eee 13:"||: Bueumonianss stesso eet 2 154 32 
Cerebrospinal meningitis_____ LW | ae Oe Beatlep fevers 2 i. Sasa). 3 
Diabetes mellitus____________}________- 28: |" oibachomakiians one lene Deets a 5 SR? 
iDtohtheria Seawens ena. 14 3 || Tuberculosis (pulmonary) ___- 34 23 
Gastroenteritis * soe. | F207 Sas gai tS 34 || Typhoid fever__:_._....._.__- 8 1 
INAOeNTA 2 we eee BAO lee eet Undulant fever. -.2.-...57... 17 2 
lensioseeSee ae . Sesser Soe eee Whooping cough_____________ 40 3 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBLic HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Egypt—Port Said—During the period June 11-17, 1942, one case 
of bubonic plague was reported in Port Said, Egypt. 

Peru—Lima.—According to information dated June 12, 1942, an 
outbreak of plague has been reported in Lima, Peru, where, from the 
latter part of April to June 12, 1942, 13 cases with 4 deaths have 


occurred. 
-Typhus Fever 


Hungary.—For the week ended June 13, 1942, 22 cases of typhus 
fever were reported in Hungary. 

Irag.—During the week ended May 23, 1942, 18 cases of typhus 
fever were reported in Iraq. 

Trish Free State—Mayo County—Westport.—During the week ended 
May 30, 1942, 1 case of typhus fever was reported in Westport, 
Mayo County, Irish Free State. 

Morocco.—During the week ended June 13, 1942, 832 cases of 
typhus fever were reported in Morocco. F 

Rumania.—For the week ended June 20, 1942, 52 cases of typhus 
fever were reported in Rumania. 

Spain.—For the week ended May 30, 1942, 20 cases of typhus 
fever were reported in Spain. 

Tunisia.—During the period June 1-10, 1942, 725 cases of typhus 


fever were reported in Tunisia. 
* * * * * * * 


COURT DECISION ON PUBLIC HEALTH 


State superintendent of public health—amount of annual salary— 
applicable statutes construed.—(Arizona Supreme Court; Manning v. 
Frohmiller, State Auditor, 120 P.2d 416; decided Dec. 29, 1941.) The 
Arizona statutes provided that the State superintendent of public 
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health should receive a salary, to be fixed by the State board of health 
within the limits of funds available therefor, of not less than $4,800 
per annum. They also provided that the public health fund should 
consist of appropriations and of all receipts from any other source 
for the use of the State department of public health and that the 
salaries and expenses of the department should be paid from such 
fund. An appropriation law appropriated the sum of $3,600 for each 
of 2 fiscal years for the salary of the superintendent. The board of 
health, acting under the express authority from the legislature, fixed 
the salary of the superintendent at $5,100 per year. 

In a mandamus proceeding the petitioner sought to compel the 
State auditor to approve warrants for his salary as superintendent in 
the full amount of the salary fixed by the board of health. The 
auditor’s position was that she was limited in her payment of the 
petitioner’s salary to the amount specifically appropriated for that 
purpose, namely, $3,600 per year. Pointing out that the statute did 
not limit the salary of the superintendent as fixed by the board to the 
amount appropriated by the legislature for that purpose but to the 
“funds available therefor,” that the public health fund consisted not 
only of appropriations by the legislature but also of any receipts from 
other sources, and that the salaries of the department were to be paid 
from such fund, the Supreme Court of Arizona said that it thought 
that the reasonable construction of the law was that the petitioner 
was entitled to have his salary warrants approved for the full amount 
of $5,100 per year since there was in the public health fund an amount 
sufficient to pay the salary as fixed by the board of health. 


x 
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STUDIES OF SEWAGE PURIFICATION 


XVI. DETERMINATION OF DISSOLVED OXYGEN IN ACTIVATED 
SLUDGE-SEWAGE MIXTURES! 


By C. C. Rucuuort, Principal Chemist, and O. R. Piacax, Assistant Chemist. 
United States Public Health Service 


The importance of dissolved oxygen in activated sludge aeration 
liquors to the successful operation of the process is well known. Only 





1 From the Division of Public Health Methods, National Institute of Health. Preceding papers in this 
series are: 

Theriault, E. J., and McNamee, P. D.: Studies of sewage purification. I. Apparatus for thedetermina- 
tion of dissolved oxygen in sludge-sewage mixtures. Pub. Health Rep., 50: 480 (1935). Reprint 1680. 

Butterfield, C. T.: Studies of sewage purification. II. A zooglea-forming bacterium isolated from acti- 
vated sludge. Pub. Health Rep. 50: 671 (1935). Reprint 1686. 

Theriault, E. J.: Studies of sewage purification. III. The clarification of sewage. A review. Sewage 
Works J., 7: 377 (1935). Pub. Health Rep., 50: 1581 (1935). Reprint 1715. 

Smith, I ussell S., and Purdy, W. O.: Studies of sewage purification. IV. The use of chlorine for the 
correction of sludge bulking in the activated sludge process. Sewage Works J., 8: 223 (1936). Pub. 
Health Rep., 51: 617 (1936). Reprint 1746. 

McNamee, P. D.: Studies of sewage purification. V. Oxidation of sewage by activated sludge. Sewago 
Works J., 8: 562 (1936). Pub. Health Rep., 51: 1034 (1936). Reprint 1774. 

Butterfield, C. T., Ruchhoft, C.C., and McNamee, P. D.: Studies of sewage purification. VI. Biochemi- 
cal oxidation by sludges developed by pure cultures of bacteria isolated from activated sludge. Sewage 
Works J., 9: 173 (1937). Pub. Health Rep., 52: 387 (1937). Reprint 1812. 

Ruchhoft, C. C., McNamee, P. D., and Butterfield, C. T.: Studies of sewage purification. VII. Bio- 
chemical oxidation by activated sludge. Sewage Works J., 10: 661 (1938). Pub. Health Rep., 53: 1690 
(1938). Reprint 1987. 

Butterfield, C. T., and Wattie, Elsie: Studies of sewage purification. VIII. Observations on the effect 
of variations in the initial numbers of bacteria and of the dispersion of sludge flocs on the course of oxidation 
of organic material by bacteria in pure culture. Pub. Health Rep., 53: 1912 (1938). Reprint 1999. 

Ruchhoft, O. C., Butterfield, C. T., McNamee, P. D., and Wattie, Elsie: Studies of sewage purification. 
IX. Total purification, oxidation, adsorption, and synthesis of nutrient substrates by activated sludge. 
Sewage Works J., 11: 195 (1939). Pub. Health Rep., 54: 468 (1939). Reprint 2050. 

Ruchhoft, C. C., and Smith, R. 8.: Studies of sewage purification. X. Changes in characteristics of 
activated sludge induced by variations in applied load. Sewage Works J., 11: 409 (1939). Pub. Health 
Rep., 54: 924 (1939). Reprint 2074. 

Ruchhoft, CO. C., Kachmar, J. F., and Moore, W. A.: Studies of sewage purification. XI. The removal 
of glucose from substrates by activated sludge. Sewage Works J., 12: 27 (1940). Pub. Health Rep., 55: 393 
(1940). Reprint 2142. 

Ruchhoft, O. C., Kachmar, J. F., and Placak, O. R.: Studies of sewage purification. XII. Metabolism 
of glucose by activated sludge. Pub. Health Rep., 55: 582 (1940). Reprint 2149. ‘ 

Lackey, James B., and Wattie, Elsie: Studies of sewage purification. XIII. The biology of Sphaerotilus 
natans kutzing in relation to bulking of activated sludge. Pub. Health Rep., 55: 975 (1940). Reprint 2166. 
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within the past 10 years, however, have attempts been made to use 
dissolved oxygen data as criteria of plant operation. The desire for 
information concerning the dissolved oxygen content of activated 
sludge mixed liquors was expressed by Theriault and McNamee (1) 
in studying bulking problems in 1934. Since then Klassen (#), 
Anderson (3), Heukelekian (4), and Poindexter (6) have all pointed 
out the importance of this determination for purposes of activated 
sludge plant control. While the use of the dissolved oxygen deter- 
mination on mixed aeration liquors is becoming widespread in acti- 
vated sludge plant operation, no entirely satisfactory method for its 
determination has been proposed or developed. 

Three primary characteristics of activated sludge make it difficult 
to determine dissolved oxygen in aeration mixtures. The first and 
most important is the presence of the zoogleal sludge floc with its 
adsorbed organic matter. This floc, regardless of its condition, con- 
tains 60 to 90 percent of organic matter and interferes with the ordi- 
nary Winkler or other similar chemical determination of dissolved 
oxygen. The second characteristic is the biochemical oxidizing 
capacity and oxygen demand of the sludge floc, which may use 100 mg. 
or more of QO; per liter per hour. The third characteristic which intro- 
duces difficulty is the very frequent presence of nitrites in the mixed 
liquor, which interferes with the ordinary Winkler determination. 
The ideal method for the determination of dissolved oxygen in sludge 
liquors, therefore, is one which removes the sludge floc, stops dio- 
chemical and chemical oxidation or interference, destroys nitrites, 
and is simple and easy to use. Kuchler (6) designed an apparatus 
for separating the sludge and supernatant, which overcame only the 
first difficulty, but bulking sludge could hardly be separated quickly 
enough in the apparatus. However, Kuchler did recommend the 
use of the azide procedure of Alsterberg to destroy nitrites. 

Konstantinowa (7) proposed the use of mercuric chloride to stop 
biochemical oxidation. After the sludge settled, the supernatant was 
siphoned off and its dissolved oxygen content was determined, using 
the Rideal-Stewart modification to oxidize nitrites and prevent their 
interference. Theoretically this procedure should be satisfactory, but 
practical difficulties were observed by Goldthorpe (8) who found that 
mercuric chloride did not completely arrest absorption of oxygen and 
tended to disperse the sludge floc and prevent settlement. Watson 
(9) also used mercuric chloride to stop oxidation and followed this by 
precipitation of the mercury salt and coagulation of the floc with 
sodium hydroxide. In view of the increase in rate of chemical 
oxidation at high pH this practice seems undesirable. The use of 
mercuric chloride seems unsatisfactory and leads to other difficulties 
as found by both investigators and consequently will not be further 
reviewed here. 
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Theriault and McNamee (1) overcame all difficulties in determining 
dissolved oxygen in sludge mixtures by developing an apparatus with 
which the gases in solution were extracted from’a sludge sample. The 
oxygen in the extracted gas was then determined by the Winkler 
method in a special apparatus. While this procedure is satisfactory 
for research, it requires special apparatus, decidedly limits the number 
of samples that can be examined, and has not been adopted in practice. 

In their early paper on oxygen demands of activated sludge, 

Kessler and Nichols (10) used copper sulfate for the prevention of 
biochemical oxidation. They ascribe the first use of the reagent for 
this purpose to Palmer and Beck.?. Kessler and Nichols used the 
short Winkler procedure suggested by Theriault (12) to shorten the 
period of alkalinization of the supernatant in the absence of iron and 
nitrites. However, the effectiveness of copper sulfate in preventing 
biochemical oxidation has apparently not been thoroughly studied. 
-Goldthorpe, who also adopted copper sulfate as a more satisfactory 
respiratory inhibitor than mercuric chloride for use with activated 
sludge, notes that this salt in the concentrations used did not com- 
pletely arrest oxygen absorption. 

Recently it was shown (1/2) that the sulfuric acid-sodium azide 
treatment of river and sewage plant effluent samples stopped biochemi- 
cal oxidation and enabled a delayed dissolved oxygen determination. 
The use of sodium azide to destroy nitrites previous to and in the 
Winkler determination has also been carefully studied (12, 13, 14) and 
found satisfactory for general biochemical oxygen demand work, where 
ferrous iron is not present. It has also been found (15) that sulfamic 
acid is effective in destroying nitrites previous to the dissolved oxygen 
determination in stream pollution and sewage treatment studies. In 
consideration of these developments a reinvestigation of procedures 
for determining dissolved oxygen in activated sludge mixtures has 
been made. 

EXPERIMENTAL 


In the first series of experiments, four duplicate samples were col- 
lected in liter bottles from our experimental sludge plant aeration 
chamber. The first sample was untreated and was immediately cen- 
trifuged in special ground glass stoppered bottles, the dissolved oxygen 
in the supernatant being determined by the azide modification. The 
other three samples were collected in bottles to which had been added 
sulfuric acid, a mixture of sulfuric acid and sodium azide, and copper 
sulfate solutions, respectively. The dissolved oxygen in the super- 
natant from each sample was determined by the azide modification. 
The results obtained with three bulking sludges using the above pro- 
cedure are compared in table 1. These data show that, whereas a 


2John P. Palmer and A.J. Beck. The Sanitary District of Chicago (1934). Unpublished data. 
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mean dissolved oxygen of 5.94 p. p. m. was found in the untreated 
sample, this rapidly disappeared. The sulfuric acid and sulfuric 
acid-azide treated samples showed a mean initial dissolved oxygen of 
6.38 p. p. m. and this value was slowly reduced in the sulfuric acid 
treated sample and even more slowly reduced in the sulfuric acid- 
azide treated sample. The copper sulfate treated sample had a mean 
initial dissolved oxygen of 7.55 p. p. m., or over 1 p. p.m. higher than 
the other treated samples. The dissolved oxygen was apparently lost 
more rapidly than in the sulfuric acid or sulfuric acid-azide treated 
samples. These experiments indicate that the copper sulfate treat- 
ment of sludge is inferior in arresting oxygen absorption but gives 
higher immediate values.’ 


TaBLe 1.—Comparison of dissolved oxygen found by various procedures in activated 
sludge mixed liquors 


{All dissolved oxy en values are the mean of 2 determinations] 





Hl 


Time in minutes after collection and treatment 




















Tem- = 

; NOs, Sus- . 
Eludge | pera- lnarts per| pended | Sludee Initial 30 | 60 
oF ae million | solids | ™@& 
AR BUSES) DI Anh BARC! my] Al EBRMEeM) Dp: 

13 2.0 2628 379) 5. 40/6. 20/6. 20/7. 36} 0. 08|5. 48/5. 73)5. 42/0. 09/4. 74/5. sala 22 

8 2.0 2092 468/8. 18)8. 15/8. 15}9. 30] *1. 57\7. 72 7. 80/8. 38} . 00/7. 29}7. ae 66 

Ol = wena 1222 704|4. 23/4. 78|4. 78/5. 96) 1. 00/4. 41)4. 69/4. 50) . 00/4. 25/4. 63/4. 23 

Baie al ee oe ee OSS RM. oS 5. 9416. 3816. 38/7. 59 29,5 87/6 07|6. 10] . 03/5. 42/5. 825 = 





120 minutes after collection. 


A. Untreated sample—dissolved oxygen by the azide modification. 

B. Collection bottle dosed with H2SOu, dissolved oxygen by azide modification. 

©. Collection bottle dosed with H:S0,and NaNs, dissolved oxygen by azide modification, 
D. Collection bottle dosed with CuSO,, dissolved oxygen by Rideal Stewart modification. 


In the second series of experiments, eight different treatments were 
compared to the copper sulfate treatment for determining the dis- 
solved oxygen content immediately after collection. In these experi- 
ments 12 gallons of activated sludge mixture were aerated in a conical 
bottomed aeration vessel in the laboratory. Two parallel siphons were 
arranged in this vessel so that sludge samples could be siphoned into 
two bottles simultaneously to insure duplicate samples. The reagent 
or reagents to be studied were put into one 1,200 ml. glass stoppered 
bottle and 10 ml. of a 10 percent copper sulfate solution into a similar 
bottle. The sludge samples were then siphoned into both bottles 
simultaneously until the bottles were completely filled. The stoppers 
were inserted, the contents mixed for 5 to 10 seconds, and after settling 

‘It may be supposed that the higher dissolved oxygen values obtained with copper sulfate treatment are 
due to the reduction of the copper by the potassium iodide in acid solution. Investigation showed that the 
concentration of potassium iodide used in the dissolved oxygen determination was not sufficient to induce 
this reaction. If three or four times the usual amount of potassium iodide is used during the dissolved 


oxygen determination, appreciable amounts of iodine (equivalent to 0.1-0.2 p. p. mM. of oxygen) will be re. 
leased from the iodide by the copper. 
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for 5 to 10 minutes the supernatant was siphoned into 300 ml. dissolved 
oxygen bottles. The dissolved oxygen in all samples was then deter- 
mined by the short Winkler technique with sodium azide in the alkaline 
iodide (11, 12) solution. 

The following reagents were employed for floc coagulation and arrest- 
ing biochemical oxidation in the various tests: 

(1) Ten percent solution of copper sulfate. 

(2) Concentrated sulfuric acid. 

(3) Two percent sodium azide solution. 

(4) Standard Methods manganous sulfate solution containing 
4 percent sulfamic acid. 

(5) Glacial acetic acid. 

(6) Dilute acetic acid (1 to 4 dilution of glacial acid). 

(7) Two pereent solution of sulfamic acid. 

These reagents were used in the amounts and combinations shown 
in table 2, and each combination was used in one bottle of a pair, the 
other bottle containing only 10 ml. of copper sulfate. The pair of 
bottles in each experiment was filled with sludge samples simultane- 
ously as described. The results obtained are shown in table 2. 


TaBLE 2.—Comparison of treatment procedures for coagulation and prevention of 
oxygen absorption of. activated sludge in the determination of dissolved oxygen 























Treatment used to compare with CuSO, oe at Dissolved oxygen 
ae fis parts per milion’ | Deviations 
Reagents added to 1,200 ml. bottle ed Ft, E See eae | mie 
“tise mene de) “ony PRE) cent 
eee 10 mJ. CuSO, solution+2,8 ml. concen- 
re, ee Egos a ee oe ee 
eee ee eee ee aE ae 
ee oe re le eee 
ie os trod eer. ie tn Aro lOd Bud 4.4] 7.26) 7.34] —.08| 109 
ea tT 2 eee ietnaihy tansiat 3.5 4.4] 7.16) 711} +.04 58 
toon] EN ESTE | cas] 4a| ae] am) mot) 
rey ese) wang 4 at ocieglitcd OL Ge 
pie tots SALE E PRICE PEG ITE T IEEE pee) 4.4 4.6 5. 25 5.27 | —.02 .37 























These data show that the copper sulfate treatment of these sludges 
reduced the pH to within the range of 4.4 to 4.8 in all experiments. 
Using other reagents the sludge pH was adjusted to values between 
1.6 and 4.8 in the different experiments. Experiment 2 (table 2) 
which was repeated several times, indicated that when the sludge is 
treated with sulfuric acid and azide to lower its pH to about 1.6, a 
lower percentage recovery of the dissolved oxygen results than with 
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copper sulfate treatment. However, when the pH is lowered to 1.6 
with sulfuric acid in the presence of the copper salt as in experiment 
i, no detrimental effect upon the dissolved oxygen recovery was ob- 
served. In experiment 3 the pH was lowered to 2.9 with a solution 
of manganous sulfate containing 4 percent sulfamic acid. In this 
case the deviation from the dissolved oxygen result obtained with 
copper sulfate alone was only 2.85 percent. In the remaining experi- 
ments the pH was adjusted between 3.4 and 4.8 with various treat- 
ments and the oxygen recovery deviation was always less than 2 per- 
cent. This series of experiments indicated that it was possible to 
treat and coagulate activated sludge with a number of reagents and 
obtain dissolved oxygen results practically identical with those 
obtained with copper sulfate treatment. If the treatment is such that 
the pH is reduced below about 3.0, oxygen is apt to be lost; while if 
the pH is 4.8 or above with these reagents, the coagulation is poor so 
that the time required for settling may be prolonged, especially with a 
bulking sludge. 

The effectiveness of various preliminary treatments in stopping 
biochemical oxidation was next studied in a series of experiments. 
The activated sludge was aerated in the conical bottomed vessel and 
sludge samples were withdrawn over a 4-hour period to study five 
treatment methods. On the succeeding day the aeration vessel was 
refilled and samples were withdrawn to complete the experiment with 
six additional treatment methods. All these experiments were, there- 
fore, conducted using two batches of sludge. While there was, no 
doubt, some difference in the oxygen demand of the sludge mixture 
during the course of these experiments, the range of this variation is 
not considered sufficient to impair the results obtained. 

Each sludge treatment using one or a combination of reagents was 
studied as follows: The dose of reagents to be studied was introduced 
into each of eight 500 ml. glass stoppered bottles. These bottles were 
then filled as rapidly as possible, two being filled at a time with the 
twin siphons. After mixing the contents of all bottles the first and 
last bottle filled were taken for the initial dissolved oxygen (D. O.) 
determination. As in the previous series the sludge was allowed to 
settle for 5 minutes, after which the supernatant was siphoned into 
D. O. bottles. The short Winkler technique employing the alkaline 
iodide reagent containing sodium azide was used on all dissolved oxygen 
determinations. After final acidification, however, each dissolved 
oxygen sample was allowed to stand 2 minutes before titration. The 
other 6 bottles of the treated sludge were shaken at 2 minute intervals 
to keep the sludge in contact with the supernatant until the time when 
the dissolved oxygen in them was to be determined. The dissolved 
oxygen was determined on two of these after 30 minutes, on another 
pair after 90 minutes, and on the final pair after 180 minutes of this 
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treatment. After the analysis for dissolved oxygen in the 30-minute 
samples with one treatment combination had been completed, another 
set of eight bottles was prepared with another combination of reagents 
and the sludge mixture added in the manner described, followed by 
identical analytical treatment. This process was repeated until all 
of the desired reagents or combinations of reagents had been studied. 
The mean results from the duplicate bottles in each experiment. are 
shown in table 3. The results indicated by footnote (1) are those in 
which the duplicates did not check within 0.3 p. p.m. The control 
experiments in this table indicated that the untreated sludge absorbed 
oxygen rapidly, for only 35 to 40 percent of the initial quantity present 
remained after 15 minutes. Experiments 10 and 11 showed that 
sodium azide alone was not effective in stopping biochemical oxidation. 
In experiment 11 about 10 times the concentration of this reagent 
ordinarily used to destroy nitrite in the dissolved oxygen determina- 
tion decreased the oxygen absorption so that 52.9 percent of the 
original was recovered after 30 minutes. 


TABLE 3.—Comparison of treatment procedures for the prevention of oxygen adsorption 
in activated sludge 





























DH-| Dissolved oxy. Percent of dissolved 
s xygen present after 
Treatment used to stop | J; .| indicated time in minutes, Ae ee rd 
Experi- biochemical oxidation. | parts per million i i: igaked tie 1p 
ment No. (Reagents added to a 500 ears HENEMURES 
ml. bottle) frente 
ment; 0 | 15 | 30 | 90 | 180 | 15 | 30 | 90 | 180 
1________._| 5 ml.copper sulfate solution a0 | (30 eee 5.58 | 4.10 | 2.59°}______ 77.9 | 57.3 | 36.2 
Be ae 5 ml. copper nitrate solu 2.5) 7 St Ue 6.55 |.6.13-1 8.47 || 2.22. 85.3 | 66.8 | 45.2 
tion (10 percent). ; 
S243 > 1.4 ml. concentrated, H2SO. |<1.6 | 6.88 |__---- 6.23.) GTZ 5 FZ anne os 90.6 | 89.7 | 83.9 
+2.5 ml. sodium azide 
solution. 
A 5 ml. MnSO, and sulfamic | 3.1 | 7.28 |_---_- 6.:66"/'"6:35" | "6205 j2_-2__ 91.5 | 87.2 | 83.1 
acid+2.5 sodium azide. 
pee See 4 ml. sulfamic acid+2.5 so- 24-19. 30 [ae 6815p LIT (6.385: oe oe 93.3 | 88.7 | 78.3 
dium azide. 
en ere 0.5 ml. dilute acetic+2.5 S697. 40" 2 oeee 6.72 | 6.16 | 4.93 |----_- 90.7 | 83.1 | 66.5 
5 sodium azide. 
fee ee 2.5 ml. copper sulfate+0.5 8.4 | Te Ot see es S81" [ 6. 12} 5764" fo 90.0 | 80.8 | 74.5 
ml. dilute acetic+4 ml. 
sulfamic. 
| Oe 0.5 ml. dilute acetic+4 ml. 4,.0:1 6,26. 1.5. 6. 2313, 69 [12.11 |_-___- 83.0 | 57.3 | 83.7 
sulfamic. 
O8ii. na 0.5 ml. dilute acetic+4 ml. £3 116,67, j-4.-4 65.30, | 5.43.) 4.72 | 91.5 | 81.4 | 70.8 
sulfamic+2.5 ml. sodium 
azide. 
TOF son eee ee 2.5 ml. sodium azide___----- 6.8 [15.45 |------ 0.71 | 0.00 | 0.00 |------ 13.0 
11.____-----] 10 ml. sodium azide-_--_---- 6.8 |14.99 | 4.00 |1 2.64 |20.31 |_____- 80.2 | 52.9 
Control_.__| For Nos. 1 to 5 untreated__-| 6.8 | 7.30 | 2.59 |_-__-_]_-----|------ S500 jes sees ee 
Control____| For Nos. 6 to 11 untreated._! 6.8 | 7.41 | 2.92 |.----|-.----|------ Ae eae ee eee 

















1 Determinations in which the duplicates varied more than 0.3 parts per million. 
2 60-minute observation, 

3 Sludge settled poorly. 

4 Excellent settling. 

5 Good settling. 


The copper salts used were not as effective in stopping oxidation 
as the combinations of reagents used in later experiments. Copper 
acetate was also tried and, whereas it gave a good settling sludge, its 
effectiveness in arresting respiration was of the same order as the 
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sulfate and nitrate. The concentration of copper used in these exper- 
iments is undesirable because it prevents the complete destruction 
of nitrites by the azide treatment. It also prevents obtaining an 
easily recognized sharp end point in the titration using starch as an 
indicator. As the copper salts are not as effective in stopping oxida- 
tion as other reagents, cause poor end points in titrations, and do not 
permit the effective use of azide for nitrite destruction, their use for 
preliminary treatment seems undesirable. 

The results of the third series of experiments (table 3) show again 
that sulfuric acid and azide treatment, which lowers the sludge pH 
to 1.6, is very effective in stopping oxygen utilization by the sludge. 
The initial dissolved oxygen data in this series of experiments are not 
entirely comparable, because the experiments were performed on 2 
days and there was a variation in aeration rate, especially in experi- 
ments 6 to 11. However, the results of these experiments indicate 
again that treatment with sulfuric acid and azide to lower the pH to 
1.6 results in a lower initial dissolved oxygen as it would be expected 
that the initial dissolved oxygen found here would be between the 
values found in experiments 2 and 4. 

The most effective combinations in stopping biochemical oxidation, 
in addition to those shown for series 3, were found in experiments 4, 
5, 6, and 9. It will be noticed that in all these sodium azide was 
used and the pH of the sludge resulting from the treatment was be- 
tween 3.1 and 4.5. However, it was found that the introduction of 
sodium azide in any of these combinations resulted in the generation 
of some gaseous hydrogen azide, HN;. The release of this poisonous 
gas into the atmosphere while the bottles were being filled was suffh- 
cient to produce immediate severe headache in all persons who par- 
ticipated in the experiments. 

Although the azide treatment in any of these combinations was 
very desirable in preventing oxygen absorption, it was considered 
too hazardous for practical use. 

The result of experiment 7 showed that a reduction in the amount 
of copper sulfate to one-half that used in experiment 1 with the addi- 
tion of acetic acid and sulfamic acid was also very effective in re- 
ducing oxygen absorption. Upon the basis of dissolved oxygen de- 
pletion in 30 minutes, this treatment was almost twice as effective 
as copper sulfate alone. Experiment 8 indicates the possibility of 
using acetic acid and sulfamic acid together for decreasing oxygen 
absorption. 

A number of experiments were, therefore, carried out using a 30- 
minute time for reaction with slight variations of the sludge treatment 
given in experiments 7 and 8. The dissolved oxygen initially and 
after 30 minutes was also determined upon similar sludge samples 
by the method used in experiment 9 (table 3), employing acetic and 
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sulfamic acids and azide as a standard. The mean results obtained, 
employing the technique already described on duplicate portions in 
every case, are shown in table 4. These data indicate that procedures 
7 and 9, shown in table 3, are about equally effective in preventing 
biochemical oxidation for a 30-minute period. Treatment with 
sulfamic acid and acetic acid was not quite as effective as the other 
two combinations. However, even this treatment is more effective 
in stopping oxidation than the original copper sulfate treatment. 
In addition, it destroys any nitrite present in the sludge which copper 
sulfate, of course, does not do. 


TaBLE 4.—Comparison of oxygen depletion after 30 minutes in activated sludge 
mixtures treated by promising methods to reduce biochemical oxidation 


(Temperature of sludge in these tests 25° to 28° C.] 












































f Dissolved oxy- 

pire. | Fem arts Der | Depte 
Treatment used to stop biochemical oxidation. (Reagents | ganic ee ~~ mie 
added to a 500 ml. bottle) mee! , 
treat- Atter parts per 

ment | Initial |30min-| “Million 

utes 
4 ml. sulfamic+0.5 ml]. dilute acetic+2.5 ml. sodium azide. ; ‘gene of . i . a 48 
(This treatment No. 9 from table 3 was used as a standard 36a 44 5 10 439 7 
ISICOMM PARE DE Ie enn tome 2 ne en oa ae ree 5 81 525 56 
REO es Sen eee Oe iene enna ease eee Se are Neale a es |e ele eee eee 63 
5. 58 

5 ml. of 5 percent Cu (C2H302)2+8 ml. sulfamic+0.5 ml. | ie ae & a é. 11 ve 
dilute acetic. (This treatment was similar to No. 7 of | ee 42 259 2.08 51 
table 3 except that 10 percent copper acetate solution was 5g) 43 5.39 5.18 71 
substituted foricopper sulfate) _____.:-.__-..-.-----+.--..- see 44 55S 5.03 52 
PU re ore ee en bee oe wn eS ote se le Re Soe apes - 59 
8 ml. sulfamic+0.5 ml. dilute acetic___-__---._-_-__-------- Ieee 3.0 6. 12 B11 1.01 
8 ml, sulfamic+0.5 ml. dilute acetic___..__--____----------- hey ea2 3.0 6. 21 5. 24 97 
8 ml. suifamic+0.6 ml. dilute acctic__.-...----------------- oe 2.7 2. 40 1.74 ot 
8 ml, sulfamic+0.6 m}. dilute acetic___--------------------- Bieta 2. 6 5. 34 4. 5 ‘ Be 
4ml. sulfamic+1.0 ml. dilute acetic___--_------------------ Aare 3.5 5. By 5. 20 a 
$m]. sulfamic+0.5 ml. dilute acetie___-------------.------- Naa S 8 5. 87 iH a ae 

8 ml. sulfamic+1.0 mJ. dilute acetic___-.-_----------------- A Se 2.8 5.81 al r 
(Treatment No. 8 of table 3). : 

@an_____-_---_------------------------------------|--------|----------|--------]|-------- . 





1 In this sample CuSO, was used as in No. 9 of table 3. 


In actual practice in determining dissolved oxygen in sludge liquors, 
the sludge is not kept in contact with the supernatant, as was done in 
the previous experiments, but is allowed to settle immediately after 
it is collected and mixed with the respiratory inhibitor. Conse- 
queatly, a few additional experiments were carried out in this manner, 
the dissolved oxygen being determined on the supernatant after 5 
minutes of settling and again after a 30-minute period. The data 
shown in table 5 indicate that is it immaterial which copper salt is used 
with sulfamic and acetic acid. In the six tests made the dissolved 
oxygen depletion in 30 minutes varied from 0.02 to0.17 p.p.m. With 
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sulfamic and acetic acid together, but no copper salt, a depletion of 
0.34 p. p. m. of oxygen was obtained in 30 minutes on one of these 
samples. 

On the basis of the foregoing experiments, it is concluded that a 
combination of copper sulfate, sulfamic acid, and acetic acid is most 
effective and desirable for arresting respiration in activated sludge 
when all factors are considered. It is realized that many other com- 
binations of reagents may be used satisfactorily for this purpose, if 
care is taken to remove and analyze the supernatant as soon as possible 
after collection and contact with the inhibitors. Any one of the 
reagents in this combination could even be used alone, but this com- 
bination of the three is superior to any of the individual reagents or to 
any pair of reagents for treating activated sludge in determining dis- 
solved oxygen. It has been demonstrated that when a sludge is 
collected in contact with these reagents, mixed, and allowed to settle 
for 30 minutes a higher dissolved oxygen will be obtained than from 
the same sludge sample from which the solids are removed mechan- 
ically as rapidly as possible by centrifuging. This demonstrates that 
it is extremely important to arrest the respiration instantly with the 
collection of the sludge sample. 

TaBLE 5.—Comparison of supernatant dissolved oxygen results in sludge treated 
with respiratory inhibitors after 5 and 30 minutes of settling 


[Temperature of sludge in these tests 24° to 25° C.] 
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One series of experiments was carried out to determine the effective- 
ness of the respiration-inhibiting reagents in eliminating nitrites during 
the sludge treatment. To follow this reaction satisfactorily quantities 
of nitrite were added to the sludge, after which the sludge was siphoned 
in the manner described previously, into 500 ml. bottles containing 
the reagents. After mixing, the bottles were allowed to stand, the 
nitrites being determined in the supernatant after 15 and 30 minutes. 
The results obtained, shown in table 6, indicate that the acetic acid 
sodium azide treatment was not very effective in eliminating nitrites 
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in sludge liquors. This confirms the work of Brandt (16). When 
sulfamic acid was added to the above two reagents, the nitrite destruc- 
tion reaction rate was increased. Treatment with sulfamic acid and 
acetic acid, and this combination with copper sulfate, was most 
effective in destroying nitrites in activated sludge liquors. 


TABLE 6.—Nitrite destruction in activated sludge liquors by respiration inhibiting 

















reagents 
NO, recovered after in- 
Bee dicated time in min- 
Treatment used on activated sludge sample. (Reagents added to a| activated utes, parts per million 
500 ml. bottle) sludge, N 
~ DATES DOL » a 
maillion N 15 30 
; pS rie i 12 9.0 5.0 
0.5 ml. dilute acetic-+2.5 ml. sodium azide solution_________________- 24 22.0 18.0 
36 28.0 28. 0 
; ‘ 12 4.0 2.0 
4 ml. sulfamic+0.5 ml. dilute acetic+2.5 ml. sodium azide solution__- 24 9.0 5.2 
36 12.0 6.0 
‘ ; 2 12 2 None 
aml suiiamic+ 0.6 mi. dilute acetic» _-.....-...--.-.-- 22 Ane en ns 24 8 None 
36 1,2 53 
: 12 None None 
2.5 ml. CuSO, solution +8 ml. sulfamic +0.5 ml. dilute acetic_______ 24 3 None 
36 1.0 . 06 
12 12.0 12.0 
frets eS pseleiion 44 <2 4 bepress o2¢...1 232 ts sal 24 24.0 24.0 
36 28.0 28.0 





PROPERTIES OF SULFAMIC ACID 


As sulfamic acid (NH,SO,OH) has not been used in sewage analysis 
heretofore, its properties will be briefly reviewed from Audrieth, 
et al. (17). It is a crystalline, nonhygroscopic solid, melting with 
decomposition at 205° C. Its solubility in 100 grams of water varies 
from 14.69 at 0° C. to 47.08 at 80° C., and is decreased by the presence 
of sulfuric acids. Sulfamic acid is highly ionized in aqueous solution 
and is of relatively the same strength as hydrochloric, nitric, and 
sulfuric acids. This acid has been recommended as a primary standard 
in acidimetry and can be titrated using indicators whose transition 
points lie within the pH range of 4.5 to 9.0. 

Solutions of sulfamic acid are rapidly decomposed by the addition 
of nitrite: 

a 
NH,.SO,0OH+ NaNO,——NaHSO,+ N,+H,0 


This reaction takes place quantitatively and may, therefore, be used 
for qualitative or quantitative determination of either sulfamic acid 
or nitrite. In the reagent suggested for inhibiting respiration in 
sludge, the sulfamic acid reacts with any nitrite present in accordance 
‘with the above reaction with the liberation of nitrogen gas. Neither 
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the sulfamic acid nor the products formed by it interfere in any way 
with the subsequent determination of dissolved oxygen. Sulfamic 
acid, however, does react with oxides, hydroxides, and carbonates 
to form sulfamates. As most sulfamates are soluble in water, the 
formation of copper, manganese, or sodium sulfamates in the process 
of sludge treatment or dissolved oxygen determination does not in- 
troduce any difficulty. 

The sulfamic acid can, however, be oxidized or hydrolyzed and this 
would make the inhibiting reagent worthless as far as nitrite destruc- 
tion is concerned. In the cold chlorine, bromine and chlorates 
oxidize sulfamic acid to sulfuric acid, but potassium permanganate, 
chromic acid, and ferric chloride exert no oxidizing action. Under 
the same conditions as those existing during the dissolved oxygen 
determination, iodine exerts no apparent oxidizing action on sulfamic 
acid. 

Hydrolysis of sulfamic acid (that is conversion from an ammonosul- 
furic acid into an aquosulfuric acid) takes place in accordance with 
the following reaction: 


NH,SO,0H +HOH—-—H,S0,-+ NH; (or NH,HSO,) 


This reaction takes place very slowly at ordinary temperatures 
for, according to Audrieth et al. (17), no appreciable concentration 
of sulfate ion could be detected until after several weeks. At higher 
temperatures the hydrolysis becomes quite rapid, 40 percent of a 10 
percent solution being hydrolyzed in 6 hours at 80° C. according to 
Cupery (18). In view of this rapid hydrolysis caution in heating 
to obtain solution of sulfamic acid and copper sulfate in the prepara- 
tion of the inhibiting reagent is advised. To what extent hydrolysis 
of the sulfamic acid takes place in this reagent at ordinary tempera- 
tures is unknown at present. It has been found that the reagent has 
maintained its effectiveness in the destruction of nitrites for 45 days 
after preparation. The efficiency of the mixed reagent as a respira- 
tory inhibitor in activated sludge would be but slightly affected, if 
at all, by hydrolysis of the sulfamic acid due to the continued activity 
of its other constituents. 


PREPARATION OF THE INHIBITORY REAGENT 


The inhibitory reagent is prepared in the following manner: Fifty 
gm. of copper sulfate are dissolved in 500 ml. of distilled water. 
Thirty-two gm. of sulfamic acid are then dissolved in 475 ml. of water 
and the two solutions, together with 25 ml. of glacial acetic acid 
are mixed. Solution of the sulfamic acid may be slow but can be 
accomplished by stirring. Heat should not be used to facilitate 
solution nor should the mixture be exposed to beat at any subsequent 
time as this hastens the hydrolysis of sulfamic acid. The technical 
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grade sulfamic acid may give a slight turbidity. This turbidity may 
be disregarded as it does not affect the efficiency of the reagent, or 
it may be removed by filtration. Five ml. of this reagent correspond 
to the 2.5 ml. of 10 percent copper sulfate, 0.5 ml. of 1:4 acetic acid, 
and 8 ml. of 2 percent sulfamic acid as used in 500 ml. bottles in the 
experimental work. In general, 1 ml. of the inhibitory reagent is 
used for each 100 ml. portion of sample. 


RECOMMENDED PROCEDURE FOR DETERMINING DISSOLVED OXYGEN 


In practice, 10 ml. of the inhibitory reagent are added to a 1-liter 
bottle. The sample of mixed liquor is siphoned or allowed to flow 
into the bottle to overflowing, with reasonable caution to avoid 
aeration, the stopper inserted, and the bottle inverted several dimes 
to mix the contents. The sludge is allowed to settle for 5 or 10 
minutes, or until the sludge has settled sufficiently to permit siphon- 
ing the supernatant into a 300-ml. bottle without obtaining sludge 
solids. If the sludge is bulking badly a period of 30 to 40 minutes 
may be allowed for the sludge to settle. There will be no appreciable 
loss of oxygen within this time provided continuous agitation is 
avoided. The agitation incidental to transportation of the mixed 
liquor sample containing the inhibiting reagent from a collection 
pomt to a laboratory within easy walking distance should uot be 
detrimental. The dissolved oxygen is determined on the supernatant 
in the 300-ml. bottle by the short Winkler technique. Two ml. of the 
standard manganous sulfate and 3 ml. of alkaline iodide containing 
sodium azide * are added and the sample is shaken for 30 seconds. 
Two ml. of concentrated sulfuric acid are added and the sample is 
shaken. If it is desired to titrate 200 ml. of the original sample, 
203.4 ml. are measured out and titrated with standard N/40 thio- 
sulfate solution. 

SUMMARY 


An inhibiting reagent composed of sulfamic acid, acetic acid, and 
copper sulfate is proposed. This reagent is about twice as effective 
as copper sulfate used alone, though it contains only one-half the 
original concentration of this salt and consequently does not interfere 
with the end point in the iodine titration. When activated sludge is 
brought into contact with this reagent, oxygen absorption is stopped, 
nitrites are destroyed, and the’sludge is coagulated. The dissolved 
oxygen may then be determined upon the separated supernatant by 
the application of the short Winkler procedure employing sodium 
azide in the alkaline iodide solution. The determination of dissolved 
oxygen in activated sludge mixtures by this procedure is simple and 
dependable and has been found especially valuable in actual operating 
practice. 


4 The standard alkaline iodide solution containing 8 gm. of sodium azide per liter. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST 
QUARTER OF 1942 


The mortality rates in this report are based upon preliminary data 
from 27 States, the District of Columbia, Alaska, and Hawaii for the 
first 3 months of 1942. Comparative data for 26 States and the 
District of Columbia are presented also for the first 3 months of 1940 
and 1941. 

This report is made possible through a cooperative arrangement with 
the respective States, which voluntarily furnish provisional monthly 
tabulations of current birth and death statistics to the United States 
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Public Health Service, which analyzes and publishes the data. Because 
of lack of uniformity in the method of classifying deaths according to 
cause, as well as some delay in filing certificates, these data are pre- 
liminary and may differ in some instances from the final figures sub- 
sequently published by the Bureau of the Census. 

In the past, however, these preliminary reports have accurately 
reflected the trend in mortality rates for the country as a whole. 
Some deviation from the final figures, especially those for specific 
causes of death, for individual States may be expected because of the 
provisional nature of the information. Nevertheless, it is believed that 
the trend in mortality within each State is correctly represented. 
Comparisons of specific causes of death for different States are subject 
to error because of variations in tabulation procedure and promptness 
of filing the original certificates. Such comparisons should be based 
upon the final figures published by the Bureau of the Census. 

The mortality rate from all causes during the first 3 months of 1942 
was nearly 8 percent less than the corresponding rate for 1941 and 
10 percent less than the rate for 1940. The decrease in the death rate 
was widespread; only 4 of the 27 States for which data are available 
reported a higher rate in 1942 than in 1941. 

This decrease in the mortality rate was made possible by a decrease 
in the death rate from every important cause except cancer. However, 
about one-half of the decrease resulted from the unusually low death 
rates from influenza and pneumonia. Each of the 27 States reported 
that the death rate for influenza was lower than the rate for last year, 
while 24 States reported a lower death rate for pneumonia. 

The only diseases, other than cancer, with a higher death rate in 
1942 are measles and diarrhea and enteritis, each of which is relatively 
unimportant as a cause of death. 

The death rate for automobile accidents dropped from 22.9 per 
100,000 in 1941 to 21.8 in 1942, a decrease of about 5 percent. A 
further decrease in the number of fatal automobile accidents can be 
expected during the remaining months of 1942, due to gasoline rationing 
and the difficulty of replacing worn-out tires. 

The birth rate continued to increase; the rate for the current quarter 
is about 5 percent higher than the rate for the first quarter of 1941, 
and nearly 12 percent higher than the rate for the first quarter of 1940. 
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DEATHS DURING WEEK ENDED JULY 4, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 








Data from 87 large cities of the United States: 


Total deaths! 2 9225-2.2-22 2-22. nc ce. 5 eas eee 


Average for 3 prior years____------------- 
Total deaths, first 26 weeks of year 
Deaths per 1,000 population, first 26 weeks of year, annual rate 


Deaths under l year of ages = Se ee ee 


Average for 3 prior Years.o..-.2-22-4g0ss2-- es eee eee 


Deaths under 1 year of age, first 26 weeks of year__------------------ 


Data from industrial insurance companies: 
Polveies sia forcesses eee a= 
iNtimber of deathiclatmeee sens see nae oi ene ene 


Death claims per 1,000 policies in force, annual rate______-______ 
Death claims per 1,000 policies, first 26 weeks of year, annual ra 















Week ended 
July 4, 1942 


14, 374 


64, 947, 038 
10, 396 

8.7 

Oa 


Correspond- 
ing week, 


1941 


64, 397, 986 
8, 913 

ree 

10.1 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 11, 1942 


Summary 


The incidence of meningococcus meningitis for the current week is 
twice as high as the 5-year (1937-41) median and above that for any 
other corresponding week since 1937. Of the current total of 61 cases, 
17 occurred in the Middle Atlantic States and 11 each in the New 
England and South Atlantic States, or approximately 64 percent of 
the total from these 3 areas. 

The number of cases of poliomyelitis reported for the current week 
(59), is slightly more than half of the 5-year median expectancy (101 
cases). The largest number of cases was reported in the West South 
Central area, where Arkansas reported 12 cases, the same number as 
reported for the preceding week. Tennessee reported 5 cases and 
Georgia and Alabama 4 each. No other State reported more than . 
3 cases. 

The incidence of measles dropped below the 5-year median during 
the week. The number of cases of diphtheria increased from 136 to 
164, and of typhoid fever from 166 to 214. Smallpox, with only 9 
cases, continues below the incidence for the corresponding week of 
any other prior year. 

Other reports include 2 cases of anthrax (1 each in Delaware and 
Texas) ; 20 cases of amebic dysentery, 482 cases of bacillary dysentery 
(408 in Texas), and 394 cases of unspecified dysentery (348 in Vir- 
ginia); 24 cases of Rocky Mountain spotted fever, of which only 5 
occurred in the Mountain States; 25 cases of tularemia (9 in Ark- 
ansas); and 65 cases of endemic typhus fever (20 in Georgia, 18 in 
Texas, and 10 in Alabama). 

The death rate for the current week in 88 large cities in the United 
States is 10.6 per 1,000 population, as compared with 10.7 last week 
and a 3-year (1939-41) average for the week of 11.0. The accumu- 
lated rate to date is 12.0 as compared with 12.3 last year. 

The death rate for the United States in 1941 was 10.5 per 1,000 
population, the lowest in the history of the death registration area. 
In 1938 and 1939 it reached the previous low of 10.6, while in 1940 it 
increased slightly to 10.8. 

(1067) 
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Telegraphic morbidity reports from State health officers for the week ended July 11, 
1942, and comparison with corresponding week of 1941 and 6-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported 
cases may have occurred. 









































































































Diphtheria Influenza Measles neon 
Division and State | Week ended Me- Week ended Me- Week ended Me- Week ended Mee 
dian dian dian dian 
July | July | 1937-| July | July | 1937- | July | July | 1937- | July | July | 1937- 
La 12, 41 11, 12; 41 181s 12, 41 EL, J?) 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Muiness2. 22 SS 1 0 Ol... |2_ eee 38 103 21 4 0 0 
New Hampshire___-_- 0 0 0) 2.3/2 eee 15 15 15 0 0 0 
Vernonia. Se s=s- 0 0 0). -<.es|- ees eee 74 47 30 0 0 0 
Massachusetts______- 8 4 Als Sg) ee 365 493 361 5 2 Ge 
Rhode Island _- 0 f O22 SSS | se Seen eee 50 9 20 0 0 0 
Connecticut _________ 1 1 1 ae] 1 145 220 43 2 0 0 
MID. ATL. 
New Vorks-e.. sooo 7 14 15 11 13 1] 605 915 738 10 8 4 
New Jersey __- 1 6 8 i LE 2 285 500 500 3 3 0 
Pennsylvania 0 4 Ol = oe ee ees 196; 1,086 630 4 3 3 
E. NO. CEN 
Ohio we seas eee 3 2 8 4 iL 2 62 435 246 0 k 1 
Indiana__- ee 2 1 4 10 5 4 22 31 31 0 0 0 
Ilinois______ a 13 12 25, 4 2 3 73 228 228 1 1 1 
Michigan ?___._______ 2 4 ‘Ane Te a jk owes 118 518 370 2 1 1 
Wisconsinzs. 2.2.22 0 1 1 13 6 9 509 606 606 1 1 0 
W. NO. CEN. 
; 4 1 80 7 18 0 0 0 
1 4 68 71 71 0 0 0 
5 1 38 58 16 2 1 0 
3 3 jj 8 8 0 0 0 
2 0 10 7 0 0 a 0 
1 0 37 9 9 0 0 1 
0 x 41 55 31 1 1 1 
SO. ATL. 
Delaware_______2___- 0 0 Ohe a Sn Ae Fe sale ee 1 6 2 2 0 0 
Maryland ?___ 3 1 x 1 1 1 31 247 17 5 1 0 
Dist. of Col___ 2 0 DH sf eal See lf ee 1l 37 34 0 0 0 
Virginia. __-__ 3 2 6 20 26 19 29 279 128 1 0 ik 
West Virginia__ 4 1 1 2 2; 4 4 2 171 34 0 0 0 
North Carolina______ 3 3 See 2. o-| eee |eeeee 43 285 127 1 1 1 
South Carolina. -_____ 9 8 4 122 105 105 52 182 18 0 0 0 
Georgia... So. 1 2 %, 5 6 4 15 93 10 1 0 0 
Blorida eee. eon 1 1 See 23 2 13 16 13 1 0 1 
E. SO. CEN. 
Kentucky. o-25-25. = — 3 1 Deo | ee 3 11 77 45 0 0 1 
Tennessee ______ 4 1 3 16 21 12 9 71 46 3 3 3 
Alabama___>___ 5 5 6 8 § 5 13 62 42 1 2 2 
Mississippi 2 8 3 Be a ao ee a ene eg IE a a ee ae 1 1 1 
W. SO. CEN. 
5 2 3 1 1 3 21 50 16 1 Lees 
4 1 6 1 i 10 24 1 4 1 0 0 
3 3 3 3 5 5 27, 41 17 0 1 1 
328 7 13 122 253 60 68 80 99 4 1 ef 
2 3 Oli 4.5 le eee ceo 44 ek 21 1 0 0 
0 1 Eh ae ale ce ie 56 3 3 0 1 0 
Wyoming-___.-_____. 0 0 0 36|2- eeeeaeneee 21 5 5 1 0 0 
C@oloradoy2 tS 441 5 4 5 21 Bled bee 43 32 32 0 0 0 
New Mexico_-------- 0 1 ooo = = eee eee 4 13 10 0 0 0 
Arizonass 2p. 29-3 _- 2 0 0 19 27 24 18 37 i7, 0 0 0 
tae yee ence tete 0 0 Ole. lancet temereees 168 8 46 0 0 0 
Nevada.___---:s2cs5 0 Eee eo eee el eee 10 2G) oe 0 fh | ee 
PACIFIC 
Washington ____--__- 1 0 tl career Si eeeees 283 7 48 0 0 0 
Oregon. .323i443.bee it 4 1 1 7 6 52 17 17 0 0 0 
Caliiornidesssa=aseeee 16 12} 22 21 33 10 856 179 179 Z 0 2 
‘Totaliis. sash 164 126; 197) 438 548 326] 4,763) 7,467) 4,840 61 35 32 
27. weeks: - 27 3eaee 36,4781 6, 525110, 424/78, 564/485, 941/157, 683/455, 427/809, 400 1338, 261| 2,080] 1, 245] 1, 245 











See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 11, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 













































































Poliomyelitis Scarlet fever Smallpox sere 
Division and State | Week ended A Week ended ne Week ended * Week ended 
: July | Jul ey . Fa es Jul Jul ne 7 July | Jul dian 
Yy | yuly | 1937— y y | 1937- y uly 7- | July | July Ss 
4 [ISPS ar Sled, | |2°99, 41 11 tol) 4a Nett’ : ah 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. ‘ 
IRA eee 0 0 0 7 0 3 0 0 0 0 0 2 
New Hampshire_--_- 0 0 0 5 1 1 0 0 0 0 0 0 
Mernionsg. 229-3 2. 0 0 0 0 3 2 0 0 0 0 0 0 
Massachusetts__-_---- 2 0 0 69 62 66 0 0 0 6 3 2 
Rhode Island_-_------ 0 0 0 1 0 6 0 0 0 1 1 0 
Connecticut___------- 0 0 1 14 8 23 0 0 0 1 0 2 
MID. ATL. 
nee, ter 2 2 2 110 113 141 0 0 0 8 = S 5 
New Jersey---------- 0 0 0 34 37 43 0 0 0 3 2 3 
Pennsylvania___----- 1 7 0 74 50 122) 0 0 0 6 8 8 
E. NO. CEN. 
tis ee te 0 3 1 61 47 52 0 0 1 5 6 7 
a re eee 3 1 1 10 22 22 1 0 3 3 x 7 
nGis Seo 2 9 2 57 97 133 3 4 4 2 12 9 
Michigan ?_______-_-- 0 3 3 41 74 102 0 4 0 4 5 3 
Wisconsin = 0 0 1 47 37 53 0 0 1 1 1 0 
W. NO. CEN 
Minnesota__-_-_------- 0 6 0 21 20 24 0 0 2 5 0 0 
miws oe 2 2 2 2 10 17 17 0 2 16 0 0 1 
Miu —_ 2 1 1 1 12 18 18 2 0 4 6 9 9 
North Dakota_-__---- 0 0 0 9 1 3 0 0 5 0 1 1 
South Dakota___---- 0 2 0 7 3 5 0 4 6 0 1 0 
Nebraska______------ 0 0 0 7 9 5 1 0 1 0 0 0 
ee ee 0 0 0 16 19 25 1 0 0 1 1 il 
SO. ATL. 
Delaware ..-__.4.....- 1 0 0 3 4 2 0 0 0 1 1 0 
Medea a ee 0 oe 0 18 14 12 0 0 0 2 5 5 
ist eee — 0 0 0 ll 3 3 0 0 0 0 0 0 
Warping... 22... 0 5 1 10 8 10 0 0 0 4 8 16 
West Virginia------- 1 0 0 12 15 14 0 0 0 f ; if 
North Carolina_----- 1 0 2 6 1 15 0 0 0 ‘ 4 b 
South Carolina__---- 0 13 3 3 6 3 0 0 0 
Meee te 4 40 6 8 7 7 0 0 0 17 19 25 
Pipekia st 2 ll 0 2 0 1 0 0 0 8 5 2 
E. SO. CEN. 
14 0 0 0 11 10 23 
5 * ; i "7 13 8 9 Q ‘ u % 
4 40 5 5 8 9 
1 2 2 1 10 7 0 0 0 6 7 12 
2 0 0 0 8 14 17 
Ba OO OT Wale dake c get ate aL ates 
i) ie et ot Bee 8 0 0 ae An a 7 tc 
2 1 4 9 10 17 1 0 2 37 27 43 
0 0 0 3 14 6 0 0 5 0 0 1 
i lee Dl tl. a 1 
i 2 0 0 0 0 0 0 
Wyoming------------ 1 3 : 2 ; 11 0 0 0 0 1 2 
Goelorate.-..--24-—-- 0 0 0 0 0 0 0 2 
New Merxico-_---_----- 1 0 0 2 0 3 0 : : 
1 a ae age 0 30 2). 108 e z 8 ; of at 2 eee 
eae tH To) $0). Ff het ec ee a iewrolt 
PACIFIC 
1 13 0 0 2 0 1 1 
ea Oe 8 ee S| el fe ater ar 1 0 
Gets | al S| al ah 
‘Mak = 59 180 101 826 | __ 884 1,225 Pe ee Pair oem oe =" 361 
ee Se Fes! 937| 005/85, 119| 85,928/111,719|  577| 1,109] 7, 466| 2, 592) 2, 893) 4, 164 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 11, 
1942—Continued 



























































/ 
Whooping 
cough Week ended July 11, 1942 
eon and Week ended— Dysentery En- Rock 
An- ceph- Lep- Mt. | puta- | TY: 
July | July | thrax | Un- | alitis, | rosy | SPt- | remia | Phus= 
rel 12 Ame- | Bacil- speci- infec- : ted fever 
, bic lary tious fever 
1942 1941 fied 
NEW ENG. 
IMainee< 2228 2a 28 27 0 0 0 0 0 0 0 0 0 
New Hampshire ____ 4 1 0 0 0 0. 0 0 0 09 0 
Vermont 2_ 22 222-2 55 1 0 0 0 0 0 0 0 0 0 
Massachusetts_______- 221 116 0 0 0 0 0 0 0 0 0 
Rhode Island___-_-___-- 24 12 0 0 0 0 0 0 0 0 0 
Connecticut___.______ 61 21 0 0 1 0 0 0 0 0 0 
MID. ATL. 
New York_.4--...3.- 371 301 0 1 22 0 1 0 i 0 0 
New Jersey__.------=. 231 135 ‘0 6 0 0 0 0 1 0 0 
Pennsylvania.__-_____ 216 293 0 0 1 0 0 0 f 0 0 
E. NO. CEN. 
184 267 0 0 0 1 0 0 1 0 0 
62 30 0 0 0 0 0 0 0 0 0 
382 145 0 0 8 0 0 0 3 0 0 
iMEichigani2) =. ose 167 268 0 0 0 0 1 0 0 0 0 
Wisconsin ____-___-__- 223 168 0 0 0 0 0 0 0 0 0 
W. NO. CEN 
Minnesota 41 76 0 1 0 0 il 0 0 Z 9 
Owaceas 27 55 0 0 0 0 0 0 1 0 0 
Missouri_____ 13 64 0 0 0 0 0 0 i 0 0 
North Dakota_______- 2 20 0 0 0 0 1} 0 0 1 0 
South Dakota___-____ 0 3 0 0 0 0 0 0 2 0 0 
Nebraska______-_____- 13 11 0 0 0 0 0 0 0| 0 0 
Kansasee. 8 o> ae 69 164 0 0 0 0 i 0 0 3 0 
sO. ATL. 
Delaware___---------. 2 df 1 0 0 0 
Maryland 2______.___- 45 65 0 0 0 0 0 6 : : 5 
DistotColwa ms 22 i 0 0 0 0 0 0 0 0 0 
Virginiass._2= _.__ Se 57 46 0 0 0 348 9 0 3 2 0 
West Virginia________ 15 38 0 0 0 0 0 0 0 0 0 
North Carolina______- 86 229 0 0 0 0 0 0 0 0 0 
South Carolina_ 65 165 0 0 0 0 0 0 0 0 6 
Georgia_________ 14 10 0 I 6 0 
0 0 0 1 20 
Ploridas.. 25. 18 13 0 0 0 0 0 0 0 5 
E. 80. CEN. 
Kentucky. 5-2 0 0 6 
Tennessee___ 0 0 0 3 t 0 0 3 t 
ee aaa 0 0 0 0 0 0 0 0 10 
ississippi 0 0 0 0 0 0 2 0 1 
W. 80. CEN. 
20 13 0 5 15 0 0 
9 27 0 0 2 0 0 0 0 4 : 
12 27 0 0 0 0 
0 0 0 0 0- 
203 203 a 4 408 0 0 0 0 0 18 
MOUNTAIN 
Montangsesseees 4-3 17 10 0 
dghowees. 22-2 5 27 0 0 0 0 0 i a i 
pee ee 17 10 0 0 0 0 0 0 2 0 6 
Colorado______ 33 196 0 0 0 0 0 0 1 : 
New Mexico_________ 24 15 0 0 4 0 0 0 0 : 0 
Ariongec sss 2) 2k 6 14 0 0 0 32 0 0 0 0 6 
ital sees et 31 79 0 0 0 0 0 0 0 3 
Neévadas. = 9. 28 2 24 0 0 0 0 0 0 0 Q 0 
PACIFIC 
Washington__________ 25 117 0 
Oregon pecan erases 30 16 0 0 0 0 0 0 Q 5 
Oaliformine - tae 222/402 0 2 9 0 3 0 0 3 5 
: = | 
Notal We... 3, 522] 4, 078 2 20 482 394 9 0 24 25 65 
27aw eke a-.o=aaeaae 102,036 1237 038) [atanres «| an dey | Seer ite | eeneners | Nn Omens 


























1 New York City only. 
1 Period ended earlier than Saturday. 


3 A later pee shows 11 cases of di 


viously reported. 


phtheria in Texas for the week ended July 4, instead of 1 case as pre- 
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WEEKLY REPORTS FROM CITIES 


July 17, 1942 


This table lists the reports from 89 cities of more than 10,000 i istri i 
D ,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases Gaaaed in the table. j 
Sa es gk Bee ee 


Ptilante Gat ee dP 
Baltimore, Md_-_----.--- 
TRREP Og ae aces es 
Billings, Mont___---...--: 
Birmingham, Ala____--__- 
Boise idahe-'. 22. 
Bhaston, Mass... -.-=. <-=-- 
Bridgeport, Conn_____-__- 
Brunswick, Ga___--- 
Buffalo, N. Y 


@Gamdent N. Jd. ==-----s- 
Charleston, 8. C__--- 
Charleston, W. Va__- 
Chicago, Ill 
Cincinnati, Ohio____--._-- 


Cleveland, Ohio 
Columbus, Ohio 
Concord, N. H_----- 
Cumberland, Md__-- 
ieatlas Chex. 2 ooo. 











DANVee Ole. 
Detroit, Mich 
Dalath, Minn= 1 2-.- 
Fall River, Mass_-_ 
Fargo, N. Dak. 


Flint, Mich___--_-- 
Fort Wayne, Ind_- 
Frederick, Md__----- 

CEATVONtOns Lata. <2 S 
Grand Rapids, Mich_---- 


Great Falls, Mont_-_------ 
Hartford, Conn_----- 
Helena, Mont___---- 
iMeuston; Tex. -.--- 
Indianapolis, Ind_-------- 


Kansas City, Mo.-_-------- 
Kenosha, Wis--_---- 

Little Rock, Ark 
Los Angeles, Calif___----- 
Lynchburg, Va-_---------- 














Memphis, Tenn_-_-------- 
Milwaukee, Wis_--------- 
Minneapolis, Minn------- 
Missoula, Mont---------- 
Mobile, Alaa. 22. 2___ 1 


Nashville, Tenn 
Newark, N. J 
New Haven, Conn_------- 
New Orleans, La--------- 
INGW OPK, NiaY > s----2= 


Oniaha,-Nebr---_.-------- 
Philadelphia, Pa 









Portland, Maine_ 
Providence, R. I_---- 


Pueblo, Oolo..--£--------- 
Racine, Wis 
ae sin Sl Ga ah ine 
Reading, Pa__------- 
Richmond, Va 





| Diphtheria cases 


FPoCcoo SCCOCOO SCOOFRW WOODDN FDOSOO KFOORFSD CO°CrS 





ecoooo FOOFOD CoNOoOoCO COFCO CONHNOOoOO 








tious, cases 


Encephalitis, infec- 





-OOCCoSO 


oocoo 


See footnotes at end of table. 








Influenza a) a g B 
Eg/ 3 | 8 | 3 
a BS S 2 S 
Q2laa| s as 3 
(‘Ss ee) Be} es 1s 
ms m ot 2 °° ay = 
n 4g g £8 8 g S 
2 3 ® 5 & ° 3 a 
Oe || ete a | & | a 
5 0 0 1 2 
ones 36 8 2 12 
ee 3 3 0 0 0 
= 10 0 0 0 
6 0 1 3 0 
Race at 2 0 0 0 
ae ae 143 3 9 33 
ae 1 0 0 7 
piaaionn! 0 0 0 0 
pete 10 1 i" 6 
Set 0 0 0 9 
1 0 0 0 0 
ee 0 0 0 0 
2 20 0 20 51 
fi 3 1 10 
1 2 0 20 
Se 8 0 8 
=e 3 0 0 
eee E 0 0 0 
eee = 2 0 0 
3 2 0 
8 0 
0 0 
6 0 
1 0 
2 
0 
0 
0 
0 











woo 


wo 


dS 


8 to 
SCARPOHF AWRQAW 





BRR OO COrCoO oFOCoCoOoO cCCoo eoSo°oo 


_ 


eoooco cooano 


ry 


NWOaACR CONHNOCONH KF KRNHOKF CORR ROD COFROmMrF COrwWN Ff 


2 
aAwnor 


Srooo NORNSO 














ecesoK# S9OSCSO NNOCSOSD SCOFSDSD SCOOSDO ScCOoSoo Ccfo9oD eSCooOSoo SeSoOoOoo OOO ODOm EP SeeOeDF See Peoe 


p 


= 
COOH SCHARDHY COKOR PROOCOWSO FOOCON COOCWrF 


— 


~_ 
aH 


a 


wwmHowrs oOnaor 





| Smallpox cases 


| 


ecoco ceocooo sceooooD CoCo o CcoeoooO ecCoOoOoo Caco oOo SsSoooo coco o cOoeSeooO Cosco omo lheoSoOoooO 








Typhoid and para- 
typhoid fever cases 





SCSCOOCOSO COCOSOO awoscec SCOSCOCOO COFSCOO COFOSOO S00SCO0 COCOOFrF KFOOOoO ecoooo SCooNomo SeOooorF 








cough 


cases 


Whooping 


ray 
oO > 
NAOCT worBo NRraAnN- 


a boo 
WoOown 


Oe 
NROWMRF HPNAUDO 
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City reports for week ended June 27, 1942—Continued 
























































2 a 2 B Leg 
@ g a Influenza 2 j 3 % 4 g 4 2 
— . n 
a | 53 g | BS] 3s | 2 2 4 as {°. 
a ae ee ee aS | wh 
5B | 3% o | Be a s, a B |oag | 2s 
aq ao n o 5 q g ~ Q om Q 
~~ Cu a mA & 5 Qo o ae ° 
q oe 3 S a a6 s S a a as |¢ 
& | 4 a $ = om) & SO Ss g Be | a 
a | Sone) rs fie a |e |ala j|es|e 
Roanoke, Vas--=. 4 ee 0 OF aera 0 0 0 0 0 0 0 1 0 
Rochester, N. Y____-- i 0 Quis ee 0 4 0 2 0 2 0 x 15 
Sacramento, Calif___ ‘s 0 OS aa 0 6 0 4 2 1 0 0 8 
Saint Louis, Mo__________ 0 Os ees 0 14 0 3 1 1 0 0 2 
Saint Paul, Minn_________ 0 Opie ae 0 30 0 1 0 2 0 0 18 
Salt Lake City, Utah_____ 0 Os eee. 0} 263 0 4 0 2 0 0 12 
San Antonio, Tex_________ 0 OR eee 0 3 0 6 0 1 0 0 6 
San Francisco, Calif______ 0 Oneeoee On 222 2 3 0 9 0 0 6 
Savannah, Ga___________- 0 0 5 0 2 0 0 0 0 0 0 0 
Seattle, Wash_____________ 2 Oca 0 275 0 6 0 0 0 0 23 
Shreveport, La___________ 0 Oe 2 1 0 0 5 0 0 0 1 0 
South Bend, ence ee 0 0 0 0 0 0 0 0 0 0 1 
Spokane, Wash___________ 0 0 0 89 0 0 0 1 0 0 3 
Springfield, Ml) = 23-5. 0 0 0 4 0 0 0 2 0 0 0 
Springfield, Mass_________ 0 Opes O| 24 0 4 o| 12 0 0 3 
Superior, Wis_____ Saks 0 Oe 0 9 0 0 0 2 0 0 0 
Syracuse, N. Y___--_--__- 0 Dee 0} 314 0 5 0 0 0 0 25 
Tacoma, Wash=.-_5_.22__ 0 CU ae 0 26 0 1 0 0 0 0 0 
Kampala esse ee aes 0 OD: Pee 0 1 0 2 0 0 0 0 0 
Terre Haute, Ind_________ 0 Ouran 0 0 0 1 0 0 0 0 0 
Mopeka, Kans 2. 22.2278 0 On Ee 0 a 0 1 0 1 0 0 4 
(Erenton; INSJo2- 5222 oe 0 Onieeee 0 0 0 2 0 3 0 0 6 
Washington, D. C________ 2 0. eee 0 42 2 9 0 8 0 1 28 
Wheeling, W. Va________-_ 0 (iy Cee 0 2 0 1 0 0 0 0 3 
Wichita, Kans_______.____ 0 Ova = 0 18 0 4 0 1 0 0 4 
Wilmington, Del__________ 0 OS ee. 0 1 0 1 0 2 0 2 1 
Wilmington, N. C________ 0 OS eee 0 0 0 1 0 0 0 0 16 
Winston-Salem, N. C____- 0 Ones e 0 2 0 0 0 0 0 1 0 
Worcester, Mass__________ 0 ON eae # 0 2 0 11 0 9 0 0 48 








Dysentery, amebic_—Cases: Boston 1; Los Angeles, 1; Minneapolis, 1; New York, 1; St. Louis, 1. 

Dyseniery, bacillary.—Cases: Baltimore, 3; Detroit, 2; Little Rock, 1; Los Angeles, 6; New York, 2; 
Richmond, 1. 

Leprosy.—Cases: Los Angeles, 1. 

Rocky Mountain spotted fever.—Cases: Galveston, 2; Spokane, 1. 

Tularemia.—Cases: New Orleans, 1. 

Typhus fever—Cases: Charleston, S. C., 1; Houston, 2; New York, 3; Savannah, 1. 


Rates (annual basis) per 1 00,000 population, for the group of 89 cities in the preceding 
table (estimated population, 1942, 34,058,487) 











Influenza Ty- 
P ae phoid 
Diph- Mea- | Pneu- | Scarlet Small-| and |W boop- 
Period theria sles monia | fever pox para- | ote 
cases | Gases | Deaths} C2SeS deaths | cases | cases mee hons eae 
cases 
Week ended June 27, 1942___ 7. 20 6. 43 1.38 | 440.77 37. 51 75. 48 0.00 3. 67 174. 99 
Average for week, 1937-41___] 12.69 4. 64 2.17 |1444. 54 43.48 | 119.61 1.08 §.11 190. 63 


‘ 





1 Median, 
PLAGUE INFECTION IN CALIFORNIA 


Plague infection has been reported proved in specimens collected 
in California as follows: 

Kern County: May 5, in a pool of 343 fleas from 28 ground squirrels 
(C. beecheyt) collected 12 miles east of Wheeler Ridge, Castac Lake 
area. 
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Lassen County: June 2, in tissue from 1 ground squirrel (C. beldingi) 
found dead 3 milés south and 9 miles east of Amedee. 

Monterey County: June 20, in organs from 1 ground squirrel 
(C. beecheyi) taken at Fort Ord Military Reservation, 12 miles south- 
west of Salinas. 

San Louis Obispo County: In organs from ground squirrels (C. 
beechey?) as follows: June 7, in organs from 10 squirrels taken 43 miles 
east of Arroyo Grande, and in organs from 13 squirrels taken 2 miles 
north and 8 miles east of Santa Maria; June 10, in organs from 10 
squirrels taken from the same location. 

Santa Barbara County: June 7, in organs from 13 ground squirrels 
(C. beecheyi) taken 12 miles east and 2 miles north of Santa Maria. 

Siskiyou County: June 5, in mass pool of tissue from 5 ground 
squirrels (C. douglasii) taken from the Siskiyou Fair Grounds, 1% 
miles south of Yreka. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (rodent).—During the week ended June 20, 1942, a plague 
infected rat was reported in the Kapulena area and another rat was 
reported in Honokaa, Paauhau area, both in Hamakua District, 
Island of Hawaii, T. H. During the week ended June 13, 1942, a 
plague infected rat was reported in Hamakua District, Island of 
Hawaii, T. H., no other location being given. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended June 18, 1942.— 
During the week ended June 13; 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 









































Prince New . Sas- British 
Disease Edward at Bruns- Ge a a katch- oe Colum-| Total 
Island c wick | ewan bia 
Cerebrospinal meningitis|_________ 2 1 5 10 2 Pisses 23 3 24 
@hickenpox! <--. 2-23-52 L = es 14 1 117 318 49 32 23 94 648 
Diphtheriga seessss eso ee ees 14 1 18 fl A EEE 44 5" ae 42 
ID VSCMTOR YS see tee oe ene Se eee elt 2 ee Se ee oe ee ee ik 9 
German measless2- S22. = 3). Sebe2 2. oe eh eet ae 10 53 6 8 4 20 101 
HAuen7Za aU Se ele e We ee 2). $=. ee SER. ees Buen 9 17 
Measles 20). 2 )it 621124 | 2° See See 244 258 136 10 6 42 698 
DN uum See £ ae eee 6 Salle 73 421 88 116 36 427 | 1,195 
Pneumonia t= Stet Beste ee ae D4 |. ae eae ee 14 Mere sie 28! 3 25 
Poliomyelitis saw se = oe | Sane ees ones 25. ae ee eee 4. pes Ses | at 1 5 
Searletuover ses. 2eet228i_ SEALE 10 13 49 147 40 25 48 43 375 
Mulbercullosiss= sts -= ae |paene = = 3 6; 125 59 56 2 2 29 282 
eypned and paraty- 
hoidkieverktae ee 25 eo eee eee es 1 23 ale Sw ee 5 30 
Undulant fevers: 2-2) 22.2. 222 |_ eA es Que . Serea NE APAR |e 02d ee 2 
Whoopine-coulgh. 22 fo. See. Jee 2| 172 69 9 2 1 103 358 
Other communicable dis- 
SI6CS ee ses Pee ea ee 137\22) ee 3 231 26 4 J 3 281 
CHILE 


Cerebrospinal meningitis —According to recent information, cerebro- 
spinal meningitis is reported to be epidemic in Santiago and Valparaiso 
and vicinity, Chile. 

SWITZERLAND 


Notifiable diseases—February 1942.—During the month of February 
1942, cases of certain notifiable diseases were reported in Switzerland 
as follows: 








Disease Cases Disease Cases 
Cerebrospinal] meningitis___--_.._.-._____- 28 cl WANE WET OS eee ee ere Oe eee Se 157 
Chickenpox22: -22= 8252 22-22 <2nc eco 126: |) Paratyphoid fever______-2---_ 22s 18 
Diphtherig2*<. 2s. 2 ee JE oe Od4|\eP ollomyelltissted ssa. 2.2 3 ee 12 
Dysomteryer soe eae een eee Tul Scarlet teveneaea-==2o se a.a- 8 =o. ose eee 236 
German measlos= ee een 4-2 23 e tulberculosisw. 2 2-s).. 2 a eo ene ae 289 
Influien7a-= 2 2 eee en Ps tees - 1 222) sUndulantdeversas. 6 ee late a EE 9 
Miéaslegtse = 1. ee eee ee 6155) Webooping codgh= = 95 2 2 ee 65 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nortre.—Except in cases of unusual prevalence, only those places are included which had not previously 


reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 


A cumulative table showing the reported prevalence of these diseases for the year to date is published ta 
the PuBLic HEALTH Reports, for the last Friday in each month. 


(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
Smallpox 


England and Wales—Swindon, South—During the week ended 
July 4, 1942, 3 cases of smallpox were reported in Swindon, South, 
Central England. 

Scotland—Glasgow.—During the week ended July 4, 1942, 23 cases 
of smallpox with 2 deaths were reported in Glasgow, Scotland. 


Typhus Fever 


Algeria.—During the period May 21-81, 1942, 2,235 cases (111 in 
Algiers, and 58 in Oran) of typhus fever were reported in Algiers. 

Bulgaria.—During the week ended May 380, 1942, 10 cases of typhus 
fever were reported in Bulgaria. 

Jraq.—During the week ended May 30, 1942, 8 cases of typhus 
fever were reported in Iraq. 

Spain.—During the week ended June 6, 1942, 13 cases (5 in Barce- 
lona) of typhus fever were reported in Spain. 


Yellow Fever 


Colombia—Santander Department—Velez.—On May 19, 1942, 1 
death from yellow fever was reported in Velez, Santander Department, 


Colombia. 
* * ‘ * 


COURT DECISIONS ON PUBLIC HEALTH 


Sexual sterilization—habitual criminals—Oklahoma statute held 
unconstitutional—(United States Supreme Court; Skinner v. State 
of Oklahoma ex rel. Williamson, Atty. Gen.; decided June 1, 1942.) 
The Oklahoma habitual criminal sterilization act defined an “habitual 
criminal” as a person who, having been convicted two or more times 
for crimes “amounting to felonies involving moral turpitude” in 
either an Oklahoma court or a court of any other State, was there- 
after convicted of such a felony in Oklahoma and sentenced to a 
term of imprisonment in an Oklahoma penal institution. Provision 
was made (a) for the institution by the attorney general of a pro- 
ceeding in the Oklahoma courts against such a person for a judgment 


1 See The United States Law Week, volume 10, number 47, June 2, 1942, page 4424; 62 
8. Ct. 1110. 
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that such person should be rendered sexually sterile and (b) for 
notice, an opportunity to be heard, and the right to a jury trial. If 
the court or jury found that such person was an habitual criminal 
and that he could be sterilized without detriment to his general 
health, then the court had to render judgment to the effect that he 
be sterilized. The law also provided that “offenses arising out of the 
violation of the prohibitory laws, revenue acts, embezzlement, or 
political offenses” should not come or be considered within its terms. 

The petitioner in the instant case was convicted in 1926 of stealing 
chickens and was sentenced to the Oklahoma reformatory. In 1929 
he was convicted of robbery with firearms and sentenced to the re- 
formatory, and again in 1934 he was convicted of robbery with fire- 
arms and sentenced to the penitentiary. He was confined there when 
the sterilization act was passed in 1935, and in 1936 the attorney 
general instituted proceedings against him. The court instructed 
the jury that the crimes of which the petitioner had been convicted 
were felonies involving moral turpitude and that the only question 
for the jury was whether the sterilization operation could be per- 
formed on petitioner without detriment to his general health. The 
jury found that it could and the lower court’s judgment directing that 
the operation be performed was affirmed by the Oklahoma Supreme 
Court? against the petitioner’s contention that the act was unconsti- 
tutional by reason of the 14th amendment of the Federal Constitution. 

Several objections to the constitutionality of the act were pressed 
upon the United States Supreme Court but the court passed those 
points without intimating an opinion on them because it said that 
there was a feature of the act which clearly condemned it and that 
was its failure to meet the requirements of the equal protection clause 
of the 14th amendment. As illustrative of the inequalities in the act 
it was pointed out by the court that in Oklahoma grand larceny, 
which was committed when the property taken exceeded $20 in value, 
was a felony and that embezzlement was punishable “in the manner 
prescribed for feloniously stealing property of the value of that 
embezzled.” Hence, one who embezzled property worth more than 
$20 was guilty of a felony. A clerk, said the court, who appropriates 
over $20 from his employer’s till and a stranger who steals the same 
amount are thus both guilty of felonies. “If the latter repeats his 
act and is convicted three times, he may be sterilized. But the clerk 
is not subject to the pains and penalties of the act no matter how 
large his embezzlements nor how frequent his convictions.” As an- 
other example the court said that a person who entered a chicken 
coop and stole chickens committed a felony and could be sterilized 
if he was thrice convicted. If, however, he was a bailee of the prop- 


?For an account of the decision of the Oklahoma Supreme Court see Public Health 
Reports, November 7, 1941, page 2185. 
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erty and fraudulently appropriated it, he was an embezzler. “Hence 
no matter how habitual his proclivities for embezzlement are and no 
matter how often his conviction, he may not be sterilized. Thus 
the nature of the two crimes is intrinsically the same and they are 
punishable in the same manner.” It was also pointed out that under 
Oklahoma law the question whether a particular act was larceny 
by fraud or was embezzlement turned not on the intrinsic quality of 
the act but on when the felonious intent arose. 

The guaranty of equal protection of the laws, said the court, is 
a pledge of the protection of equal laws. “When the law lays an 
unequal hand on those who have committed intrinsically the same 
quality of offense and sterilizes one and not the other, it has made 
as an invidious a discrimination as if it had selected a particular race 
or nationality for oppressive treatment. [Cases cited.] Steriliza- 
tion of those who have thrice committed grand larceny with immunity 
for those who are embezzlers is a clear, pointed, unmistakable dis- 
crimination.” 

Milk—sale—use of paper containers—(United States Supreme 
Court; City of Chicago et al. v. Fieldcrest Dairies, Inc., 62 8. Ct. 
986; decided April 27, 1942.) The city of Chicago, by a 1935 ordi- 
nance, required that milk or milk products “sold in quantities of 
less than 1 gallon shall be delivered in standard milk bottles.” The 
respondent corporation sought a permit from the Chicago Board of 
Health to sell milk in “Pure-Pak” paper containers in that city but 
the permit was not granted. Thereafter the respondent filed suit in 
the United States district court alleging, among other things, that 
its “single service, sterile, sanitary and nonabsorbent” containers were 
“standard milk bottles” within the meaning of the Chicago ordi- 
nance and that the ordinance, if it were construed as prohibiting re- 
spondent from using its paper containers, was unconstitutional and 
invalid under the Federal and State constitutions. The complaint 
prayed for a declaratory judgment that the ordinance be construed so 
as not to prohibit respondent from using its containers or, in the 
alternative, that the ordinance, insofar as it prevented such use, was 
unconstitutional and invalid. 

While the case was pending in the district court the so-called milk 
pasteurization plant law was enacted by the Illinois legislature. 
This statute contained certain provisions regulating the use of single 
service and paper containers and reserved to municipalities the 
power to regulate the distribution, etc., “of pasteurized milk and pas- 
teurized milk products, provided that such regulation not permit any 
person to violate any of the provisions” of the act. ; 

Later the district court held that respondent’s containers were 
“standard milk bottles” within the meaning of the ordinance and 
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that under the statute mentioned the city was without power to 
prohibit the use of such containers. On appeal the United States 
circuit court of appeals held? that the lower court erred in holding 
that respondent’s containers were “standard milk bottles” within the 
meaning of the ordinance but concluded that the ordinance, insofar 
as it prohibited rather than regulated the use of paper containers, 
was invalid by reason of the State act. 

The case was carried to the United States Supreme Court by the 
city of Chicago and others and that court stated in its opinion that 
it had granted the petition for certiorari because of the doubtful 
propriety of the district court and the circuit court of appeals under- 
taking to decide such an important question of Illinois law instead 
of remitting the parties to the State courts for litigation of the State 
questions involved in the case. The court’s view was that the sound 
discretion which guides the determination of courts of equity called 
in this case for a remission of the parties to the State courts which 
alone could give a definitive answer to the major questions posed. 
“Tilinois has the final say as to the meaning of the ordinance in ques- 
tion. It also has the final word on the alleged conflict between the 
ordinance and the State act. The determination which the district 
court, the circuit court of appeals, or we might make could not be 
anything more than a forecast—a pzediction as to the ultimate de- 
cision of the Supreme Court of Illinois.” 

The judgment was vacated and the cause remanded to the district 
court with directions to retain the bill pending a determination of 
proceedings in the State court in conformity with the opinion. 


1 For an account of the decision of the United States circuit court of appeals see Public 
Health Reports, February 20, 1942, page 283. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES * 


IX A. SHIGELLA DYSENTERIAE INFECTIONS AMONG INSTITUTIONAL 
INMATES 


By Aupert V. Harpy, Surgeon (R), United States Public Health Service, and 
Associate Professor of Epidemiology, DeLamar Institute of Public Health; REBECCA 
L. Sapiro, Laboratory Assistant, New York City Health Department; Harry L, 
Cuant, District Health Officer, New York State Health Department; and Morris 
S1nGEL, Clinic Physician, New York City Health Department. 


OBJECTIVES 


The study of Shigella dysenteriae infections has been limited almost 
exclusively heretofore to observations on clinical cases and their im- 
mediate contacts. This has not been adequate to provide a satisfac- 
tory epidemiological interpretation. Information is needed concern- 
ing the occurrence of these infections in healthy persons and in those 
with clinically insignificant enteric disturbances. The chief obstacles 
to extension of studies in these directions have been the difficulty of 
isolating Shigella dysenteriae from normal stools and of obtaining 
adequate numbers of satisfactory stool specimens for bacteriological 
examination. The recent introduction of highly selective media has 
done much to eliminate both problems. The use of desoxycholate 
citrate and S. S. (Shigella-salmonella) agars has not only increased 
the proportion of positive observations, but has made it possible to 
employ the simple rectal-swab technique for obtaining and plating 
fecal material as described by Hardy, Watt, and DeCapito (1). 

The present study is part of an investigation of the occurrence of 
carriers of Shigella dysenteriae. Prevalence in the general population 
could be measured by single or infrequently repeated stool cultures. 
It was practicable to examine institutional inmates at weekly or 
biweekly intervals for prolonged periods and thus to observe the be- 
havior of these infections in the course of time, also to study bacteri- 





1 From the Division of Infectious Diseases, National Institute of Health, the Bureau of Laboratories of 
the New York City Department of Health, the New York State Health Department (Middletown Dis- 
trict) and the DeLamar Institute of Public Health, Columbia University. 
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ologically the mild diarrheal disorders which do not come to the atten- 
tion of the physician or health officer serving the general population. 
The major objective of this investigation was to supplement the data 
which could be obtained from the study of the general population; the 
minor objective was to obtain a better understanding of the old prob- 
lem of diarrheal disease among institutional inmates. 

Section A of this report is concerned with the findings in a New 
York State institution for the mentally defective. The physical plant 
is justly regarded as a model and the care provided the inmates is of 
a correspondingly high order. Diarrheal disorders had been trouble- 
some among the younger idiots and imbeciles. These were housed in 
two “cottages” (one for males and one for females), each designed 
to accommodate 120 individuals. The groups were isolated from each 
other since the cottages were at opposite ends of the spacious grounds. 
They were served food in their own cottages, did not attend school 
and rarely came in contact with other groups, except on admission to 
the institution’s own hospital. These isolated units were selected 
for study. Within each group the inmates lived in the intimate 
relationships of children in one large family. 

The investigation was undertaken in mid-June 1939, was fully 
established by the first of August, and was terminated the end of 
February 1941. The number of individuals under observation at 
one time averaged 123 males and 120 females and varied only slightly 
from this. However, the composition of the population was changed 
by the normal admissions, transfers, and discharges. A total of 210 
males and 171 females entered the study. 


METHODS 


The planned procedure was to obtain stool cultures every two weeks 
on all members of these two groups. When the prevalence of infec- 
tion was high weekly cultures were obtained, and during the fall of 
1939, when the evidence indicated that Shigella dysenteriae infections 
had disappeared from the boys’ cottage, monthly intervals were used. 
The routine was interrupted in December 1939, during the investiga- 
tion of a Salmonella typhi murium outbreak. From that date to the 
end of the study the examinations were conducted at least every other 
week. All males and females currently in the groups were examined 
routinely on 42 and 50 occasions, respectively. During these times 
a total of 11,117 cultures were obtained. In addition, 684 diagnostic 
specimens were collected at irregular intervals from individuals ill 
with diarrhea. With the exception of a portion of the latter, all 
cultures were taken by the rectal-swab technique. The cultural and 
serological procedures previously described for the identification of 
Shigella dysenteriae were employed in the laboratory. 
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Satisfactory records of diarrheal disorders, particularly the mild 
ones, were difficult to obtain. The inmates could give no history. 
They were under the care of matrons and attendants, not trained 
nurses. Most of the observations as to illness were made by these 
workers. They were requested to keep a daily list of all persons with 
abnormal stools, including number of movements, descriptions of 
feces, and records of temperature. Additional reports were obtained 
from physicians’ notes and hospital records. During weekly visits 
these various records were collected for entry on case cards. To a 
limited degree, the written reports were supplemented by information 
obtained directly from the physicians or matrons. It seems probable 
that through these channels reports were obtained of almost all 
moderately severe and most mild diarrheal disorders. 

Agglutination tests were conducted on a limited series of unselected 
individuals. The only positive observations were in titers generally 
considered of little diagnostic significance. Since these tests were not 
promising, they were discontinued in favor of more extensive bacterio- 
logical studies. 


CHRONOLOGY 


Tables 1 and 2 are presented to show the observed course of 
Shigella dysenteriae infections in these groups. The findings on 
repeated cultures of all members of the groups are given first. These 
provide measures of the prevalence of the infection. The numbers 
are minima! rather than total since undoubtedly the organisms were 
not isolated from every individual who harbored them. The 
chronological distribution of the first positive cultures in each infection 
or reinfection is shown in the second part of the table. These were 
found in the routine tests on the date stated and in the diagnostic 
examinations between that time and the preceding routine cultures. 
These initial positive findings provide evidence as to rate of spread of 
the infection. Lastly, the number of acute attacks of diarrhea by 
dates of onset are given. ‘The illnesses began in the period between 
the date as given and that of the preceding routine examination, or 
between the beginning of the study and the first examination. 

It is evident that Flexner W infections were occurring commonly 
when the study was started. In the boys’ cottage, by means of the 
diagnostic examinations and the first routine test on June 27, 1939, 
nine individuals were found to be infected. One additional boy 
without known illness was positive on his second routine test on 
August 2. This was the only evidence that this infection may have 
spread in this cottage later than June. This organism was last iso- 
lated from the boys on August 16, 1939. 

This variety of Shigella was more prevalent among the girls in June 
and July 1939. Nineteen were found to be positive through the early 
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diagnostic tests and the first routine examination on July 19. On 
this date,114 girls were cultured and 14 (12 percent) yielded Shigella 
dysenteriae (Flexner W). Five new infections were found during 
August but thereafter only three additional infections were discovered. 
Apparently one of the latter was acquired in the hospital dysentery 
ward, not in the cottage. The child, first positive on October 4, was 
hospitalized for a prolonged diarrheal disorder which was culturally 
negative until convalescence. The total number of infected persons as 


TABLE 1.—Observations on males by routine examinations, the discovered infections 
and reinfections and the reported diarrheal disorders by date and type of Shigella 
tsolated 





Routine examinations Initial positive 

cultures for in- 

fections and rein- | Number of reported 

fections includ- acute diarrheal 
Number positive for} ing those found disorders 

3 Shigella dysenteriae by diagnostic 
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OTOL | ere 

dividuals 

examined 








Positive | Negative 
for for 
Flexner | Sonne | Flexner | Sonne Shigella | Shigella 
dysen- dysen- 














teriae teriae 

June! 27,:1089=<. Fee 77 5 0 9 0 2 1 
August 2510800 ose 116 3 0 1 0 0 4 
August 16, 1939_...........____- 122 1 0 0 0 0 3 
August 30, 1939___-..__________- 132 0 0 0 0 0 5 
September 13, 1939___.._______- 121 1 0 1 0 0 3 
October 11, 1939___.____________ 116 0 0 0 0 0 0 
November 8, 1989__.______.____ 115 0 0 0 0 0 0 
December 20, 1939__.___.______- 0 0 0 0 6 9 1 
December 28, 1939___.______.___ 0 0 0 0 4 1 0 
January 38, 1940___.-._________ 107 0 24 0 20 0 0 
January 10, 1940___.-.-_.-..---- 118 0 20 0 12 1 0 
January 19, 1940____.___________ 123 0 14 0 4 0 3 
January 81, 1940____...______.__ 121 0 il 0 4 1 0 
February 14, 1940__..._--_____. 117 0 6 0 1 0 0 
February 27, 1940____...--_.__- 117 0 4 0 0 1 0 
Miaroh'13, 1940s oe ere 112 0 4 0 2 0 1 
March 26, 1940___.__..--.2_-__- 113 0 6 0 4 1 0 
ADTIAO LOLS sone ee 116 0 mene 0 5 0 0 
Apr 25 1040) ks ee 118 0 22 0 21 2 1 

BY dj 19d Secsese eee te eens 117 0 24 0 11 2 0 
May /8,-1040.. 32. cobs Soe 118 0 18 0 0 0 0 
May 21, 1940-. 222.0 eae 124 0 6 0 2 0 8 
May 20,1040... 21... = fh 124 0 5 0 1 2 1 
FUDG'12;, 1040 <5 see 121 0 1 0 0 0 0 
June 26,.1040_ scents 125 0 5 0 2 0 2 
July 10, 1940____._.. fennteoceeeee 120 0 1 0 0 0 0 
July 24 1940 ccs cceceeweeaneues 122 0 0 0 0 0 1 
August 7, 1940____ ooo. 128 0 1 0 0 zn 0 
August 21,1940: s--22 oe ox 126 0 7 0 a 2 0 
August 28, 10402022 eno 127 0 15 0 12 3 0 
September 4, 1940______________ 129 0 18 0 10 0 0 
September 11, 1940______.______ 130 0 16 0 7 0 0 
September 18, 1940____._._____- 135 0 13 0 1 0 0 
October 2, 1940..........._._... 136 0 8 0 4 0 0 
October 16, 1940___..__......__- 134 0 1 0 0 0 0 
October 30, 1040.---- 28 127 0 2 0 0 0 0 
November 13, 1940_.____._______ 120 0 3 0 2 0 0 
November 27, 1940.___.___.____ 129 0 2 0 1 0 2 
December 11, 1940__.__....____- 127 0 2 0 1 1 2 
December 27, 1940__-.__________ 129 0 5 0 5 0 0 
January 8719410 24 eB oe 129 0 10 0 9 2 0 
January 220104 134 0 13 0 9 1 0 
Pobruary 4510472: o> sen. 139 0 3 0 3 0 0 
February 29, 1941_____..______: 126 0 6 0 2 2 0 
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found on the routine tests gradually decreased through August, 
September, and October. After November 1, Flexner W was isolated 
only from one carrier, a child who had 43 positive cultures in a total of 
46 successive diagnostic or routine examinations. 
culture was on September 25, 1940. There was no evidence of any 
spread from this carrier for at least 11 months. 


TABLE 2.—Observations on females by routine examinations, 
and reinfections and the reported diarrheal disorders by da 
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October 18, 1939____-.__- 
November 1, 1939__ 
November 15, 1939___ 
November 29, 1939_______ 
December 13, 1989_-_-_-__ 
December 27, 1939_______ 
January 16, 1940___.-___- 
January 24, 1940._______- 
February 7, 1940____..___ 
February 21, 1940 ___-___ 
March 6, 1940___._______- 
March 20, 1940__..-__-__- 
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Flexner V was isolated from a boy on September 13, 1939. Only 
one positive culture was obtained. The infection was acquired and 
lost without any detected spread in the group. The course of Flexner 
V infection among the girls was very different. The microorganism 
was recovered from the early cultures of the girls and for a period of 
9 months it was found on each routine examination. Through October 
4, 1939 the number of persons found positive for Shigella dysenteriae on 
these routine examinations varied from 1 to 4; for the following five 
examinations there were 5 or 6. On December 27 there were 9. The 
two tests in January 1940, revealed 13 and 15 infected individuals. 
From this point the infection declined in prevalence and the last 
positive culture was found on April 17. The spread was slow but 
continuous. Each routine examination revealed from 1 to 6 newly 
infected individuals, with the higher numbers in December 1939, and 
early January 1940. 

Prior to November 15, 1939 Shigella dysenteriae (Sonne) was not 
isolated. A specimen obtained on this date from a patient with 
diarrhea admitted to the hospital from a cottage not under observa- 
tion, yielded this microorganism. Unfortunately there was delay in 
its identification because of preoccupation with a Salmonella typhi 
murvum outbreak in the institution. During this period routine 
cultures on the boys were temporarily discontinued, but diagnostic 
specimens were obtained from all with illnesses. The introduction of 
Sonne infection into the study group was first detected through a 
culture taken on December 6 from a boy who had developed acute 
diarrhea on the preceding day. Additional diagnostic specimens were 
obtained on December 20 and 28. It was established through these 
examinations that 10 of the 11 boys who had symptoms in December 
were infected with this variety of Shigella. The dates of onset pro- 
vided some indication of its spread during the month. A new case 
began on each of the following dates: December 1, 5, 11, 15 (2 cases), 
16, 17, 20 (2 cases), 21, and 24. 

Routine examinations were resumed on J anuary 3, 1940, when 
24 (22 percent) of the 107 tested were positive for Sonne. On this day 
no inmate had acute diarrhea. One week later 20 positives were 
found. Throughout the following 4 examinations over a period of 
6 weeks the number of positives progressively decreased from the 
above to 14, 11,6, and 4. The known new infections decreased more 
rapidly. There was some spread during January but in February 
only 1 new infection was found. 

The early course of Shigella dysenteriae (Sonne) infection was more 
thoroughly studied in the girls’ cottage. This variety of Shigella was 
not isolated from this group prior to June 5, 1940. The routine cul- 
tures taken on this date revealed 4 infected individuals. Because of 
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this finding, weekly bacteriological examinations were carried out 
during each of the following 12 weeks. The total number of infected 
persons and the rate of spread of the infection progressively increased 
for 5 weeks, reaching a maximum on July 10 when 31 (26 percent) of 
120 inmates were positive. Nineteen of these were newly discovered 
infections. Thereafter there was.a rapid decline in the rate of spread 
of the infection and a slow decline in the total number of infected 
individuals. 

Subsequently, through a continuously changing group of infected 
individuals, Sonne was able to maintain itself in both groups to the end 
of the period of observation. There was one marked difference in the 
behavior of the infection in the two groups. The spread among the 
boys occurred in epidemic waves, separated by periods in which there 
were few new infections. As many as 21 initial positive cultures were 
revealed by a single examination at the crest of a wave (April 25, 1940), 
and as few as 5 in 8 examinations during an intervening interval 
(May 8 to August 7, 1940). This was in marked contrast to the slow 
but persistent spread of the infection among the girls which followed 
the initial epidemic wave. There were 20 routine examinations in 
this period of observation (July 31, 1940, to February 26, 1941); in 
18 the discovered new infections varied from 1 to 5; once 8 were » 
found, and once none. 


INCIDENCE OF DIARRHEAL DISORDERS 


In analyzing the reports of illnesses, as obtained, it was considered 
that an attack of diarrhea was clinically significant if the individual 
passed four or more abnormally soft or watery stools in 1 day, even 
though there were no other associated abnormalities. Similarly, two 
abnormal stools with any other associated abnormality, or any 
“bloody stools,” were considered to indicate significant diarrheal dis- 
orders. Likewise, if an individual had’been ‘‘in bed with diarrhea”’ 
the illness was similarly classified. Disturbances of lesser degree have 
been disregarded. Freedom from significant diarrhea for a period of 
1 month was accepted as evidence of recovery. 

On applying the above criteria it was found that 194 attacks of 
diarrhea had been reported, 84 involving 58 boys, and 110 affecting 78 
girls. These attacks are classified on the basis of laboratory findings 
and clinical course in table 3. Incidence of illness due to Shigella 
dysenteriae was higher among the girls, but culturally negative acute 
disorders were slightly more common among the boys. Other varieties 
of diarrheal disorders were distributed equally among the two groups. 
Ten cases positive late in the disorder were classed as questionable, 
since all cultures taken early were negative. 
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TaBLE 3.—Types of reported diarrheal disorders and annual attack rates in male 
and female groups July 1939-February 1941 


Males Females 
(Average population (Average population 
123) 120) 

Clinical classification 














Reported a ee Reported ae 
attacks amines attacks antes 
Acute diarrheal diseases: 
Positive for Shigella dysenteriae_.......-..--------__ 34 16 66 33 
Negative for Shigella dysenteriae_........-.-.-2.-__- 33 16 24 12 
Questionable;!:*=seo ee Se 4 » 6 3 
Amebic dysenteryS 12: !2_t:AVi Ses sie Sel BS 9 4 9 4 
Chronic diarrheal disease_......_._..._.---___-___---____ 24 5 25 -5 
DRE eee meee wt SR Ses ee 84 41 110 55 





1 Shigella dysenteriae isolated during the course of disease but its etiological role was considered uncertain. 
2 One only in each group with onset during the period of observation. 


We have listed as known or suspected amebic dysentery those cases 
so diagnosed in the clinical laboratory of the institution, also those 
diagnosed clinically which responded promptly to specific therapy. 
One of the males died from peritonitis, which was found at autopsy to 
be the result of the perforation of an amebic ulcer. A female died 
following a diarrheal disorder which had characteristics of a case of 
amebic dysentery. Recognized amebic infections were more common 
during the first half of the period of study. 

In nine individuals diarrhea was a chronic complaint, in seven onset 
antedated the study. There was no uniformity in the clinical picture 
and the etiology was not satisfactorily determined. All but two had 
intercurrent infections with Shigella dysenteriae. 

During the summer of 1939 the acute diarrheal disorders which 
prevailed among the males were distinct from those among the 
females. In the former the attacks were mild, fever was rarely pres- 
ent, and dysenteric stools were not observed. Among the females, 
the illnesses were quite severe, commonly associated with fever, and 
often with characteristic dysenteric stools. During the interval from 
the beginning of the study to September 30, 1939, Shogella dysenteriae 
was isolated from only 2 (11 percent) of 18 cases in males, whereas 
it was isolated from 28 (82 percent) of 34 cases in females. One 
positive case in a girl of 13 years terminated fatally. 

During a second period, the late fall of 1939, the incidence of 
diarrhea in both groups remained high. Characteristically, the boys 
had short attacks (1 to 3 days) with watery stools and frequently a 
slight elevation of temperature. The girls had similar but more 
severe disorders. Another female, aged 7, died of a primary dys- 
enteric infection and a terminal pneumonia. From October 1939 
through February 1940 the total number of acute diarrheal attanks 
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was 18 for the boys and 26 for the girls, and the proportions positive 
for Shigella dysenteriae were 72 percent and 65 percent, respectively. 
Again the infections were distinct; in the males they were attributable 
to Sonne and in the females to Flexner V. . 

In table 4 the later months of the study. have been divided to cor- 
respond with the dates for these first two periods. The acute attacks 
of diarrhea during the late periods were less than one-half the reported 
number for the preceding year. Furthermore, these cases were mild 
and of short duration. From June 1, 1940, only the Sonne variety of 
Shigella dysenteriae was found to be associated with these illnesses. 


TABLE 4.—Acute diarrheal disorders by cottage group, date of occurrence, and 
bacteriological findings 











Male Female 
Positive for Shigella Positive for Shigella 
Dysenteriae ‘ Dysenteriae 
Acute cute 
Dates diar- diar- 
rheal Flexner Sonne tke Flexner Sonne 
is- is- 
orders! orders! . 
Num-| Per- | Num-} Per- Num-| Per- | Num-| Per- 
ber | cent | ber | cent ber | cent | ber | cent 
June 15- Sept. 30, 1939_______ 18 2 Ty 0 0 34 28 82 0 0 
Oct. 1, 1939-Feb. 29, 1940___- 18 0 0 13 72 26 17 65 0 0 
March 1-May 31, 1940___--- 13 0 0 7 54 4 2 50 0 0 
June 1-Sept. 30, 1940_______- 8 0 0 6 75 16 0 0 14 87 
Oct. 1,1940-Feb. 28, 1941___- 10 0 0 6 60 10 0 0 5 50 


1 Exclusive of group classified as questionable (table 3). 


PREVALENCE OF SHIGELLA DYSENTERIAE INFECTIONS 


a” 


Many of the inmates had more than one infection with Shigella 
dysenteriae. In some instances different varieties were involved. 
When a single variety was isolated, an arbitrary standard was neces- 
sary to classify positive findings as due either to continuing infection 
or reinfection. An individual was considered as free of infection after 
3 negative cultures at intervals of 2 weeks, or 4 at weekly intervals. 
This rule was rarely needed, since in most cases the individuals when 
positive were consistently positive, and these periods were separated 
by long intervals of regularly negative examinations. The total 
number of detected Shigella dysenteriae infections was 412, 183 for 
the boys’ group and 229 for the girls’, The average populations 
were 123 and 120, respectively, giving minimal total infection rates 
of 89 and 115 per 100 inmates per annum. The minimal annual 
attack rates (percent) of Shigella dysenteriae infections with associated 
symptoms, as stated in table 3, were 16 and 33, respectively. ‘Tf 
all other infections are regarded as carrier states, the minimal carrier 
incidence rates per annum are 73 per 100 in one group and 82 per 
100 in the other. 
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The proportion of individuals found to be positive increased with 
an increasing number of examinations. For individuals tested less 
than 10 times the percentage positive for Shigella dysenteriae was 31 
for the boys and 88 for the girls. With 10 to 19 observations the 
percentage for each was 58. A total of 126 boys and 127 girls were 
examined routinely 20 or more times, and of these 85 (67 percent) 
and 107 (84 percent), respectively, became positive. 


SEX 


The males and females in this study were not members of a mixed 
population as is usually the case. Differences in the two entirely 
distinct groups could not be evaluated on the basis of sex. 


AGE 


The age distribution for all individuals who entered the study is 
shown in table 5. The incidence of all diarrheal disorders and of 
those due to Shigella dysenteriae and of all detected infections was 
found to vary inversely with age. Since the younger children had 
been for the most part more recently admitted, the observed differ- 
ences could be accounted for either by chronological age or duration 
of residence in the institution, or both. 


TaBLE 5.—The distribution by age of the diarrheal disorder and of total Shigella 
dysenteriae infections for all individuals who entered the study 
































s Males Females 
4 2 fas . 4 Sao rr 
AS Ss With illness With infec- Db 5 With ill- | With infec- 
BS pe due to tion by = 3 tee ] | Bess due to} tion by 
ae HN aeeews Shigella Shigella | eB | Cquroea Shigella Shigella 
Date of birth | 5 x é dysenteriae | dysenteriae © vo ese dysenteriae | dysenteriae 
= = 
i 2 ky we ~~ be be “3 mM 3 45 
eerey eg] 2) a) 4) 2 ae) 2) 8) 2) e)2] 4 
ea; a) 2) E/E |S) elsal el elel 2] ¢ 5 
4a ZA | & a Ay Z 4 4 | & a a Z a 
1935 or later___ 41 21 51 14 34 31 76 13 11 85 ii 54 12 92 
1930-1934______ 110 31 28 17 15 69 63 70 44 63 33 47 59 84 
1925-1929______ 38 5 13 1 3 13 34 57 16 28 15 26 40 70 
1920-1924_ eae be 1 0 0 0 0 0 0 12 3 25 0 0 8 67 
1919 or earlier__ 8 il 13 0 0 3 38 15 4 27 2 13 5 33 
Wn 110 Wiieeee eee 2) see | eg | al pe 2 17 BNL ee A. SBE Hoe Las! 2 50 
Total____| 210 58 28 32 15 118 56 171 78 46 57 33 126 74 























The evidence as to the relative importance of these variables as 
found among persons present throughout the respective periods of 
Sonne or Flexner infections is given in table 6. There was no statisti- 
cally significant difference in the discovered incidence of Sonne infec- 
tions between individuals under 10 years of age and those over 10 
years. There was a significant variation for both younger and older 
individuals dependent upon duration of residence in the institution. 
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The data for Flexner infections are limited and not conclusive. In 
cuntrast with the findings for Sonne, chronological age appeared to 
have more influence than the duration of residence in the institution. 


TABLE 6.—I ndividuals continuously studied compared by age, date of admission to 
the institution, the number of reported illnesses and the prevalence of infection by 
variety of Shigella dysenteriae , 




















3 < i 

Sar enown!]), Discov Infections | Infections 

.§ | infected) ered ith feHone 

g indi- Shigella il i i “i oe 

€ | viduals | infections aoe aiees 
areas : Age at begin- ie %. — 

Variety of Shigelia ning of study Year of admission 3 be ag bo 
3 /8/s/8/S8|/s8/S8|/s\o8 
= |/2/8/8/83)/82/85/8/88 
ae S athe rc = a c 
3/8 3 g ey g Sq g ey 
SERA heel Aaa bahay | eas 

1937-1040. 52.” 97 | 78 | 80 1127 131 | 17 18 |110 113 

ee Under 10______ {1036 andearlier__| 25|14| 56/19] 76] 3] 12/16] 64 
Teo Ta al 10 and over Peat 3 17 | 15 | 88 | 21 124 3 18 | 18 106 

~~~ 111936 and earlier___- 49 | 29 | 59 | 35 71 3 6 | 32 65 

Under 10 enaoal Seen ae 25 | 20 | 80 | 28 HID 17 68 | 11 44 

Flexner(VandW).8 tS 1936 and earlier____ 11 9 | 82 9 82 7 64 2 18 
7 10 and over 1937-1940__________ 12 5 | 42 7 58 5 42 2 17 

~-"|\1936 and earler____ 42 8 | 19 | 12 29 4 10 8 19 











NEW ADMISSIONS AND SENIOR INMATES 


Forty-one males and 12 females were admitted to the respective 
groups during the period in which Sonne infections were being found. 
In table 7 the findings on the boys admitted before December 1939 
are compared with those on individuals admitted after this date. 
The prevalence of Shigella dysenteriae among those newly admitted 
was consistently higher. In July and November the only discovered 
infected individuals were in this group. It was clear that the pres- 
ence of persons recently admitted facilitated the maintenance of the 
infection in the group. Similar variations in prevalence were observed 
in the females. The incidence of illness due to Shigella dysenteriae 
(Sonne) was markedly affected by the newly admitted individuals. 
During the last 9 months of observation of the boys, 11 of the 12 cases 
were among this small proportion of the inmates. 

The influence of the duration of exposure in the institution on 
the prevalence of infection and incidence of illness is analyzed by 
person months of exposure in table 8. The majority (86 percent) 
of culturally positive illnesses occurred in the first 3 months of expo- 
sure. The total prevalence of infection was also highest during this 
period. For those who were under observation for a longer time 
there was a rapid decline in the incidence of disease and a more 
gradual decrease in the prevalence of carriers. After 6 months of 
exposure the carrier rate reached a low level which in the males, who 
were observed up to 15 months, continued without further decline. 
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TaBiEy 7.—The prevalence of infection and incidence of illness due to Shigella dysen- 
teriae Sonne in male and female inmates admitted before and after this infection 
was discovered in the respective groups 


















































MALES 
Inmates admitted before Dec. 1, 1939 | Inmates admitted after Dec. 1, 1939 
Num-| Positive | yy. | Num-| Positive Il 
Year and months ber Sonne Known ee ber Sonne Known eae 
Ogee: ene, aaa A Cl ee eee new mae 
routine infec- ‘a, routine infec- id 
exami- |Num-} Per- | tions Ss e A exami- |Num-| Per- | tions Sotine 
nations| ber | cent onne! nations| ber | cent 
1939 
Decenibert. 2:23 e222 2 0 0 0 110 110 0 0 0 0 0 
462 67 15 38 1 7 Y 29 2 1 
227 8 4 1 1 7 2 29 0 0 
221 10 5 6 1 4 0 0 0 0 
222 26 12 24 2 12 3 25 2 0 
456 42 9 10 2 27 13 48 4 2 
229 3 1 1 0 17 3 18 1 0 
222 0 0 0 0 20 1 5 0 0 
337 12 4 12 0 44 11 25 7 6 
341 30 9 12 0 55 17 32 6 0 
329 4 1 1 0 68 7 10 3 0 
201 0 0 0 0 48 5 10 3 0 
204 3 1 2 0 52 4 8 4 1 
207 11 5 10 0 56 12 21 8 3 
223 9 4 5 1 42 5 12 0 1 
3, 881 225 6 132 18 457 85 19 40 ser 14 
FEMALES 
ee eS ee ee eS eee eee 
Inmates admitted before June 1, 1940 [Inmates admitted after June 1, 1™40 
1940 1 
June-AUgusts 2. =- eee 5 1, 549 187 12 91 13 15 2 13 2 1 
Septem ber-November'________ 947 38 4 22 0 48 5 10 4 3 
December 1940-February 1941_ 816 16 2 15 1 56 4 a 4 1 
3, 312 241 u 128 14 119 ll 9 10 5 





1 Discovered through diagnostic tests. 


The incidence of illness and the prevalence of carriers was higher 
in each time period (table 8) for those admitted after the infection 
was found in the cottages as compared with the males and females 
admitted earlier. There was, however. a striking decline in illnesses 
after 3 months and a high carrier rate in the second 3 months of 
exposure. 

The new admissions were distributed throughout the whole period 
of Sonne infection. In spite of the declining prevalence of detected 
infections among those under continuous observation, these newly 
admitted individuals continued to show a high rate of infection. 
Thirteen entered in the 6 months after the discovery of Sonne in the 
groups and 10 (77 percent) were found infected during their first 3 
months in the institution. Thirty-one were admitted in the later 
months of the study and 21 (68 percent) yielded positive cultures 
within 3 months. Thus, irrespective of differences in the detected 
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prevalence in inmates who had been in the groups from the date of 
the first discovery of Sonne infections, it could be shown that two- 
thirds or more of those newly admitted acquired at least one infecting 
dose of organisms within 3 months. To provide comparable observa- 
tions table 8 presents only the results of routine examinations at in- 
tervals of 2 weeks. For 12 weeks after Sonne was first found in the 
female group fecal cultures were collected each week. These extra 
tests increased the known infected individuals by 22 (33 percent). 
These data indicate that more frequent observations would have 
shown a very high percentage of newly-admitted persons to be infected 
within 3 months of their entry into the groups. These recent arrivals 
were subject only to the same exposure as the other inmates. It may 
be concluded, therefore, that almost all of the old residents, as well 
as the new arrivals, acquired Shigella dysenteriae (Sonne) in sufficient 
numbers to infect susceptible individuals at least once in each 3-month 
period. The decline in prevalence of infection and incidence of dis- 
ease was presumably a manifestation of a change in the reaction of 
the individual to the infection. 


TaBLE 8—Shigella dysenteriae (Sonne) infections with and without associated illness 
found on routine examinations at intervals of 2 weeks by time of admission and by 
months following the beginning of exposure 























Shigella dysenteriae (Sonne) infections 
Person‘| found by routine examination at in- 
wih tervals of two weeks 
of ex- 
i be- osure ca 
Nigar idgtobente ; Group r to | With illness yy pont ill Total 
possible 
infec- 
tion | Num-| Per |Num-| Per | Num- 
ber | 100 | ber | 100 | ber | 100 
Old mani hits 115 LA le sl ale eee Peet 
Toh Seto os ae Old Adm ii taco n= == 110 3 15 
cn INOW OU, Seen sa 36 9 44 
CudeAa geet eee e eo 
Doe ee Bees Obi Adm. Hen 
New Adm. M. & F_-__----- 
9 oct eae cla pial rete as tena 
Ola Adar 2 Nie 22255 
A eee ee en ees id Aen ee te 3 8 
New Adm. M. & F_-_-_------ 
PeORGbenk— ss oas.--552s 
old Adm. a es 
CGY Os Ste hs Senne Old, Adm. Fi... ----- 
wf New Adm. M. & F__ 
otal Gea. ess deceee-= 


1 Males admitted ners cag hy eo : 
e June s 
: sales eaunadatic: De. ie 1939, and females admitted after June 1, 1940. 
4 That time in which a positive stool culture would be counted as a new infection or a reinfection. 


5 No routine examinations during first month. Positives were found on diagnostic tests. 


6 Less than 0.5. P , ae ; 

en omitted during the first month in the female group as in the males 

th ie ee as nerlot Oe have been 147 person months with 56.(38 per 100) discovered infections. 
t Excluding from the computation the person months when males were not examined routinely. 
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The newly admitted individuals had 146 person months of exposure, 
a total of 49 known infections and 18 clinical cases of diarrhea. In 
contrast, there were 56 seniors who had 672 person months of exposure 
with no known infections. Assuming an equal hazard of coming in 
contact with the organism, as seemed probable from the living condi- 
tions within the cottages, it was estimated, by applying the observed 
rates for total infections in newly admitted, that the 56 individuals 
had at least 226 exposures. The organisms did not multiply or were 
not maintained so that they were found on culture. Whether they 
were actively destroyed by some protective mechanism was not evi- 
dent from these data. Between these extremes there were individuals 
who first developed disease, later had one or two demonstrable infec- 
tions without symptoms, and still later were presumably exposed 
with no resulting positive cultural findings. 


CLINICAL VS. SUBCLINICAL INFECTIONS 


Three varieties of Shigella were found. There was a marked differ- 
ence in the proportion of these infections which resulted in clinical 
illnesses (table 9). The organism which most frequently gave rise to 
clinical symptoms was Flexner W. Exclusive of those infections in 
which its role in the etiology of disease was considered questionable, 
it accounted for 22 known infections, 20 (91 percent) with associated 
symptoms. There were, similarly, 44 known Flexner V infections, of 
which 24 (55 percent) resulted in clinical cases of diarrhea. Only 51 
(16 percent) of a total of 310 Sonne infections had associated diarrheal 
disorders. 


TaBLE 9.—The relation of illness to infection with different varieties of Shigella 
dysenteriae and to repeated infections with Shigella dysenteriae (Sonne) 





























Known infections ! 
Male Female Male and female 
Variety of Shigella —— 
dysenteriae With illness With illness With illness 
Total ae Total Total 
Num- Per- Num- Per- Num- Per- 
ber cent ber cent ber cent 
BlexnersWi.. 2 #22. 3 2 67 19 18 95 22 20 1 
FlexnersViee..' 82s 1 0 0 43 24 56 44 24 a 
Sonne— Total pee 8S 8 172 32 19 138 19 14 310 §1 16 
First infection _ ese 11 29 26 109 19 17 220 48 22 
Second infection ____ 48 3 6 28 0 0 76 3 4 
Third infection ____- 13 0 0 1 0 0 14 0 0 








1 Exclusive of those in which the history as to illness was uncertain. 
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There was a difference in the individual’s response to the first and 
subsequent infections. One hundred and eleven males were found to 
be infected with Sonne, 63 once only, 35 twice, and 13 three times. 
In the female group 109 were found infected with this organism, 81 
once, 27 twice, and 1 three times. Symptoms were associated with 
48 (22 percent) of the 220 first infections, but with only 3 (4 percent) 
of the 76 second infections. In the latter group there was an indi- 
vidual who after the initial attack had a persisting but very mild dis- 
order not clinically significant according to our criteria. After 3 
negative cultures the symptoms became clinically significant for a few 
days and the stool culture was again positive. In the others, the 
infections were clearly multiple but in 1 the first was without symp- 
toms. No filness was observed with any of the 14 third infections. 
Flexner reinfections occurred in only 18 cases and two varieties of 
this organism were involved. This small number did not permit 
significant comparisons. 

During the routine examinations, when specimens from all inmates, 
well and ill, were cultured, there were 191 isolations of Flexner and 
562 of Sonne. Of these, 28 (15 percent) of the Flexner and 23 (4 
percent) of the Sonne were obtained from individuals who were ill on 
the day the specimens were collected. The observed crude ratios of 
prevalence of clinical infection to carrier states (incubatory, convales- 
cent, and passive) were 1:7 for Flexner and 1:24 for Sonne. Many of 
the illnesses, particularly those due to Sonne, were mild and of short 
duration. It would be possible for this infection to be widespread in 
a group such as those studied and remain undetected, since mild dis- 
orders are not usually examined bacteriologically. 

During the first 10 months of the study Shigella dysenteriae (Flexner) 
infection was prevalent among the females. Approximately one-half 
of these inmates were found to have been infected within this period. 
Sonne was first isolated 1 month later. A comparison of individuals 
observed at least 10 times during each period is shown in table 10. 
Those individuals previously infected with Flexner had a crude inci- 
dence of Sonne infection which was somewhat higher than for those 
with no previous positive findings. The former, as a group, were 
younger than the latter. An age specific comparison revealed that 
Sonne infections occurred with equal frequency among those previously 
infected with Shigella dysenteriae (Flexner) and those who had had 
no known recent infection with these organisms. 


MODES OF DISSEMINATION 


Observations in this field are presented in connection with part B 
of this report bringing together the data on all institutions studied. 
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Taste 10.—Shigella dysenteriae (Sonne) infections and illnesses related to the 
previous known occurrence of Flexner infections 





Subsequent Sonne infections 














History of preceding Flexner Number of say = 
infections individuals ! Total With illness 
Number Percent Number Percent 
'POSItLVG saoeoesecc oe acne ottesaeeS 54 44 81 ; 6 14 
IN@gatl Ves sis. loot oaeeneeeeee eee 60 40 67 7 18 
Motal.<. cskvesteseceaaaee- 114 84 74 13 15 





1 Examined 10 or more times both in the period of Flexner and of Sonne infections. 
FOLLOW-UP 


The study as reported was discontinued in February 1941. Follow- 
up observations were made 9 months later. 

Endemic diarrhea had persisted among the boys, but the cases 
had been few in number. The girls had been notably free of diarrheal 
diseases. Cultural examinations were obtained rarely but two of the 
hospitalized cases in the boys had positive reports for Sonne. During 
late October and early November 1941, we secured three cultures at 
weekly intervals from all inmates of the two cottages. Sonne in- 
fection was found in both groups. At the time 5 males (2 cases and 
3 carriers) and 1 female (a carrier) were positive. 

The continuous occurrence of the infection is not established by 
our findings but we favor this interpretation for these reasons: (1) 
Preceding observations revealed the tendency of the infection to 
maintain itself in the groups; (2) the positive cases during the summer 
revealed the presence of the infection among the boys at that time; 
and (3) during 20 months there was only one known introduction of 
Shigella to this institution. If the groups had become free of infection, 
a reintroduction of Sonne to both cottages within the 9 months would 
be improbable. 

The natural course of the infection was not followed further. All 
cases and carriers were isolated and treated with sulfaguanidine until 
they became negative. Subsequent observations during a 4-month 
period indicated that the groups remained free of all Shigella dysen- 
teriae infections. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES 


IX B. SHIGELLA DYSENTERIAE INFECTIONS AMONG INSTITUTIONAL 
INMATES! 


By James Wart, Passed Assistant Surgeon, United States Public Health Service, 
ALBERT V. Harpy, Surgeon (R), United States Public Health Service, and 
Associate Professor of Epidemiology, DeLamar Institute of Public Health, 
Columbia University, and THELMa DeCapito, Junior Bacteriologist, United 
States Public Health Service 


In part A of this paper, Hardy and associates reported an inves- 
tigation of Shigella dysenteriae infections among institutional inmates 
in New York State. The findings in other institutions located in 
New Mexico, Vermont, Georgia, Puerto Rico, and New York are 
presented here. 

AN ORPHANAGE 


Attention was called to this small institution late in the fall of 1937 
through the occurrence of 4 severe cases of bacillary dysentery among 
the 20 infants then in residence. At that time it was planned to 
follow the inmates by repeated cultures during the ensuing summer 
and fall. Work was resumed in the field laboratory in late June 
1938, and weekly stool examinations were begun. A nurse was 
assigned one day each week to collect specimens of all stools passed 
during the day and to bring them to the laboratory in glycerine-saline 
preservative. The specimens obtained were from stools passed nor- 
mally, hence it was usual for one or more of the children to remain 
unexamined each week. 

From July to late December 1938, 24 weekly observations were 
made, with findings as given in table 1. The maximum number of 
children on the ward was 23; the usual number was 2 to 4 less. In 
all, 25 infants or young children were studied, and of these, 18 (72 
percent) were positive at some time during the period. The routine 
tests per person varied from 2 (in a debilitated infant who died 
shortly after admission) to 22. A total of 413 stool specimens was 
obtained during the routine examinations and 43 (10.7 percent) 
yielded recognized pathogenic varieties of Shigella dysenteriae. In 
addition, 16 diagnostic specimens were collected from children with 
diarrheal disorders and 10 (62.5 percent) of these were positive. 

There were 25 known infections with Shigella dysenteriae, 16 
subclinical, and 9 with clinical manifestations. These associated 
disorders (in all instances due to Sonne), were mild. In 5 there was 
diarrhea only, with 4 to 6 stools daily ; in the others, the only additional 
symptoms were low-grade fever, loss of appetite, or vomiting. The 


1 From the Division of Infectious Diseases, National Institute of Health, and the DeLamar Institute 
of Public Health, Columbia University. 
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duration of the illnesses was less than 1 week and commonly 3 or 4 
days. There were 6 attacks of diarrhea without related positive 
cultures. Three of these occurred with upper respiratory infections 
and 2 others in a young, malnourished infant diagnosed clinically as a 
feeding problem. 


Tasie 1.—Shigella dysenteriae infections and acute diarrheal disorders in the infant 
ward of an orphanage July-December 1938 





Infections with Shigelia dysenteriae and re- 











Individuals Fecal cultures ported diarrheal disorders 
Age on entering Positive Positive Infec- Iiiness | Total 
study for or Total | Sub- tions | without | diar- 
pees Shigella eee Shigella | infec- eae with | known | rheal 
dysen- dysen- tions eye related infec- dis- 
teriae teriae illness tion orders 
0-2 months== 2-1 223 5 0 43 0 0 0 0 2 2 
3-24 months-_----_--- 9 9 183 19 12 5 7 2 9 
2-3 years.......-.--- 6 5 92 11 8 6 2 2 4 
4 years:4.3. lites. 2.4 5 4 90 13 5 5 0 0 0 
Nota ee es 25 18 413 43 25 16 9 6 15 





The variation in findings by age is also shown in table 1. The 5 
infants who were under 3 months of age on entering the study, were 
culturally negative. One had the two bouts of diarrhea mentioned 
above. The 9 infants of 3 to 24 months of age had 12 infections, with 
related symptomsin 7. The 6 children of 2 and 3 years had 8 attacks, 
with related symptoms in 2 only. The 5 infections in the children of 
4 years of age occurred without noted symptoms. In this small 
series Shigella dysenteriae was found with equal frequency in children 
3 months old or more, but there was a progressive decrease in related 
symptoms in older children. 

Four known varieties of the Shigella group were isolated during 
'the study. Flexner V was found on the initial test and recovered 
from the same individual on 8 of 9 successive examinations. It was 
not obtained from any other patient. Later, on August 29th, there 
was a single isolation of Flexner W. This was the only time this 
organism was found. Newcastle was identified in 4 of 6 successive 
examinations of a newly-admitted patient. The Sonne infection 
(present on the first test) was the only one which spread widely and 
persistently, infecting 16, and reinfecting 6 of these. It was found 
ov 14 of the 24 weekly examinations, with a maximum of 3 successive 
weeks with negative findings. ; 

In addition to these accepted “positive” organisms, two other vari- 
eties were isolated. On the basis of their biochemical characteristics 
they would be classified as Shigella. The cultural reactions of one of 
these were consistently those of Flexner strains, but the organisms 
failed to agglutinate in any of our Flexner antisera. They were isolated 
on November 15th from 4 individuals and on the following week from 2 
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different persons. The other strain did not ferment mannite and 
produced indol. It was not agglutinated by Schmidt’s or any other 
known antisera and remained unclassified. It was isolated 29 times 
from 15 individuals throughout the period of observation. The pres- 
ence of these organisms could not be related to the occurrence of 
diarrheal disorders. 


A SCHOOL FOR THE MENTALLY DEFECTIVE 


At the request of the Vermont State Board of Health, an inves- 
tigation was made in a school for the mentally defective in which 
there had been an outbreak of diarrheal disease. This had occurred 
in the cottage which housed 58 male low-grade defectives. The 
majority of these individuals were adolescents, only 7 being under 
10 and 6 over 20 years of age. The first case appeared on October 
17 and during the next 10 days four additional cases developed. How- 
ever, from October 27th to November 13th there were 27 new cases. 
Twelve additional individuals were attacked during the next 3 
months. Three of the 44 cases terminated fatally. In the corre- 
sponding cottage for females there were two cases in November and 
three in March. From 4 other cottages there had been reported 
three cases in November and 1 in March. 

Despite the lack of acute cases of enteric disorder welt the insti- © 
tution was visited in March 1940, stool cultures were taken from the 
inmates of the two cottages for the low-grade defectives to determine 
the prevalence and distribution of Shigella dysenteriae infections. 
On the second visit, 1 month later, all of the 337 inmates of the 6 
cottages were cultured. The findings are reported in table 2. Flexner 
strains only were isolated and with one exception these were the ‘“W” 
variety. One boy yielded in April an atypical Flexner which was not 
typed with certainty. The findings do not establish the relationship 
between the organisms isolated and the outbreak of diarrheal disease. 
The absence of detected infection among the more normal inmates 
was in contrast to the observed high prevalence in the very defective 
individuals. 


TABLE 2.—Stool cultures for Shigella dysenteriae from inmates of a school for the 
mentally defective 


NN. $$ 








First test Second test 
Gren Rie | ste Positive for} Inmates Pesitive Positive for 
cultured | Positive | Flexner | cultured Flexner 
Number Percent Number Percent 
ct Pater naa haces a dh eagaae == 50 4 48 3 6 
ani Seiicaes ae =<. 67 7 10 of 6 9 
Other inmates__--------------|------------|------------|------------ 
Oba ete oot aos ea = 117 i 9 337 9 3 
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TWO MENTAL HOSPITALS 


During the spring and summer of 1940 five series of stool ex- 
aminations were made on three groups of inmates in the Georgia 
State Hospital for the insane. One group, A, was selected because 
they were under especially careful observation by another group of 
workers, and a more accurate determination of the presence of diar- 
rheal disorders was thus possible. Group B was entirely similar but 
under routine ward care and group C, examined only three times, 
was colored, and included to determine if there might be any difference 
in the two races. All groups were adult females with generally ad- 
vanced psychoses. 

No diarrheal disorders were reported during the period of observa- 
tion but one patient, on culture, was found to have mushy feces with 
mucus. 

A total of 910 cultures were taken and 19 (2.1 percent) of these 
yielded some variety of Shigella dysenteriae (Flexner) distributed 
as shown in table 3. Three strains were readily differentiated. All 
strains isolated from the inmates of group A during the first three 
examinations and one of the two in September were identical in 
cultural and serological reactions. Three of the four individuals 
positive on the first test were also positive on the second or third 
examination or both. The three organisms found in July in group B 
were of a second type and these were not encountered at any other 
time. The remaining five scattered positives in May, July, and 
September were Flexner W, one of the most commonly encountered 
varieties. 


TaBLE 3.—Stool cultures for Shigella dysenteriae from inmates of a mental hospital 
in Georgia 





White females Colored females 





Month Group A Group B Group C 


Cultured Positive Cultured 


a i 





Positive Cultured Positive 





March ii oae pcan etek awe cbee 72 4 72 0 0 0 
PADUA eee sae ee oes 72 3 72 0 61 0 
BV toe =o a Pees. aoe eee 72 3 72 0 59 1 
July Set. cae 22. Bw Be Seas 72 ij 72 3 70 1 
September 2-2-2 - See 72 2 72 1 0 0 
4 190 2 








The second mental hospital, in Puerto Rico, was studied in the 
spring of 1941. All inmates of five wards were cultured on one 
occasion only. The findings are given in table 4. Patients similar 
to those studied in the first hospital were cared for in wards A to D. 
There were 26 (7 percent) positive specimens in the 389 examined. 
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Accurate records of minor diarrheal disorders were not available but 
moderate and severe attacks were known. Two of the infected 
individuals were reported to have been sick within 1 month prior to 
examination. In contrast, on the “Dispensary Ward,” with 73 
patients, 29 (40 percent) were found to be infected, of which 16 had 
diarrhea when examined and 6 others were reported to have been ill 
recently. 


TABLE 4.—The occurrence of Shigella dysenteriae infections in five wards of a mental 
hospital in Puerto Rico 





Individuals examined by single 
fecal cultures 


Group : Positive for Shigella 


Variety of Shigella 























Flexner 
dysenteriae 
Number |__ __| New- 
castle 
Number | Percent Vv WwW Z Other 

Wrard) A-—-soemiples: 22 e 2 102 7 7 3 1 0 0 3 
ppm ales see Ses eet 105 3 3 0 0 1 1 1 
C--Merinies. 0 ooo ee 115 5 4 0 0 i 0 4 
9 — Maley! 252i eee si 67 6 9 0 3 0 0 3 
Ht —Males_2 - eos. 8oes hae 73 26 6 esode 14 3 1 8 
PAE Meera oe St 462 47 10 3 18 5 2 19 


1 A ward used for the care of patients with mild to moderate physical ailments, including diarrheal dis- 
orders. 
Five varieties of Shigella dysenteriae were found, four Flexner and 
Newcastle. One of these was isolated only from females. The others 
were distributed in both sections of the hospital. 


SUBSEQUENT OBSERVATIONS 


Our recent studies of chemotherapy in Shigella infections have been 
conducted largely in institutions. Further data on the subject of this 
report have accumulated. The high incidence and the multiple 
varieties of Shigella have continued in Puerto Rico. A mental hospital 
in New York State had Shigella dysenteriae infections in epidemic 
proportions from June through October 1941. Five months later 
survey cultures revealed that the infection was actively spreading in 
some wards (with few and mild clinical cases), but in others it was 
spreading little if at all. A majority of the wards were entirely free 
of infection. In contrast with this, and with findings reported above, 
in another New York State hospital and in a school for the mentally 
defective, diarrheal disease had not been a significant problem for at 
least 3 years. Survey cultures were obtained from a general sample of 
the inmates, from a larger sample of the young idiots and the disturbed 
and unclean patients, also from individuals with recent minor diarrheal _ 
disorders. Shigella dysenteriae was not found. Some, possibly many, 
institutions in northern States are maintained free of Shigella 


dysenteriae. 
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MODES OF DISSEMINATION 


The prevalence of Shigella dysenteriae infections, as found by the 
examination of all individuals in the institutional groups studied, 
varied from 0 to 30 percent. For comparative purposes in table 5 the 
prevalence is shown in relation to the relative incidence of diarrheal 
diseases in the respective geographical areas and to the conditions of 
general sanitation and cleanliness in the institutions. 

The prevalence of Shigella dysenteriae infection was high in all 
institutions studied (excluding recent surveys), in spite of the variation 
in incidence of diarrheal diseases in the general population from which 
these patients were drawn. In only one instance (Ward E, Mental 
Hospital IT) were the infections concentrated in the group observed, 
through transferring to it patients with diarrheal disorders. 

The water used in four of the five institutions was drawn from a 
public supply; the one private supply was filtered and chlorinated. 
In one instance only was its safety open to question. The milk was of 
satisfactory quality. The continuous spread of the infection was 
strongly against this or any other article of food being responsible for 
the dissemination of these infections. Excreta disposal in all institu- 
tions was by flush toilets, but these were inadequate in number in 
both mental hospitals. Flies were very rare in the two institutions for 
the mentally defective and were common only in Mental Hospital IT. 
In their absence the infections spread readily. 

The general cleanliness of the environment was excellent in the 
New York institution for mental defectives where a high prevalence 
of Shigella dysenteriae was observed. It was good in the orphanage 
and the school for the mental defectives but only fair in the two mental 
hospitals. A portion of the individuals examined gave some care to 
personal cleanliness. Many of them, particularly the low-grade mental 
defectives, those with advanced psychoses, and the young children in 
the orphanage frequently soiled themselves and their environment with 
feces. Person-to-person transfer of fecal pollution could occur easily 
in all of these institutional groups. 


SUMMARY 


(1) The prevalence of Shigella dysenteriae infection among institu- 
tional inmates was determined by 13,356 survey stool cultures, of 
which 885 (6.6 percent) were positive. 

(2) The prevalence in the same group at different times was found 
to vary from no detected infections to a maximum of 26 percent known 
infected at one time. ; 

- (3) The detected infections in different groups varied from none to 
a maximum of 36 percent positive at one time. 
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(4) Different varieties of Shigella were found in the same and differ- 
ent groups? 

(5) The course of Shigella dysenteriae (Sonne) infection as observed 
in two groups is described. 

(6) Sonne infections were maintained by a shehue changing 
group of transient carriers. 

(7) Flexner infections were not maintained with the same persist- 
ence as Sonne. 

(8) Characteristically the Shigella infections spread slowly. In 
one group periods of more rapid spread and high prevalence alternated 
with intervals of little spread and low prevalence. 

(9) Infection rates were determined for two groups through routine 
cultures at intervals of 2 weeks for 20 months. The minimal total 
annual infection rates in these groups were 87 and 115 per 100 in- 
mates. The attack rates of clinical infections were 16 and 33, respec- 
tively. Thus the minimal carrier incidence rates were 73 and 82 
per 100 inmates per annum. 

(10) Attack rates were higher in newly-admitted individuals than 
in ‘‘senior”’ inmates. 

(11) The ratio of clinical to subclinical infection was found to 
vary with the variety of Shigella, the occurrence of preceding infec- 
tions with the same variety of microorganism, and the age of the 
individuals. 

(12) The ratio of clinical infections to carrier states in one insti- 
tution was 1:7 for Flexner and 1:24 for Sonne. 

(13) Preceding Flexner infections conferred no detectable protec- 
tion against subsequent Sonne invasions. 

(14) The probable mode of dissemination in these groups was 
through person-to-person transmissal of fecal pollution. 


DISCUSSION AND CONCLUSIONS 


The observations presented in these papers (IX A and IX B) will 
be discussed in association with the findings in the surveys of general 
population groups and of household contacts. These and other data 
will be used in considering the epidemiology of Shigella dysenteriae 
infections. 
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A STUDY OF THE POLLUTION AND NATURAL PURIFICATION 
OF THE SCIOTO RIVER?! 


A Review 


Hydrometric, bacteriological, chemical, plankton and bottom sedi- 
ment studies were made of the Scioto River for 115 river miles below 
Columbus, Ohio, during a period of 30 months, involving three types 
of sewage treatment at Columbus, the point of heaviest pollution 
of the Scioto. These periods were, first, 10 months treatment, over- 
loaded trickling filter; second, 8 months treatment, plain sedimenta- 
tion; and third, 12 months treatment, activated sludge. 

The bacteriological and chemical data were grouped according to 
three temperature and five discharge ranges and in addition, for the 
upper half of the river, the three periods of varying pollution at 
Columbus. Rates of decrease of bacteria in the river were linear when 
plotted on semi-log paper in the upper, heavily polluted stretch and, 
roughly so, at low stages downstream. At progressively higher dis- 
charges, rates of bacterial decrease were less in the relatively less 
polluted, lower half of the stream. Rates.of bacterial decrease were 
greater at higher temperatures and were in the approximate range of 
previously observed rates on the Ohio and Illinois Rivers. Dis- 
solved oxygen profiles at the different temperature and flow ranges, 
and periods of varying pollution, form a nicely graduated set of 
oxygen sag curves. 

The Scioto proved to be highly productive of plankton algae and 
protozoa, exceeding both in the variety of species and in total plankton 
volume, that of previously reported streams. 

Bottom sediments were found to form a stable record of the average 
quality of water in the stream during the period of their formation. 


DEATHS DURING WEEK ENDED JULY 11, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 
NN 


Week ended | Cortespond- 


ing week 
July 11, 1942 1941 








Data from 85 large cities of the United States: 


Total a. SO B00 ee B ue 7, 841 
Average for 3 prior years__----------------------------------------------- Aa fi RE Re ea = 
otal deaths, first 27 weeks of year -------------------------------------- _ 229, 248 238, 409 
Deaths per 1,000 population, first 27 weeks of year, annual rate_--------- 12.0 12.3 





Deaths under 1 year of age---------------------------------------------- 
Average for 3 prior years_..-.-------------------------------------------- 
Deaths under 1 year of age, first 27 weeks of year ------------------------ 
Data from industrial insurance companies: 

Policies in force____--------------------------------- 
Number of death claims_-__----------------------7-- 
Death claims per 1,000 policies in force, annual rate_ = sa 
Death claims per 1,000 policies, first 27 weeks of year, annual rate___----- Gy 0. 


Cee Des ht09 =). SS eee eee eae 
1 Public Health Bulletin No. 276, A Study of the Pollution and Natural Purification of the Scioto River, 

by Past Assistant Sanitary Engineer Robert W. Kehr and others. Government Printing Office 1941. 
For sale by the Superintendent of Documents, Washington, D.O. Price 20 cents. 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 18, 1942 


Summary 


The incidence of meningococcus meningitis continues high for this 
season of the year. For the current week it'is nearly twice as high as 
the 5-year (1937-41) median and higher than for the corresponding 
week of any other year since 1937. A total of 63 cases was reported 
currently, as compared with 61 cases for the preceding week. The 
largest numbers of cases are still occurring in the eastern States. The 
New England States (10), Middle Atlantic (17), South Atlantic (9), 
and East South Central States (8) reported 70 percent of the current 
total. Missouri, with 7 cases, was the only State outside these areas 
which reported more than 3 cases for the week. 

A total of 83 cases of poliomyelitis was reported, as compared with 
59 last week and a 5-year median of 143. The highest incidence is 
in the South Central States, which reported 38 cases, and the East 
North Central States, which reported 16 cases. Kentucky reported 
17 cases (2 for the preceding week), and Arkansas reported 11 (12 for 
each of the two preceding weeks). 

Of 16 cases of smallpox (9 last week, 13 for the corresponding week 
last year), 7 cases occurred in Tennessee. 

Other reports include 6 cases of anthrax (2 each in Pennsylvania and 
Texas, and 1 each in Maine and Louisiana), 356 cases of bacillary 
dysentery (261 in Texas), 386 cases of unspecified dysentery (351 in 
Virginia), 17 cases of amebic dysentery, 13 scattered cases of infectious 
encephalitis, 17 cases of Rocky Mountain spotted fever (of which 
only 3 were in the northwestern Mountain States, 27 cases of tularemia, 
and 58 cases of endemic typhus fever (26 in Texas, 10 in Georgia, and 
9 in Alabama). 

The death rate for the current week in 88 large cities of the United 
States is 11.0 per 1,000 population, as compared with 10.6 for the 
preceding week and a 3-year (1939-41) average for the week of 10.2. 
The accumulated rate to date this year is 12.0, as compared with 12.2 
for the corresponding period last year, when a record low rate of 10.5 
for the entire year was reported by the Bureau of the Census. 
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Diphtheria Influenza Measles mineecGeruk 
hee Week ended Week ended Week ended Week ended 
Division and State No- Rte hase 
dian, dian, dian, 
July | July | 1937- July | July | 1937- | July | July | 1937- 
H 41 18 19, 41, 18, 19, 41 
1942 | 1941 1942 | 1941 1942 | 1941 
NEW ENG. 
IVESINe. ar) Sete? eee 0 0 36 68 50 2 0 0 
New Hampshire____- 0 0 3) 6 6 0 0 0 
‘Vermont. 2. 8. * 0 0 71 25 25 0 0 0 
8 1 232 307 307 4 0 1 
2 1 41 13 13 2 0 0 
0 3 75) 117 61 2 0 0 
9 ll 21 368 491 615 9 “4 3 
5 Bieeecr = 2th. oe 170 251 247 2 0 0 
12 2 15h lio. lee 121 679 480 6 2 2 
4 7 7 64 250 233 0 0 1 
3) 2 6 16) 23 10 0 2 2 
rae tb) ty 51| 106] 106 1 1 1 
2 3 {. i . Sees 42 253 241 1 0 1 
a ene 352, 373/373] Sots 
W. NO. CEN. 
Minnesota___________ 0 1 1 54) 6 23 0) 0 0 
WOwhis 2 0 1 ie 45 31 53 0 0 0 
Missouri___- 0 3 ay DA, eee 31 49 15 7 0 0 
North Dakota__ 1 1 Ae in _. ee 9 8 8 1 0 0 
South Dakota_______ 1 5 ty eet = eee 8 2 2 0 f 0 
Nebraska____________ 2 0 i ie - “Bie 55) 7 8 0 0 0 
re es id 2 1 2 33} 44 21 0 0 0 
SO. ATL. 
0 Oil. oa ees 1 4 2 0 0 0 
i : 0 2 40| ‘181 27 2 5 1 
Maryland ?__________ ; 7 4 ; 
Distyet Mole. Ss 2 0 Glee - Se |e. eee oe 13 30 0 t ‘ 
Virginia_______. : 5 1 11 24) 182 65 2 : ; 
West Virginia_______- 2 3 3 23 e ak ji : 5 
North Carolina______ 4 7 en ee 31 pis : s Z 
South Carolina_-_____ 8 3 3 a a : i ; : 
Georgia. S2-22 1 4 3 3 a : As : 5 
Hiorida..__ == = i+ - 2 3 one shtizy (Sipeeccce 
E. SO. CEN. ; ; 
4 Me oe LiL... ee ee 8 49 24 3 
est 8 - pode ig Hl. ef Palco Oe 
Tennessee_____.--__- 3 3 3 3 
Alabama 24-23 21__ 4 3 5 16 41 2 2 
Mississippi 2. _-_--__- 6 1 Baal ele een el ee | oe 
W. SO. CEN. 
AAsKansas. 2-2 4 3 5 12 57 23 0 2 2 
isi 2 5 4 ul 1 3 1 1 1 
eet Sle 4b wks a ail baal, PIAONGIE ep 
tee te | | be] ytd 2] 103) 303, 3] 
1 31 6 8 0 0 0 
3 0 2 2 3 0 0 0 
0 0 0 34 3 2 nO) 0 0 
1 11 9 40 24 29 J 0 0 
0 1 0 2 17 17 0 0 0 
i) 0 2 42 49 14 0 1 0 
0 0 G3cet Ae 169 8 32 1 0 0 
0 Ol. sean he o 6.) - ee ecgs 5 Eb arn Oe 1 Oj 
PACIFIC i 5 ¥ F 
Washington 0 0 0} -----.|-------|------- 188 8 0 0 
Oregon 2 0 0 43 30 30 0 , 
California...------2-- 10} 13] 16 16) 512} 146) 146) 2} 
Al 5 6 26] 34 
Total... Cn ee en 
28 wedksoe-. Sums. 6. 619| 6, 673|10, 666|78, 995/486, 582/157, 903/458, 682/813, 955/342, 249) 2, 143] 1,271) 1, 271 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 18, 
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; Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox typhoid fever 
Division and State |Week ended Week ended Week ended Week ended 
ere pare AS Me- Me- [ivr oes Me- Me- 
dian dian dian dian 
July | July | 1937-| July | July | 1937- | July | July | 1937- | July | July | 1937- 
18, 19, 41 18, 19, |} 41 | 18, 19, 41 18, 19, 41 
1942 | 1941 1942 | 1941 = 1942 1941 1942 | 1941 
NEW ENG. 
Mate. --=!———- sce 3 0 0 0 6 6 0 0 0 1 1 0 
New Hampshire----- 0 0 0 4 3 3 0 0 0 0 0 0 
Vermonteoste esses 0 0 0 5 if 1 0 0 0 0 0 0 
Massachusetts_------ 2 0 1 85 37 51 0 0 0 2 0 1 
Rhode Island_------- 0 0 0 2 5 5 0 0 0 0 0 0 
Connecticut -_-------- 0 0 0 2 10 12 0 0 0 3 1 2 
MID. ATL. 
Newey orks es oe 3 6 6 79 90 134 0 0 0 12 33 14 
New Jersey_--------- 2 5 a 30 44 31 0 0 0 3! 5 5 
Pennsylvania------.-- 0 6 1 92 43 101 0} 0 9 6 14 
E, NO. CEN. 
3 0 1 67 51 80 0 0 0 13 8 8 
3 2 1 10 9 18 1 0 2 0 2 8 
6 5 5 71 59 83 0 1 3 3 8 17 
4 6 5 37 79 85 1 ] 1 2 17 3 
0 0 0 34 29 42 0 2 2 4 0 0 
0 1 1 27 27 27 1 0 7 1 0 0 
2 4 1 7 13 13 0 0 6 5 8 2 
6 0 1 13 12 18 0 4 4 6 4 7 
0 1 0 3 0 4 0 0 3 1 0 0 
0 1 0 4 6 6 2 0 0 1 0 0 
0 0 1 7 10 5 1 0 0 0 0 0 
1 0 0 19 9 20 0 0 1 2 1 6 
Delaware --_---------- 0 0 0 3 0 0 0 0 0 0 0 1 
Maryland ?2___ 0 4 0 ll 14 14 0 0 0 4 20 12 
Dist. of Col__- 1 1 0 12) 1 3 0 0 0 1 0 3 
Wirginia 9 725-2 1 2 2 6 3 8 0 0 0 7 a 18 
West Virginia___-_--- 0 1 1 12 8 12 0 1 0 8 10 9 
North Carolina_-_-_--- 1 8 3 8 7 1 0 it) 0 12 6 19 
South Carolina_---__- 0 9 1 3 2 2 0 0 0 4 12 15 
Georgia. co a 2 91 4 1 il 8 0 0 0 19 23 24 
WMlorida: 2--0e. co: see 0 13 1 4 3 3 0 0 0 7 1 1 
E. 80. CEN. 
Kentucky 17 4 4 16) 15 Be 2 0 0 15 8 37 
5 12 2 12 il 10 7 0 0 15 14 32 
3 46 3 12 8 8 0 0 0 10 6 13 
0 12 3 2 1 3 0 0 0 li 7 9 
11 1 1 3 4 4 1 1 0 14 14 28 
1 2 2 5 8 a 0 0 0 ll 13) ~21 
0 0 1 10 13 7 0 4; 1 6 8 20 
1 3 8 14 14 17 0 0 0 27 38 40 
0 1 0 3 10 8 0 0 0 0 0 1 
sae 0 0 0 0 2 2 0 0 0 1 0 2 
0 0 0 6 2 1 0 0 0 2 0 0 
Lee 0 0 0 9 8 9 0 0 3 2 4 4 
1 1 1 3 1 3 0 0 0 4 7 § 
mea iane 0 0 0 1 0 2 0 1 1 0 0 4 
0 0 0 5 4 6 0 0 0}- 0 1 1 
Nevada 22-2. 28 1 | Ro 0 oS 0 OSs oe: 1 i... 
PACIFIC 
Washington__ 0 0 0 14 11 13 0 0 0 2 
Oregon-__- 0 0 0 6 1 10 0 0 1 0 4 
California we. 2o cee. 3 1 15 53 42 64) 0 1 7 5 10 10 
Totalstss2- 2. 83) 249) 143) 831 747 960 16 13 74) 254) 308) 487 


See footnotes at end of table. 


Whooping 
cough 


Division and State |Week ended— 









































An- 
July | July | thrax 
1942 | 1941 
NEW ENG, 
Mining ete s See 21 28 1 
New Hampshire_______ 3 7 0 
V ebientese ses 87 0 0 
Massachusetts___._____ 195 172 0 
Rhode Island___.__.___ 6 28; 0 
Connecticut__......._- 54 38 0 
MID. ATL. 
RW e ODN et 393 291 0 
New Jersey ____..__.__- 353 118 0 
235 336 2 
224 337 0 
51 14 0 
310 158 0 
Witehiony 9. Yoo Se. 198 302 0 
Wisconsin_-_._..___._- 208 161 9 
W. NO. CEN 
MMimnesote..<2 0 71 92 0 
oie. F523 sd 44 45 0 
Biissonrl 20". 2 21 56 0 
North Dakota_________ 0 19 0 
South Dakota__.______ 1 10 0 
Nebraska; 2622: 7733. 25 13 0 
SDSAS. = Ue ee 63 147 0 
sO. ATL. 
Delaware____-_-.._____ 2 5 0 
Maryland 2___ 35 103 0 
Dist. of Col___ 15 9 0 
Virgiwine =: 2 nse 49 101 0 
West Virginia_________ 35 29 0 
North Carolina________ 87 297 0 
South Carolina________ 42 106 0 
Sa i ae 49 46 0 
Wiprida Ss fii silicic 29 4 0 
E. SO. CEN. 
0 
0 
0 
0 
W. SO. CEN. 
Arkansas___ z 52) 23 0 
Louisiana 4 12 43 1 
Oklahoma_ 5 38 0 
Widxds. 2° JIN i. FG 187 190 2 
MOUNTAIN 
Montanal.t2>,..-..- 16 35 0 
Idaho eek 15 26: 0 
Wyoming 4 15 0 
Colorado-_--.-- 38 165 0 
New Mexico-_- 26) 37 0 
Arizona_--..-- 14 24 0 
Utah 28. 25. 28 112 0 
Nevada. __..-.-_.1.2L- 3 9 0 
PACIFIC 
Washington_._._-.__-- 62 110 0 
Oregon -__------- i 27 46 0 
California 190 408 0 
oi ay 5 a 3,699) 4,464 6 
28 WOOKS = -seeeo2-- : 


1 New York City only. 
2 Period ended earlier than Saturday. 
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Telegraphic morbidity reports from State health officers for the week ended July 18, 
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Dysentery En- 
a ce ceph- 
‘ _ | alitis, | ~¢P- 
Ame- | Bacil- Brat infec- | TOSY 
bic lary fied tious 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 8 0 
0 0 0 0 
3 0 1 0 
1 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 2 0 
0 0 0 0 
0 0 1 0}. 
0 0 0 0 0 
0 0 0 0 0 
0 0 2 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 2 0 
0 0 0 0 0 
0 0 2 0 0 
0 0 0 0 0 
0 0 351 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 8 0 0 0 
3 1 0 0 0 
1 0 0 0 
0 20: 0 0 
0 0 1 0 
0 0 0 0 
2 28 0 0 0 
1 36 0 1 0 
0 0 0 0 0 
3 261 0 0 0 
0 0 2 0 
0 0 0 0 
0 0 0 0 
0 0 0. 0 
1 0 0 0 
0 11 0 0 
0 0 0 0 
0 0 0 0 
0 0 2 0 
0 0 0 0 
2 0 1 0 

17 356 386 13 0 
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PLAGUE INFECTION IN CALIFORNIA AND OREGON 


Plague infection has been reported proved in specimens collected in 
California and Oregon as follows: 


CALIVORNIA 


Kern County: April 30, in a pool of 200 fleas from burrows of ground 
squurels, C. beecheyi, and in a pool of 28 fleas from 3 ground squirrels, 
same species, taken 1 mile south of California State Institution for 
Women; May 6, in a pool of 276 fleas from 34 ground squirrels, also 
C. beecheyr, taken 1 mile east of Lebec, Castac Lake area. 

Lassen County: May 31, in a pool of 120 fleas from a burrow of 
ground squirrels, C. beldingi, 3 miles south and 9 miles east of Amedee; 
June 20, in a pool of 22 fleas from 43 ground squirrels, C. oregonus, 
taken 2 miles north and 2% miles west of Janesville. 

Monterey County: In tissue from ground squirrels, C. beecheyi, as 
follows: May 14, in a pool of tissue from 5 ground squirrels taken 3 
miles northeast of Lockwood, and May 15, in a pool of tissue from 3 
ground squirrels from the same location. In pools of tissue and ecto- 
parasites from ground squirrels, C. beecheyi, taken on the Fort Ord 
Military Reservation, 12 miles southwest of Salinas, as follows: June 
13, 180 fleas from 15 squirrels and tissue from 15 squirrels; June 18, 
27 fleas from squirrel burrows, 103 fleas from 11 squirrels, and 118 
fleas from 18 squirrels; June 19, 113 fleas from 21 squirrels and 200 
fleas from 14 squirrels; June 20, 72 fleas from 9 squirrels and organs 
from 1 squirrel; June 22, 112 lice from 19 squirrels and 175 fleas from 
19 squirrels. 

Placer County: June 20, in a pool of 9 fleas from 4 chipmunks taken 
at Talawanda Girls Camp, ¥% mile north of Tahoe V ista. 

Siskiyou County: In pools of tissue and ectoparasites from ground 
squirrels, C. douglasti, as follows: June 3, tissue from 7 squirrels taken 
4 miles north of Montague; June 11, 200 fleas from 22 squirrels taken 
% mile north of Hilt; June 12, 122 fleas from 5 squirrels taken 4 miles 
east and 1 mile north of Yreka, 132 fleas from 5 squirrels taken 1 mile 
south and 1 mile east of Yreka, and 91 fleas from 3 squirrels taken 1% 
miles east of Yreka; June 17, 198 fleas from 20 squirrels taken at 
Montague Airport, 1% miles west of Montague, and 74 fleas from 6 
squirrels taken 4 miles east of Yreka. 

Ventura County: June 16, in a pool of 311 lice from 21 ground 
squirrels, O. beecheyi, taken 1 mile east and 1 mile north of Oxnard, 
and a pool of 96 lice from 9 ground squirrels, same species, from the 
same location; June 23, in a pool of 253 fleas from 4 ground squirrels, 
C. beecheyt, taken 5 miles northeast of Santa Paula. 
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OREGON 


July 24, 1942 


Malheur County: June 9, in a pool of 1 flea and 10 lice from 9 
ground squirrels, C. mollis, taken 2 to 6 miles north of McDermott 
on Highway No. 95. 

Harney County: June 19, in a pool of 89 fleas from 161 ground 
squirrels, C. oregonus, taken 13 to 18 miles southeast of French Glen 


(Fish Lake). 


WEEKLY REPORTS FROM CITIES 
City reports for week ended July 4, 1942 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United | 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 





Boston, Mass__----- 
Bridgeport, Conn__- 
Brunswick, Ga_-_-_-- 
Baitalog N.Y eS 2 tot 


Tcamdrn, Nie. -.2. 8: 
Charleston, S. C____-- 
Charleston, W. Va__-- 
@hicage, Til: 2... =! 
Cincinnati, Ohio____-_---- 


Cleveland, Ohio_--------- 
Columbus, Ohio.----- 
Concord, N. H__---=> 
Cumberland, Md 4 
Malias Wer bh... . 5... 2 












Denyvers Colo.2_.=3:4- +--+ 
Detroit, Mich_-_-.---- at 
Duluth, Minn 
Fall River, Mass_-------- 
®argo) N. Daki_..2-£...-! 


Flint, Wich +f... $-_-_2 
Fort Wayne, Ind_-_-_-- S. 
Frederick, Md__---- at 
Galveston, Tex__----- 
Grand Rapids, Mich----- 


Great Falls, Mont-_------ 
Hartford, Conn_------ z 
Helena, Mont------ 
Houston, Tex_-------- a 
Indianapolis, Ind_-------- 











Kansas City, Mo--------- 
Kenosha, Wisc__------ 

Little Rock, Ark. 
Los Angeles, Calif---.---- 
Juynchburg,’ Va.—--------- 














Diphtheria cases 





a 
RPOOrFOG OR00rH ocoCcCcCcCoO ScoCoOoOrFrF 


BPNOOCSoO CSOSCSoO CMNOrKa 


owooo 


infec- 


tious, cases 


Encephalitis, 


Influenza 


Deaths 





Measles cases 


Meningitis, meningo 
coccus, cases 


Pneumonia deaths 





See footnotes at end of table. 
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Memphis, Tenn.--------- 
Milwaukee, Wisc--_------ 
Minneapolis, Minn_------ 
Missoula, Mont..---_---.. 
Mobile, Ala 22822222 2- Soe. 


Nashville, Tenn.-_..----- 
Newark; N. J2i22.2-- 
New Haven, Conn 
New Orleans, La----.---- 
New York, IN Y se----c-0 


Omahas Nebr. --s-2-—=-= 
Philadelphia, Pa__- 
Pittsburgh, Pa__--- | 
Portland, Me-___--- a 
Providence, R. I-.-------- 


Pueblo,-Colo----_-2-.2--- 
Racine, Wisc---.-- 

Raleigh, N. O 
Reading, Pa_-_-.--- 
Richmond, Va 


iRoanoke,-Vas----2-4----= 
Rochester, N. Y ---------- 
. Sacramento, Calif__.--. -- 
Saint Joseph, Mo--------- 
Saint Louis, Mo-_-_-------- 


Saint Paul, Minn________. 
Salt Lake City, Utah_- 
San Antonio, Tex.. 
San Francisco, Cali 
Savannah, Ga_---- 













Springfield, Mass_._..____ 
Superior, Wis_....._- 

Syracuse, N. Y 
Tacoma, Wash 
Tampa: las -6 ee ace 


Terre Haute, Ind__._-_-_. 
Topeka, Kans---...----.. 
Trenton, N. J2_--=--.---. 
Washington, D. O.-.-..-- 
Wheeling, W. Va........- 


Wichita, Kans_--.222-_--5 
Wilmington, Del_-.-....- 
Wilmington, N. O_.__._.. 
Winston-Salem, N. O____- 
Worcester, Mass-_.____._-- 





Diphtheria cases 
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Pneumonia deaths 
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Anthraz.—Cases: New Orleans, 1. 
Dysentery, amebic.—Cases: Los Angeles, 1; New York, 2. 
Dysentery, bacillary.—Cases: Columbus, 1; Los Angeles, 1; Memphis, 1; Nashville, 1; New York, 1; 
Richmond, 1; San Francisco, 1; Shreveport, 1. 


Rocky Mountain Spotted 


i 


ever.—Cases: Baltimore, 1; Great Falls, 1; Richmond, 1. 
Typhus Fever.—Cases: Birmingham, 1; Charleston, §. ©., 2; Houston, 1; Nashville, 1. 
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Rates (annual basis) per 1 00,000 population, for the group of 90 cities in the preceding 
table (estimated population, 1942, 34,134,198) 















Influenza ca 
Peete ee be pho. . 
Diph- Mea- | Pneu- | Scarlet} Small-} and | oop 
Period theria sles | monia| fever pox para: | cough 
cases | Gases |p eaths} °#Ses deaths | cases | cases by pom canes 
cases 
Week ended July 4, 1942____ 9.17 8. 67 1.83 | 291.16 | 82.84] 57.90 0.31 3. 82 179. 19 
A erage for week, 1937-41___| 12.04 4.48 2.01 |! 330,23 | 41.84] 93.87 0. 93 5.56 | 197.15 


ES PE PE ese eee 
4 Median. : 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended June 20, 1942.— 
During the week ended June 20, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





Prince New , Sas- |. British 
No Que-| On- | Mani- _| FAL la , 1 
Disease eo Scotia | “Fick | bec | tario | toba kateh-| berta mere Tota 








Cerebrospinal meningitis_|_-.-_---_]__------ 
Whickenpoxss-sesseess--= 
Diphtheria.s. --2522--=-<- 
Dysenterys.o--2- oe eee 
German measles__-_------ 










Lethargic encephalitis__- 
Measles__- 





Scarlet fevers 222------- == 
Tgberculosis!s--=:=222--* 
Typhoid and para- 
tViphOldw@oversee. soso dl: sete aes a5 3 2 1 18 Ph) oere ss oe. See eS a2 eae 20 
Uinawlantieyerzos seo: =| eee og S|. cae ee Ty) seen |e Se if 2 
Wihoopingicoughse == 22204) S2 as aoe ence 2) 172 OF || oeecc2 | See3-2-- [ees 37 268 
Other communicable dis- 








Province of Alberta—Plague infection in ectoparasites —Under date 
of July 21, 1942, plague infection, demonstrated bacteriologically, 
was found in 3 flea specimens taken from ground squirrels collected, 
respectively, 6 miles north of Stanmore, at Sunnybrook, and 10 miles 
north of Sunnybrook. 


CHILE 


Cerebrospinal meningitis —According to information received, a 
total of 666 cases of cerebrospinal meningitis have been reported in 
Chile up to July 9, 1942, when there were still 180 cases in Santiago 
and 60 in Valparaiso, Chile. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nore.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBLIc HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
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Plague 


Perw.—-During the month of May 1942, plague was reported in 
Peru, by Departments as follows: Lima, 13 cases, 4 deaths (Lima city, 
12 cases, 4 deaths); Piura, 1 case, 1 death. 


Typhus Fever 


Bulgaria.—During the week ended June 20, 1942, 10 cases of typhus 
fever were reported in Bulgaria. For the preceding week, 7 cases of 
typhus fever were reported. 

Irish Free States—Mayo County—Westport.—Information dated 
June 10, 1942, states that for the period April 24, 1942, to May 18, 
1942, a total of 5 cases of typhus fever with 2 deaths were reported 
in Westport Urban District, Mayo County, Irish Free State. 

Moroceco.—During the week ended June 20, 1942, 820 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended July 4, 1942, 19 cases of typhus 
fever were reported in Rumania. During the week ended June 27, 
1942, 22 cases were reported. 


Yellow Fever 


British East Africa—Kenya.—On May 15, 1942, 1 fatal case of 
yellow fever was reported in Kitale, Kenya, British East Africa. 

Gold Coast—Kibi.—On June 13, 1942, 1 suspected case of yellow 
fever was reported in Kibi, Gold Coast. 


* * * 


COURT DECISION ON PUBLIC HEALTH 


Milk—prohibition of sale in city when pusteurized outside of county 
in which city is located —(Texas Ccurt of Civil Appeals; Prescott 
vy. City of Borger et al., 158 S. W. 21 578; decided January 12, 1942, 
rehearing denied February 9, 1942.) In 1940 the commission of the 
city of Borger enacted an ordinance which in substance provided 
that no milk or cream should be sold in the city that had been pas- 
teurized outside of Hutchinson County, in which the city was located, 
except as might be authorized by the city health officer. When the 
ordinance was passed the plaintiff was engaged in the business of 
selling and distributing grade A pasteurized milk in Borger. He 
neither produced nor pasteurized the milk he sold but procured it 
at wholesale prices from a creamery located in Potter County and 
sold it to his customers in Borger in the bottles in which it had been 
placed by the creamery. The plaintiff brought suit against the city 
and its mayor and other officials for an injunction against the en- 
forcement of the ordinance, alleging that the ordinance was invalid 
and unenforceable. 
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The Court of Civil Appeals of Texas, after reviewing a 1937 
enactment of the State legislature regulating the pasteurization, 
handling, and sale of milk and its products, said that from such re- 
view it would be seen that the legislature had entered the field of 
legislation covered by the city ordinance and that it was well-estab- _ 
lished law in Texas that, generally, the governing authorities of cities 
were prohibited by the constitution and the statutes from entering 
a field of legislation that was occupied by general legislative enact- 
ments. Therefore, a city could not legally enact an ordinance which 
conflicted or was inconsistent with either the constitution or statutes, 
but the limitation placed upon local bodies did not extend, of course, 
to those ordinances which were permitted by or were in harmony with 
constitutional and statutory provisions. According to the court, 
the defendants had authority, under specified provisions of the milk 
statute above-mentioned, to enact an ordinance regulating the pas- 
teurization of milk and the handling and sale of pasteurized milk 
in the city but they could not go beyond the limits of the authority 
given them in the statute. “We do not think the requirements of 
the ordinance come within the limitation of such enactments as, under 
the statute, the city’s governing body had authority to adopt. The 
power to provide facilities by which the grades of milk may be 
determined does not include the power to dictate the location of the 
plants in which the milk is pasteurized.” The court held that the 
ordinance was unconstitutional and void since it transcended the 
general statutes of the State and went beyond those specific powers 
extended to city authorities by the milk statute above referred to. 

The appellate court also sustained the plaintiff’s contention that 
the ordinance was unconstitutional and void because it clothed the 
city health officer with arbitrary and unreasonable discretion in the 
granting or refusing of permits to sell pasteurized milk in the city. 

The injunction prayed for by the plaintiff was granted. 


x 
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MENTAL HYGIENE SERVICES IN RURAL AREAS 


The Program of the Mental Hygiene Division, Suffolk County Department of 
Health, New York 


By GEorGE M. Lort, M. D., Director 


Provision for Mental Hygiene services in rural areas has long 
been a pressing need. Some States and localities have made a variety 
of approaches to the problem. It is necessary to draw a distinction 
between a scientific survey of a small county ? and the operation of a 
clinic rendering public ‘service in a widespread area of scattered 
population. This discussion refers to the experience of a child guid- 
ance or mental hygiene unit operating as a division of the Suffolk 
County Department of Health. It is believed that this is the first 
county health department in the United States to organize and 
finance such a clinical service. It represents a forward step in that 
it is a formal recognition of the importance of the conservation of 
emotional health as a definite part of a public health program. 

Suffolk County—Suffolk County has a population of 175,000, dis- 
tributed irregularly in an area ranging up to 20 miles wide and about 
80 miles long. It is located on the eastern end of Long Island. The 
eastern half of the county is made up of two peninsulas. The 
people are mostly the descendants of the original Yankee settlers, 
with a recent mixture of Polish and some other European nationali- 
ties. Industries are for the most part truck farming and fishing, 
with a few small manufacturing centers. Many localities have a 
large number of summer homes of people from the nearby metro- 
politan center. 

Preliminary survey of needs—The preliminary approach to the 
problem has been to seek out and meet as much as possible the special 
mental hygiene and psychiatric needs of the social agencies and 
communities. The impetus for the formation of the county’s own 
clinic came from multiple sources. The Juvenile Court Judge felt 
that many cases coming before him should have had much earlier 
expert attention. A survey of guidance in Suffolk County was made in 


1 Psychiatric Clinics for Children (with special reference to State programs). Witmer, 
Helen L. Commonwealth Fund. 
- 2 Williamson County Child Guidance Study, Tennessee, operates as a unit of the State 
Department:of Health, and was financed by the Rockefeller Foundation. 
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1938 by the New York State Committee on Mental Hygiene at the 
request of the County League of Women Voters. The County Coun- 
cil of Social Agencies had completed a study of the requirements 
(jobs, recreational facilities, and vocational and child guidance) and 
social service resources. A Directory of Social Agencies was pub- 
lished by the County Council. These surveys and our own investi- 
gations pointed out the need for more psychiatric consultation and 
child guidance services among the 35,000 school children and to the 
various social agencies and rural communities. 

Social resources —The county social agencies comprise the Board 
of Child Welfare, the Probation Department, and the various divi- 
sions of the Department of Public Welfare. The Board of Child 
Welfare alone has supervision of over 1,500 children, about 600 of 
whom are in foster homes. The Probation Department handles 
about 900 cases a year. Over one-third of these are new cases, of 
which about one-fifth are juveniles under the age of 16. The De- 
partment of Public Welfare encounters a variety of personality 
problems needing specialized consultation service. Multiple social 
agency functions are performed by the 29 public health nurses (23 
full-time and 6 employed jointly with the American Red Cross) of 
the health department. In some of the more populous localities there 
are a few private social agencies. Some boys’ clubs are available 
and Boy Scout organizations are widespread. A summer camp for 
undernourished children is provided by the welfare department. It 
can therefore be seen that the county has some social resources and is 
more fortunate in this respect than many rural areas. 

Medical resowrces—The medical facilities of the county are well 
organized and readily available. A close-working relationship has 
been worked out by the medical society and the welfare departments 
with the local physicians, who carry out all medical and surgical 
treatment. Practically every family in the county is able to have its 
own family physician, who is either paid privately or, in the case 
of relief families, by the Department of Public Welfare. The 
County Infirmary, the former Old Folks Home, has been placed on 
the status of a modern hospital. Six private general hospitals are 
so situated that they are within convenient reach of most areas. 
There are also a number of private sanitariums, two of which are 
for psychiatric cases. The county tuberculosis sanitarium, which is 
operated under the supervision of the health department, provides 
traveling tuberculosis clinics. Traveling orthopedic clinics are also 
held under the supervision of the health department. One public 
health nurse devotes her entire time to orthopedic cases. The health 
department has recently employed a full-time nutritionist, after a 
successful one-year demonstraticn of such community educational 
work. 
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Aims.—After due consideration of the local situation, with its exist- 
ing resources and apparent needs, the following general aims were 
tentatively formulated: (1) Further searching out of local needs and 
devising of constructive ways of meeting them will tend to keep the 
Division’s program flexible and practical. (2) Every effort should 
be made to conserve time for the essential corrective follow-up and 
treatment of remediable problems. (3) The development of close co- 
operation with the local medical profession, by consultation with them 
on clinic cases, results in more complete diagnoses and more adequate 
treatment facilities. (4) The primary aims, for the prevention of 
emotional maladjustment and the promotion of more integrated char- 
acter formation, can be best accomplished by emphasizing work with 
children and school groups. (5) An adequate educational program 
in the principles of child guidance and mental hygiene should further 
preventive and corrective procedures. 

Organization —The Mental Hygiene Division of the health depart- 
ment was established November 1, 1940 and began operation on April 1 
with the appointment of the Director on May 1, 1941. By the end 
of 4 months the preliminary organization period was completed. The 
clinical staff is composed of the typical child guidance unit, namely, 
a psychiatrist, a psychologist, two psychiatric social workers, and a 
secretary. The psychiatric social worker uncovers the life story lead- 
ing up to the presenting problem behavior exhibited by the person 
to be examined. Not only the personal history but also a knowledge 
of the personalities and attitudes of the family or key associates usually 
are important in understanding the development of the difficulty. 
The physical condition, intelligence level, aptitudes, assets, liabilities, 
and character make-up, as determined by the psychologist and psychi- 
atrist, are then seen in the setting in which they developed. The 
understanding thus gained furnishes leads as to the advisable cor- 
rective and treatment procedures. 

Initial program.—aA tentative program has been developing during 
the last year. Clinic service has been rendered on 250 cases. In ad- 
dition, about 500 school children have been surveyed by group-testing 
methods as a demonstration project. Therefore, what follows is in 
the nature of a progress report. The unit was set up to serve the 
Juvenile Court, the county welfare agencies, and those schools and 
communities which did not have such services. The State mental 
hygiene traveling clinics of the three State mental hospitals, which are 
situated in the western end of the county, have for a number of years 
been giving the equivalent of more than a week’s service a month. 
The health department unit is responsible for all Juvenile Court 
cases, while the State hospital clinics care for all school cases in the 
areas of their traveling clinic locations. This division of duties has 
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aided the health departinent clinic to emphasize also needed service 
to schools in the outlying rural districts. The cases are for the most 
part referred by a social agency worker or a school nurse, who usually 
prepares the preliminary history. When the case is brought in for 
examination, our psychiatric social workers interview the parents, 
teachers, and others who may accompany the child so that more de- 
tailed history material is obtainable. An evaluation of key persons 
in the environment is also possible. After the examination, a formal 
or informal conference is attended by those who will have to partici- 
pate in the plans for treatment. A formulation of the problem is 
made and the responsibility for carrying out the definite parts of the 
program is allocated. It has been relatively easy, therefore, to accom- 
plish an amount of follow-up advisory treatment. 

First 200 cases—The first 200 cases showed a proportionate even 
distribution of the clinical work among the various groups served by 
the Division. One-fourth were examined for the Juvenile Court and 
Probation Department. Another one-fourth were referred by the 
county social agencies. The other half were studied for the schools 
and family physicians. Roughly, two-thirds of the total were school 
children. Eleven and one-half percent were educational or learning 
disabilities, the correction of which is very important. Only 1414 
percent were found to be mentally deficient. Psychotic cases uncovered 
amounted to 414 percent. Six percent were neurotic. Five percent 
had evidences of major physical defect. Thirty-three percent were 
behavior and social problems. . 

Methods of rendering service in a rural area—In a rural area many 
special conditions require solution. Adequate follow-up and provi- 
sion for direct treatment of cases needing the same are two of the 
great problems. The main working center in the health department 
office is now geographically centrally located. Distances are great: 
and traveling is often difficult to arrange. In order partially to meet 
this situation a series of traveling clinics to different parts of the 
county has been inaugurated. In this way traveling distances of 
clients are shortened and the possibilities for closer cooperation have 
been enhanced. Motor transportation for the ig is provided by the 
health department 

Modification of services to meet wider needs—Those familiar with 
mental hygiene and child guidance clinics are acquainted with the 
difficulty of covering a large number of cases with adequate service. 
Modifications of the usual procedure have been and are being experi- 
mented with to meet wider local needs. A consultation service on 
individual problems and on social case work techniques is being devel- 
oped by our psychiatric social workers and has been oreatly appre- 
ciated by the local agency workers. A similar service on educational 
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problems is being rendered by the psychologist. The usual psychi- 
atric consultations are furnished by the psychiatrist. These individ- 
ual special services, given by the various staff members, are coordinated 
with the general program by the Director. Special problems are 
routinely discussed The combined contributions of psychiatry, psy- 
chology, and social work can be applied to each case as needed. Man- 
aged in this manner, the handicaps encountered by each specialist when 
working entirely alone are avoided. There is no need of attempting 
the solution of problems beyond the individual’s skill or training. 

Clinical service is basis of preventive educational program.—In 
general the program has developed along both clinical and educa- 
tional lines. A series of informative talks and locally published ar- 
ticles has been utilized as well as some agency staff instruction. The 
importance of a clinical service to act as a basis for the educational 
program cannot be overemphasized. Clinical service makes the edu- 
cational program concrete and real. We have found that it has been 
possible to an unusual extent to utilize the clinical work as a very 
practical educational procedure. This has been accomplished by the 
use of the initial-case conferences, which are attended by the referral 
agency workers, interested principals, teachers, physicians, nurses, 
clergy, and others. The visitors sit in with the psychiatrist, psycholo- 
gist and the psychiatric social workers while the case findings are 
reviewed. The medical, psychological, and mental hygiene and child 
guidance principles illustrated by a particular case can be clearly and 
interestingly brought out. All then participate in the formation of 
a practical treatment program, and responsibility for its various ele- 
' ments are allocated. Usually the social agency worker carries out the 
recommendations. In some instances several departments need to 
cooperate in working out the treatment program. At times the clinic 
staff assists in treatment when especially difficult problems are en- 
countered, Frequently relatives and even patients have been inter- 
viewed in the conference, thus providing demonstrations of some 
techniques for the benefit of the agency workers in attendance. The 
mental hygiene principles and techniques illustrated may be thus 
acquired by those key individuals in the community, who have the 
opportunity to do preventive and early corrective work while handling 
more constructively the larger groups under their care. In this way 
cur Division is in some measure meeting the much talked of need for 
preventive mental hygiene activities. 

Case example illustrating mental hygiene principles.—The study of 
one 7-year-old boy illustrated multiple unwise parental influences and 
indicated the application of a variety of child guidance principles, 
He was failing in the first grade, was extremely childish, soiled, cried 
easily, and constantly demanded attention. Occasionally he was 
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enuretic and refused to eat. There was much fighting with his 
brothers and sisters. His physical development and nourishment 
were poor. He complained of stomach pains when forced to eat. 
The mother was found to have excessive anxieties, fears, and hidden 
adverse attitudes (unwanted pregnancy) toward this son. Her 
anxieties were increased by the death of her next-born and compelled 
her to exert multiple pressures on the child. The boy was extremely 
childish for his age and had become fearful and negativistic. In- 
vestigation revealed the following usual methods of mismanagement 
which tend toward the development of an emotional cripple: (1) He 
was dressed on school days; (2) he was kept in, (8) he was watched 
constantly, often with impatience, and was frequently spanked; (4) 
he was allowed to eat between meals, thus interfering with his natural 
appetite, and was then forced to eat at meal times; (5) a condition of 
chronic constipation was induced by the use of glycerine sticks; (6) 
he was compared adversely with his brothers and sisters in their 
presence; (7) the mother lay down with him “to get him to go to sleep 
at bed time”; (8) as a result of the impatience and spankings which 
accompanied the parents’ tutoring, he developed a dislike for books. 

The mother was led into a receptive frame of mind and helped to 
think through her problems. After being encouraged to express her 
opinions, she was able to say about the boy, if he was lonesome and 
wanted attention, “He plays sick. He does something to get in my 
way. He asks me questions. He asks me to undress him or play 
games with him. I promise to do it at a certain time.” “Yes, it is 
possible he does not eat if he wants me to be with him. It makes me 
impatient.” The mother could understand the value of paying atten- 
tion to and playing with this boy when he was good, ignoring the 
undesirable behavior so as to discourage it. With nothing between 
meals and no urging to eat, his natural appetite would become an ally. 
Feeding and urging could be safely omitted. The teaching could be 
better left to the school. He could dress himself on school days as 
well as on holidays. There was much to indicate that the mother’s 
patterns and attitudes were fixed, but she was receptive fo 
authoritative advice. 

Case conferences promote interagency cooperation—lIt can also be | 
readily seen that our conferences may become the focal point for the 
efficient correlation of case work procedures of the various social 
agencies, even including those departments which render relief aid. 
An illustration will bring this out clearly. An adult woman was 
being carried on relief. She was constantly complaining of exag- 
gerated physical symptoms and sought admission to many different 
hospitals. Her emotional, unstable, and very annoying behavior 
made it difficult to provide for her care in a community home. She 
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was constantly taking up the time of staff members of the five social 
agencies which were involved in her care. She made unwarranted 
complaints and was litigious. She had been repeatedly seeking help 
from a number of physicians. The conference was attended by repre- 
sentatives of the Department of Public Welfare, the Division of the 
Blind, the County Infirmary, the Board of Child Welfare (who had 
to look after her children), and of the Probation Department (non- 
support case). After the various items of information in possession 
of each agency became the common knowledge of all, the nature of 
the problem became quite clear. She required hospitalization and 
psychiatric care. Curiously enough, the patient herself was very 
willing to accept such treatment. 

Possibilities of prevention through child care agencies —We have 
considered that portion of our program devoted to the foster home 
placement agency, the Board of Child Welfare, and the educational 
work with their staff members to have an especially important. bear- 
ing on the avoidance of later maladjustments. Successful foster home 
placement demands understanding of the needs of children and of 
the important relationships which are inherent in any home setting. 
Consequently, our child guidance service can be of special assistance 
to such a children’s agency, which has an opportunity to do so much 
preventive work. An example of such aid is worthy of mention. 
A 10-year-old girl, who had been an orphan since the age of 2, was 
showing problem behavior in the foster home where she had been 
placed. It was said that she was forgetful, untidy, tore her clothes, 
stole, and had shaky, nervous spells. The history revealed that she 
had been cared for in orphanages until 61% years of age. There the 
youngster had been conformative, but timid, frail, and shy. Then 
for several years she lived unhappily with her grandparents, whom 
the neighbors felt neglected and mistreated the child. Study showed 
that the complaints were exaggerated by the foster mother, who had 
a well-ordered, nice home, but was rigidly neat, over-particular, 
fussy, and intolerant of ordinary childish behavior. The stealing 
was confined to taking cookies and sweets from the kitchen. Exam- 
ination revealed an inhibited, tearful, attractive girl, who presented 
an over-conscientious, self-critical attitude with a great desire to 
please and be loved. When scolded she became tense and a little 
tremulous, the aftermath of an attack of St. Vitus’ dance at the age 
of 6. This youngster needed a feeling of stabilizing security and 
could come happily out of her shell in a suitable placement in a 
warm, tolerant home. The character and attitude of the adults and 
the atmosphere in a prospective boarding foster home for children 
need skilled evaluation. The physical characteristics of the home, 
important as they are, are only one factor in selecting suitable abodes. 
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Prevention and correction through the schools—Early in our pro- 
gram a decision was made to devote much time to school children, where 
by and large the most worthwhile corrective and preventive work is 
possible. Two-thirds of the cases have been school children with 
problems. They include personality and behavior disorders, which at 

athis age are more often remedial, as well as poor progress in one or 
more school subjects. a 

Emotional disorder can interfere with educational achievement.— 
The diagnosis and treatment of an emotional disorder, which inter- 
fered with educational achievement, are illustrated by the case of a shy 
9-year-old girl. In spite of good intelligence, normal vision, and ade- 
quate physical health, she had always been poor in spelling and reading, 
and failed the fourth grade. Shyness, crying easily, and timidity 
about reciting were also present. Formal tests indicated that her edu- 
cational achievement in reading and other tool subjects was equal to her 
grade. Why, then, did she have trouble with reading? She was an 
only child whose parents had separated 3 years previously. The mother 
was stable, but said she had done too much for her daughter. The 
mother said the father had been unable to complete college and was 
very concerned about his daughter’s education. When the girl first 
went to school he urged her to study and tutored her. He became 
impatient, derogatory, and punitive when she made a mistake. When 
the child was interviewed her spontaneous thoughts indicated that 
reading and association with authoritative adults gave rise to a feeling 
of vague, inhibiting fear. Her headaches occurred, “When I look at a 
book so hard. I put it close to my eyes when there are big hard 
words.” “My father would whip me when he helped me with my school 
work. I read with him. I was very small and so I don’t remember 
much about it.” In answer to a question she said, “No, it is not hard 
to read, but I don’t like it. I just don’t know why.” Concerning school 
she said, “I like it some. I don’t like it, but I kinda’ like it.” Later, 
when she was asked what things scared her, she denied present fears, 
but added, “Sometimes when I read I get scared.” She began to 
comprehend why books made her have a fearful feeling. 

It was clear that the shyness, timidity, hesitancy and reading difli- 
culty were emotional character handicaps. They arose at an early age 
when she was tutored by an impatient, severe father. Then she had 
been emotionally conditioned against reading and also against severe 
adults. The inhibiting fear she felt really came from the buried, almost 
forgotten, unpleasant tutoring experiences, not from books. Thus 
we see how one’s reaction to present activities may really represent feel- 
ng tones associated with past, buried, forgotten experiences. After 
expressing her feelings and talking them over, the youngster realized 
why she was upset by attempts to read. The girl had needed to talk out 
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her feelings and understand them. Calm supportive and unemotional _ 
management could help her. This was especially so while reading. 

Discovery of reading disabilities —Many cases of unrecognized read- 
ing disability have been uncovered and steps taken to secure the neces- 
sary skilled remedial teaching. A 15-year-old boy took no interest 
in his studies, fought with younger boys, and was insolent to his 
teacher. He often walked out of school when corrected and stayed 
out all day. He was found to be of average intelligence, was usually 
polite outside of the school situation, and had no real delinquent 
tendencies. His poor attitude toward school was due at least in part 
to a reading disability. He was 3 years retarded in his reading. Be- 
eause of this special disability, he had spent several years in a special 
class and had been considered mentally slow and likely to be led into 
trouble by other boys. If his reading disability had been recognized 
earlier and not mistaken for limited intelligence, his present attitude 
might not have developed and he might never have become a serious 
problem. 

Delinquency control and prevention.—The prevention and control of 
delinquency is an important part of a well-rounded community pro- 
gram. All preventive and treatment efforts have a bearing on this 
topic. The more integrated, well-adjusted, and appropriately super- 
vised the child, the less likely is he or she to become delinquent. The 
Probation Department works closely with our staff. Of the first 200 
cases studied, 49, or one-quarter, have been referred by the Juvenile 
Court, the Probation Department, or a similar agency. In addition, 
another 34 cases have shown some overt delinquent trends. This makes 
a total of over 41 percent of our cases where a delinquent tendency 
has been observed. Slightly more than one-half of this number have 
been children under 16; one-fourth have been adolescents; and-only 
one-fourth were adults (21 years of age or older). . 

Case example—Some of the cases regarded adversely by the com- 
munity were found not to be confirmed delinquents. One group of 
3 boys, A, aged 15, B, aged 14, and C, aged 18, had been engaged in 
minor delinquencies. The police found out. about them when C be- 
came so troubled that he not only told what he had done, but also 
the names of the other boys who had been with him during the various 
offenses. Destructive acts, such as breaking light bulbs with an air 
gun, taking food from houses, and minor thefts from stores and cars 
had occurred. When studied, none of the three boys showed signs of 
confirmed or dangerously antisocial delinquency. The authorities 
tended to blame the eldest, A, and felt he was the leader. However, 
he was found to be docile, easily led, and feeble-minded. The home 
background was so inadequate that he was finally placed under the 
protection of a school for the feeble-minded. The one who furnished 

466853°—42-—2 


July 31, 1942 1124 


the most leadership, C, was emotionally and physically sick. After 
customarily being kept at home and protected, C suddenly found him- 
self unsupervised on evenings when his mother went to work. Resi- 
dence in a special school was advised for special treatment and educa- 
tional training. B, who was childish, naive, and had been infantilized 
at. home, joined C for only one night. He was given guiding super- 
vision while remaining at home. 

Community prevention program.—Some residents, the police, and 
the school had felt that they were dealing with a gang of bad boys. 
If routine procedures had been followed several might needlessly have 
been sent to correctional schools, the regime of which would not ordi- 
narily be suited to their special needs. Some follow-up reporting 
work with the parents, teachers, and police was helpful in forwarding 
the development of a community preventive program. 

Court action frequently not necessary.—Many delinquency problems 
have been solved by social case work methods and so did not require 
the authoritative action of the Children’s Court. Every effort has 
been made to adjust children in their own homes in the community. 
When confinement has been unavoidable, a careful selection with the 
judge has been made of the institution or school which was most 
adapted to meet the child’s particular needs. Many private or spe- 
cial schools have been utilized in addition to the State institutions. 
Of the 29 frankly feeble-minded cases uncovered, only 17 required in- 
stitutionalization for training or protection. All child guidance activi- 
ties may be properly grouped under the heading of prevention or 
control of delinquency. 

The problem of mental iliness—The usual objective of all mental 
hygiene services to reduce the number of admissions to mental hos- 
pitals has been considered. Authorities: differ on the amount of 
preventive work that can be accomplished successfully. In the pres- 
ent state of our knowledge certain types of functional mental illness 
undoubtedly are not readily amenable to prevention. However, in- 
vestigations in this field are worthwhile. Methods similar to the 
epidemological approach-to the control of infectious diseases would 
seem applicable to the problems of mental disease. Certainly the 
modern public health methods being used to limit the psychotic com- 
plications of syphilis should be productive in reducing the proportion 
of mental hospital admissions from this cause. The prevention of 
emotional problems in childhood could be expected to lessen the num- 
ber of poorly-knit, inadequate personalities, who are so vulnerable 
to mental breakdowns. Last year there were 156 first admissions of 
Suffolk County residents to State hospitals. The rate was 427.7 per 
100,000 of the population. About 840 cases of local residents were 
under such hospital treatment. 
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Special advantages of being a. unit of the health department.— 
Child guidance and mental hygiene clinics have operated under various 
auspices. In Suffolk County there are multiple advantages in being 
an integral part of the health department. We have mentioned the 
Department’s close cooperating working relationship with the medical 
profession. However, the most important asset involves the public 
health nurses, who occupy a unique position in the rural areas. They 
customarily deliver the birth certificate to the parents. This early 
contact enables them not only to be instrumental in furthering proper 
infant feeding and preventive medical care, but to know intimately 
the families of preschool children. The position of school nurse 
has customarily carried with it the functions of a visiting teacher 
and many social work duties. The mental hygiene unit of a health 
department therefore, in the nursing staff, has direct access to the local 
communities and an idealy situated cooperative resident worker. 


SUMMARY 


The adaptation of child guidance and mental hygiene techniques 
to the situation in this county has been productive and it is felt that 
surprising progress has been made. The selection of a centrally 
located main office, the conservation of time for follow-up treatment, 
and emphasis on the more profitable work with juveniles are uni- 
versally accepted objectives. Based on the experience of the last 
year, the following tentative suggestions are made concerning services 
to rural areas: 


(1) After a preliminary survey, the educational, clinical, and all other 
phases of the program should be kept flexible by continuing to determine local 
needs and formulating ways of meeting them. 

(2) Medical treatment facilities may be obtained by working cooperatively 
and closely with the private physicians in the county. 

(3) Some of the disadvantages of a traveling clinic service can be minimized 
in two ways; 

(a) By the major use of a main working center and the judicious’ use 
of traveling clinics. 

(b) By operating through local, cooperative, trained workers, resident in 
each locality served. This may be readily accomplished by organizing the 
clinical unit as a division of a health department, which has public health 
nurses living in various areas. 

(4) The service potentialities of the staff can be widened by also utilizing 
each member as an expert consultant in a special field, the specialized aspects 
of social work, the application of clinical psychology in the public schools, 
and the usual psychiatric consultations to the medical profession. Inasmuch 
as the staff usually work as a team and consult frequently, no one need attempt 
the solution of problems beyond his or her skill or training. 

(5) An effective educational procedure, to widen the use of preventive mental 
hygiene principles, can be carried out by the utilization of clinical case material 
in the teaching case conferences attended by the interested representatives of 


enoperating professional groups. 
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CONCLUSION 


Mental hygiene and child guidance services, which are widely used 
in urban centers, should be extended to rural areas. There is a great 
demand for such work. In Suffolk County a mental hygiene unit 
has been organized in the county health department and serves the 
Juvenile Court, county welfare and social agencies, schools, and 
various scattered communities. This county has exceptionally good 
schools, progressive social agencies, and a growing health program. 
There are an active Council of Social Agencies, a Social Service Ex- 
change, well-organized medical resources, and a well-informed public 
opinion. This is therefore a favorable rural area for the develop- 
ment of a sound practical mental hygiene program. There are mul- 
tiple advantages in operating as a division of the health department, 
the staff of which, especially the public health nurses, have such a 
close tie-up with the various local schools and communities. County 
departments of health may well consider the advisability of including 
a mental hygiene unit in their organization to aid in the promotion 
of the wider aspects of public health. The emergencies of the war 
situation have only enhanced the need for such services, by partici- 
pation in the organization and personnel training necessary for some 
specialized groups in the local civil mobilization plan. We are look- 
ing forward to making a more detailed report after an extended 
period of operation. 


TRANSMISSION OF RUBELLA TO MACACUS MULATTA 
- MONKEYS’? 


By Karu Hasen, Passed Assistant Surgeon, United States Public Health Service 


The clinical picture of rubella or German measles in man is usually 
that of a mild, self-limited disease consisting of moderate fever, 
malaise, slight respiratory symptoms, enlargement of the lymph nodes 
(posterior cervical), leukopenia with a relative lymphocytosis, and a 
light generalized macular rash. Complications have been considered 
uncommon and not serious in nature. 

Probably because of this mildness of the disease in man compara- 
tively little experimental work has been concerned with rubella. Its 
resemblance clinically to rubeola has resulted in the assumption that 
the causative agent is a virus, but not until the experiments of Hiro 
and Tasaka (1) was this hypothesis proven. Nasal washings from 
4 cases of rubella in the acute stage of the disease, just after the ap- 
pearance of the rash, were filtered by these workers and injected 
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subcutaneously into 16 children between the ages of 7 months and 
9 years. Six of the 16 developed a typical rubella, while 2 had all the 
usual symptoms but no rash. The incubation period varied from 5 
to 17 days, being 7 to 11 days in 6 of the cases. At about the same 
time Steinmaurer (2) reported finding virus particles in nasal and 
throat washings, blood, and blister fluid from the skin of rubella 
patients by use of the fluorescent microscope. 

There are but two available reports of attempts to transmit rubella 
to experimental animals. Hess (3) inoculated four monkeys intra- 
peritoneally with blood taken within 24 hours of the appearance of the 
rash in human cases. Only one monkey developed a temperature 
elevation on the nineteenth day, but no rash was observed and no blood 
counts were taken. Slatineano et al. (4) tried to transmit the disease 
to man, rabbits, and guinea pigs with throat washings and defibrinated 
blood, with negative results. 

Recent reports (5, 6, 7) have indicated an increase in the number of 
human cases showing complications, especially arthritis and neuritis, 
and have shown that encephalitis may occur following rubella. This, 
together with, the relatively high incidence in adults, especially in 
camps with their concentration of military personnel, has made it seem 
worthwhile to apply to rubella some of the experimental work that has 
been performed with rubeola. 

Opportunity for this sttdy was afforded in the spring of 1941 by 
the occurrence of many cases of rubella in and near Washington, D.C., 
at a time when experimental work in rubeola was being attempted. 


METHOD 


Specimens from patients were obtained, usually within 12 hours 
after the appearance of the typical macular rash. Nasal washings 
were made with salt solution and blood was either defibrinated or 
oxalated. 

Macacus mulatta (rhesus) monkeys weighing from 8 to 7 pounds 
received from 2 cc. to 5 cc. of blood subcutaneously, intraperitoneally, 
intranasally, or intravenously. Intranasal instillation of filtered or 
unfiltered washings was done under light ether anesthesia. All 
inoculations were performed on the same day the materials had been 
collected. . 

Temperatures were taken on all monkeys twice daily. Blood counts 
consisting of total white blood cells and differential white blood cell 
counts were done daily, the blood being obtained from a superficial 
vein of the leg early in the day, before the animals had been fed. 
Each monkey was also examined twice daily for signs of respiratory 
symptoms, lymph node enlargement, exanthem, and enanthem. 
These procedures were carried out for 21 days following inoculation. 
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Transfers were made by blood obtained by cardiac puncture of the 
etherized animal. A total of 41 monkeys was used in this study of 
materials from 9 patients. 


CLINICAL PICTURE IN MONKEYS 


Twelve monkeys developed a rash, 9 following inoculation with 
human material, 2 on monkey passage, and 1 after receiving chick 
embryo passage material. The following description of the symptoms 
and blood picture in monkeys is based on the findings in this group of 
12 animals. 

In general, the signs of infection were very mild. After an incuba- 
tion of 8 or 9 days a leukopenia developed, followed in 1 or 2 days by 
a relative lymphocytosis, a slight fever, and rash. 

JUNE 1941 
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FIGuRE 1.—Rubella in monkey with rash. Original isolation from human rubella blood. 
Monkey 778. Inoculated intravenously with 5 cc. defibrinated blood from case 18. 


No evidence was observed of respiratory symptoms, lymph node 
enlargement, gastrointestinal, or nervous symptoms. 

Fever: Six to 16 days following inoculation, 7 of the 12 monkeys 
had an elevation of temperature of at least 0.5° C. The highest ele- 
vation was 1° and the average 0.5°, while the average onset of the 
fever was 10.4 days. The duration of the fever extended from 2 to 9 
days and the average was 5.1 days. An elevation of temperature was 
determined by a rise above the base line established in the first 5 
days of the experiment for each monkey. 

Leukopenia: It is well known that the white blood cell counts of 
monkeys vary and that it is impossible to state arbitrarily the normal 
count without having performed them for several days in the individual 
monkey. Daily blood counts were done on 6 monkeys for 7 days 
before inoculation intravenously with normal human and monkey 
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blood and continued for 21 days after inoculation. No changes were 
noted in the white cell counts as the result of the inoculation; there- 
fore, in all monkeys used in these experiments the normal count foz 
the individual was taken as the average during the first 5 days follow- 
ing the inoculation. The presence or absence of a leukopenia was 
determined by a drop in the total count of at least 2,000 cells per 
cu. mm. averaged over a period of at least 3 consecutive days. 

All 12 monkeys exhibiting a rash had a leukopenia representing a 
drop in total white blood cell counts of from 2,000 to 6,500 cells per 
cu. mm. and the average drop was 3,500. The leukopenia developed 
from the fourth to the fourteenth day and averaged 8.7 days after 
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FIGURE 2.—Rubella in monkey with rash. Original isolation from human rubeila nasal washings. 
Monkey 784. Inoculated intranasally with nasal washings from case 17. 


inoculation. The time the leukopenia became apparent was within 
3 days of the onset of the fever in all cases, 3 being before, 3 after, and 
1 on the same day as the fever. The leukopenia lasted from 3 to 14 
days and averaged 7.2 days. 

Lymphocytosis: Eight of the monkeys had an increase in the num- 
ber of lymphocytes plus monocytes, as compared to polymorphonu- 
clear leucocytes on differential cell counts. In 6 cases the lympho- 
cytosis occurred within 3 days of the onset of the leukopenia. Its 
onset varied from 6 to 14 days from inoculation and the average was 
10.7 days. This lymphocytosis persisted for 2 to 7 days, the average 
duration being 4.7 days. 

Exanthem: The rash consisted of a rather sparsely scattered, ight 
pink, macular eruption similar to that occurring in man, but less dis- 
tinct, being minimal in 4 and more marked in 8 animals. The most 
consistent location was on the lower abdomen, where it was found in 
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all 12 cases. Three monkeys also had a rash on the face and thighs, 
and 3 more on the thighs as well as on the abdomen. The onset of 
the rash varied from the seventh to the seventeenth day following 
inoculation and averaged 11.3 days. It lasted from 1 to 8 days, aver- 
aging 3.4, and was followed by a slight scaly desquamation in 7 cases, 
in one of which definite pigmentation was also noted. The rash 
appeared before the onset of either the fever or leukopenia in 1 case, 
at the same time in 2 cases, and later in 9 cases; it became apparent 
within 4 days of the time of onset of these symptoms in 9 instances. 
No lesions were noted on the oral mucus membranes eitber before 
or during the rash. This rash in monkeys with rubella was very sim- 
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Figure 3.—Rubella in monkey without rash. Original isolation from human rubella blood. 
Monkey 700. Inoculated intravenously with 5 cc. oxalated blood from case 16. 


ilar in appearance and degree to that seen in monkeys following inoc- 
ulation with chick embryo passage rubeola virus (8). 

In view of the fact that five of the monkeys having a rash developed 
no fever but all exhibited leukopenia it seemed possible that some of 
those monkeys in which no rash was detected might have suffered an 
infection with rubella, as indicated by the blood count change. [Evi- 
dence that rubella infection without a rash is possible in man is found 
in the report of Hiro and Tasaka (1) in which six children inoculated 
experimentally with filtered nasal washings from cases of rubella de- 
veloped a typical rash, while two others showed a lymphadenopathy 
and leukopenia, but no rash or fever. Fléystrup (9) also notes the 
development of mild catarrhal symptoms and lymphadenopathy but 
no rash in his own son after exposure to rubella, while a typical rubella 
with rash subsequently occurred in another son after exposure to the 
first child. 
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Because of this possibility and to further check on the blood count 
response of normal monkeys, a group of 6 monkeys was observed for 
7 days, twice daily temperatures and daily blood counts being taken. 
Three then received 5 cc. of defibrinated normal human blood intra- 
venously and three received , defibrinated normal monkey blood. 
Temperature and blood count determinations were continued for 
another 21 days. Only two monkeys developed a drop in the total 
white blood cells of 2,000 or more per cu. mm., which occurred in both 
instances on the third day following inoculation and was not accom- 
panied by fever. One had received human and one monkey blood. 
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FIGURE 4.—Normal monkey response to intravenous inoculation of normal human blood. 
Monkey 867. Inoculated with 5 ce. defibrinated normal human blood intravenously. 


Therefore, the diagnosis of possible rubella infection in inoculated 
monkeys was limited to those exhibiting a leukopenia of at least a 
2,000 decrease in total count accompanied by an increase in the per- 
centage of lymphocytes and monocytes, either with or without fever, 
provided that these blood count changes occurred between the fifth 
and fourteenth days. 

On this basis, besides the 12 monkeys with a rash a further 15 mon- 
keys were positive on snoculation. Of these, 8 were primary inocula- 
tions (6 with human blood and 2 with nasal washings), 6 were on subse- 
quent passage, and 1 in a monkey inoculated with chick embryo 
passage material. 

For accuracy throughout the remainder of this paper results of 
monkey inoculation will be expressed as negative or positive, with or 


without a rash. 
466853°—42——3 
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PRIMARY ISOLATION OF VIRUS FROM HUMAN CASES OF RUBELLA 


From blood: 
a. By intravenous inoculation, 4 of 6 monkeys developed rubella with a rash, 
1 without arash, and 1 was negative. 
b. By subcutaneous inoculation, of 2 monkeys both showed rubella with a 
rash. 
c. By intraperitoneal inoculation, 1 monkey was tested and was positive 
without any rash. 
d. Blood introduced intranasally in 1 monkey produced rubella without a rash. 
From nasal washings: 
Of 6 monkeys receiving nasal washings intranasally, 1 was negative, 3 positive 
with a rash, and 2 positive without a rash. 

There were 6 human cases in which both blood and nasal washings 
were tested in monkeys. Five showed a positive result with both, and 
one a negative result with both. In 3 of these 5 positives the monkeys 
had a rash with both types of inocula. 

The results in individual monkeys following these primary isolations 
are shown in table 1. 


ROUTES OF ADMINISTRATION 


Intravenous: Twelve monkeys received blood by the intravenous 
route, 6 being original isolations and 6 monkey blood passages. As 
noted previously, 5 of 6 of the former group were positive, while 4 of 
the latter group were positive, none with arash. The average incuba- 
tion period by this method of inoculation was 7.6 days. 

Subcutaneous: Two original isolations, both positive, and one pas- 
sage also positive but without a rash, were obtained by this method 
of inoculation. The average incubation time was 8.3 days. 

Intraperitoneal: Only one original isolation was attempted by 
this method and that had an incubation period of 14 days. 

Intranasal: As noted above, 7 monkeys were inoculated in this 
manner with original human material and 6 were positive. The 
average incubation period was 6.5 days. 


MONKEY PASSAGE 


One attempt was made to passage monkey nasal washings by the 
intranasal route but was unsuccessful. 

Three human strains were transferred in monkeys by means of 
blood given intravenously and 2 were positive, 1 after one passage 
and 1 after five passages. 
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Table 2 shows these passage strains and the results. 


TABLE 2 (a).—Monkey passage of rubella 





Case 4 Case 17 Case 14 Case 18 
Me 753 Monkey va Aonkey 781 Monkey 703 Monkey 777 
nutes 746 Monkey 774 Monkey 767 Monkey 796 

Mobboy 687 


Monkey 776 Monkey 779 
Monkey 795 Monkey 797 




















TABLE 2(b).—Monkey passage of rubella 
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TEST OF IMMUNITY 


Five monkeys that had developed rubella with a rash and two with- 
out a rash were retested after an interval of 4 to 11 weeks by reinocu- 
lation with either human rubella blood or monkey passage rubella 
blood. The test material for this second exposure was shown to con- 
tain virus by simultaneous inoculation of fresh monkeys which were 
positive. 

Table 3 shows the results of both the original and second exposures 
and it is seen that only two were proven immune. 
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TABLE 3.—Test of rubella immunity in monkeys 
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CROSS-IMMUNITY WITH RUBEOLA 


Attempt to demonstrate lack of cross-immunity with rubeola was 
done in two ways, namely, injection of convalescent rubeola monkeys 
with rubella material and inoculation of rubeola virus into a previously 
rubella-positive monkey. 

Monkeys 764, 766, and 768 had all developed a typical rubeola 
with a heavy wash following inoculation with either human or monkey 
passage virus. Monkey 764 received blood intravenously from *case’ 
17, monkey 766 nasal washings intranasally from case 15, and monkey 
768 blood subcutaneously from case 15. Monkeys 764 ana 768 both 
developed rubella with a rash, and 766 without a rash. 

Monkey 606 had been inooulata with rubeola blood proven to 
contain active virus, but was insensitive. On subsequent exposure to’ 
rubella virus (nasal washings case 16) there was a rubella without a 
rash. 

Monkey 755 developed a rubella with a rash after inoculation with 
chick embryo passage virus and was later exposed to rubeola by 
injection of monkey-passage blood. The result was a typical rubeola 
with a heavy rash. 


RUBELLA IN MAN WITHOUT RASH 


Case 16 was a 4-year-old boy in a physician’s family. He was 
definitely exposed to rubella on April 9, 10, and 11, 1941. On April 
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28 he developed fever, malaise, and slight rhinitis, followed by posterior 
cervical lymphadenopathy. On May 2 he was bled and nasal wash- 
ings were obtained in the belief that he was in the pre-eruptive stage 
of rubella. However, even with constant search, no sign of rash was 
subsequently noted. 

Monkey 700 received 5 cc. of the oxalated blood intravenously 
and developed a marked leukopenia (drop of 6,500) on the fifth day, 
followed by an elevation of lymphocytes, but no fever or rash. 

Monkey 606 was given the nasal washings intranasally and reacted 
with a fever, leukopenia and lymphocytosis on the eighth day. 

G. H., the 22-month-old sister of case 16 was definitely exposed to 
case 16 at the time of his illness. One month later, on June 2, 1941, 
G. H. developed malaise, fever, posterior cervical lymphadenopathy, 
and a blood count at that time showed a leukopenia of 3,900 leucocytes 
per cu. mm. with 90 percent lymphocytes. No rash was noted and no 
specimens were obtained for monkey inoculation. 

It is also interesting to note that another physician’s 8-year-old 
son, who was definitely exposed to a case of rubella, developed a fever, 
malaise, posterior cervical adenopathy, but no rash, 18 days after the 
exposure. 


CULTURE OF RUBELLA VIRUS ON CHORIO-ALLANTOIC MEMBRANE OF 
DEVELOPING CHICK EMBRYO 


Eggs incubated 11 to 13 days were opened. by the Burnet technique 
and 0.15 cc. of human rubella blood inoculated directly on the chorio- 
allantoic membrane. After 4 or 5 days’ further incubation at 36° C., 
the membranes were removed and ground in a mortar with sterile sand 
and 3 cc. of broth added for each membrane. Next passage embryo 
membranes were inoculated with 0.15 cc. of the supernatant of this 
emulsion. Four strains were carried for 5 egg passages, then 5 cc. of 
the supernatant inoculated into monkeys. 

Monkey 755 was inoculated subcutaneously with fifth egg passage 
material from case 4. The original human blood used to inoculate the 
chick membranes had been shown positive in monkey 753. Monkey 
755 showed a leukopenia on the fifth day, continuing for 10 days, and 
developed a rash on the fourteenth day. 

Blood from case 13 had been positive on inoculation of monkey 
749 and after 5 egg passages was injected subcutaneously into monkey 
780, with negative results. 

Monkey 778 had reacted positively with a rash to inoculation with 
case 18 blood. The fifth egg passage of this blood, when given to 
monkey 856, intravenously, resulted in a fever, leukopenia, and 
lymphocytosis on the fourteenth day, but no detectable rash. 
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Blood from case 20, when inoculated intraperitoneally in monkey 
852, had been positive without a rash. Monkey 858, after receiving 
the ‘fifth egg passage material, intravenously, was negative. 

No specific pathological here were found either grossly or his. 
tologically in the inoculated membranes or the embryo organs. 


DISCUSSION 


The important question concerning the experiments here reported 
is whether the symptom complex produced in the monkeys was really 
rubella. 

The first point to consider is the accuracy of the diagnosis in the 
human cases supplying material for monkey inoculation. There was 
no question as to the clinical diagnosis in all cases except case 16, this 
being the only instance in which a typical rash did not appear. All 
cases had been exposed to rubella at the proper interval before the 
appearance of symptoms, and all had a definite history of previous 
rubeola. All but two individuals were past the age of 15 years. 

Final proof of the specificity of the monkey reaction is lacking 
insofar as monkey-passage material was not inoculated back into sus- 
ceptible human beings. 

Further evidence of the specificity of the disease in monkeys would 
be the demonstration of immunity to reinfection after the monkey had 
once reacted. The results of these immunity tests at first seemed quite 
irregular. Two monkeys having rubella with a rash were retested 5 
weeks later and were again positive, but without any rash. One 
monkey with a rash on the initial exposure again had infection with a 
rash 6 weeks later. Two monkeys were retested 7 weeks after the 
first response. One that had had no rash originally was negative and 
the other had a rash on both exposures. Two monkeys that had 
developed a rash when first exposed were retested 11 weeks later; 
one was negative, the other had rubella but no rash. Therefore, of 
seven attempts to demonstrate immunity only two were successful, 
one when retest was at an interval of 7 weeks and one at 11 weeks. 
Three having a rash on first exposure were positive without.a rash 
on retest, and two developed a rash after both inoculations. 

However, these results do not seem so contradictory in view of 
reports in the literature concerning so-called relapses of rubella in 
human cases.. Humphrey and Eckermyer (10) report an epidemic in 
a children’s home invelving 316 cases in which there were 19 relapses 
occurring from 12 to 43 days after the first attack. Geiger (11) 
reports 15 relapses in 173 cases in an area adjacent to an army can- 
tonment, the relapses occurring 3 to 5 weeks after the first attack. 
In 5 cases he reports three attacks and notes that in one of these the 
third attack came at the proper incubation period after another ex- 
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posure. Although Humphrey and Eckermyer call their cases re- 
lapses, actually they were being constantly reexposed in an institution 
following discharge from isolation with their first attack. 

We feel that there is no doubt that those monkeys exhibiting a rash 
with concomitant leukopenia and fever after a proper incubation period 
were suffering from rubella. Demonstration of immunity to reinocula- 
tion after a sufficient lapse of time is further evidence of the specificity 
of this monkey reaction. On the other hand, it seems that there is 
more basis for question of the diagnosis of rubella in those monkeys 
developing fever, leukopenia, and lymphocytosis after the proper 
incubation period, but without any demonstrable rash. Fifteen of the 
total of 27 monkeys diagnosed as positive in these experiments were 
reactions of this type. Evidence of this being an actual infection is: 

1, All 12 monkeys exhibiting rash had a leukopenia and lymphocytosis be- 
tween the fourth and fourteenth days. 


2. With several specimens of human rubella blood inoculated simultaneously 
into several monkeys, some developed the complete picture, including 


arash, and others only the blood cell changes after a similar incubation 
period. 

8. Normal monkeys inoculated with normal human and monkey blood did 
not show the same picture. 

4. Monkeys inoculated intranasally with rubella nasal washings, as well as 
those receiving blood intravenously, or subcutaneously, reacted with this 
same type of “inapparent”’ infection. 

5. Subsequent monkey passage from these monkeys having rubella without a 
rash also resulted in the production of the same type of reaction. 

6. Evidence is presented in the literature showing that in man we may have 
an “inapparent”’ infection after either artificial or natural exposures. 

Realizing the limitations discussed above as to the specificity of the 
disease produced in our monkeys, we may summarize our experiments 
as follows: 

Macacus mulatta monkeys are susceptible to rubella and when in- 
oculated with virus-containing material respond with a mild infection 
characterized by the development of a leukopenia after an incubation 
averaging 8 days, a fever and lymphocytosis about the tenth day, 
followed by a very light scattered macular rash on the face, chest, 
abdomen, and thighs starting about the eleventh day and followed by 
desquamation. 

The monkeys appear equally susceptible to virus introduced intra- 
nasally, subcutaneously, intraperitoneally, and intravenously. 

The development of rubella with rash seems to occur in a larger pro- 
portion of the monkeys receiving the original human material than on 
subsequent monkey-to-monkey passage. 

Viable virus was demonstrated in the blood of all 5 patients bled 
within 12 hours after the onset of their rash. Two patients bled be- 
tween 24 and 30 hours after they had first noticed their rash were 
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positive. One patient was bled on the third day of rash and the 
monkey remained negative. ; 

Nasal washings obtained within 12 hours of the appearance of the 
rash were positive from all of three patients. One case supplied nasal 
washings at the end of 24 hours’ rash and was positive. The monkey 
receiving washings taken on the third day of rash was negative. 

Virus also seemed to be present in the blood of infected monkeys 
at the time of the appearance of the rash and early in the period of 
leukopenia and fever in those monkeys not exhibiting a rash. 

Further evidence that rubella can occur in man without the presence 
of a rash is presented with the production of infection in monkeys 
from bloed and nasal washings obtained during the fever and lympha- 
denopathy of such a human case. Two further human cases of 
“inapparent” infection are added to that reported by Floystrup. 

It is suggested that immunity following rubella may be slow in 
developing. It was planned to retest our positive monkeys after a 
longer interval but human material was no longer available and stored 
frozen virus has proven inactive. 

Culture of the infective agent of rubella on the chorio-allantoic 
membrane of the developing chick embryo was successful in two of 
four attempts. 
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INCIDENCE OF HOSPITALIZATION, JUNE 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 8,000,000 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 











June 
Item fe its SE eh 1s 
1942 1941 
INumbergiplans sapplyime datas. =. ee eee 65 37 
Number of persons eligible for hospital care Bs 8, 659, 649 4, 999, 308 
Number of persons admitted for hospital care 86, 363 48, 516 


Incidence per 1,000 persons, annual rate, during current month (daily rate 
(S60) ee ee en ee ne eS ee eee 121. 2 118.0 
, Simple average of annual rates for the twelve months ended June 30 LOS. 2) aes AE 
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DEATHS DURING WEEK ENDED JULY 18, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 
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Week ended | Correspond- 
July 18, 1942 ing week 1941 








Data from 86 large cities of the United States: 









MR Otal deaths tess sean as see sees eae ten a. saa a ae ee 7, 787 7, 139 
A werage foris:prior years: 22. seb 2222 ee csuel 7 2127 ee a 
Total deaths, first 28 weeks of year 238, 071 241, 497 
Deaths per 1,000 population, first 28 weeks of year, annual rate___ 12.0 12/2 
Deaths under li year of ages <n S~ Se  es 544 487 
Average foro priOrsvGarss.- 29. Son = ~~~ Ne ee ee 466) ls been See 
Deaths under 1 year of age, first 28 weeks of year____.-------------------- 15, 420 14, 328 
Data from industrial insurance companies: 
Policies im:fonces 22. 2328s be 322 Soe aL A Se eee, 64, 948, 767 64, 382, 355 
Number ordeath' claims: = os SeSih be 2). ORE SR Ee _ bts eae eS 10, 229 11, 973 
Death claims per 1,000 policies in force, annual rate_-_------------ 8.1 9.7 
: Death claims per 1,000 policies, first 28 weeks of year, annual rate 9.6 10.0 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 25, 1942 
Summary 


There was a sharp increase in the incidence of poliomyelitis during 
the week—a total of 124 cases was reported, as compared with 83 
for the preceding week, 303 for the corresponding week last year, and 
a 5-year (1937-41) median of 139. The South Atlantic, South 
Central and East North Central States reported 98 cases, or approxi- 
mately 80 percent of the current total. The States in these areas 
reporting the largest numbers of cases are as follows (last week’s 
figures in parentheses): Kentucky 20 (17), Arkansas 15 (11), Illinois 
12 (6), Tennessee 11 (5), and Michigan 7 (4). No other State 
reported more than 5 cases for the week. 

The number of cases of meningococcus meningitis declined from 
63 last week to 45 for the current week. The largest numbers of 
cases occurred in New York (9) and Virginia (7). Only one other 
State (Maryland, 4) reported more than 3 cases. 

A total of 138 cases of endemic typhus fever was reported, as com- 
pared with 58 for the preceding week. Of the current total, 69 cases 
occurred in Texas and 27 in Georgia. Increasing numbers of cases 
of typhus are being reported weekly from the lower Gulf Coast area 
of Texas. ~ 

Only 3 cases of smallpox were reported, all in the North Central 
States. Of 298 cases of typhoid fever, 197, or 66 percent, occurred 
in the South Atlantic and South Central States. 

Other diseases reported during the current week include 1 case of 
anthrax in New Jersey, 341 cases of bacillary dysentery (241 m 
Texas), 31 cases of amebic dysentery, 238 cases of unspecified dysen- 
tery (209 in Virginia), 12 cases of infectious encephalitis (all in the 
Middle Atlantic and North Central States), 33 cases of Rocky 
Mountain spotted fever (of which only 2 occurred in the Mountain 
and Pacific States), and 21 cases of tularemia. 

The death rate for the current week in 88 large cities in the United 
States is 11.8 (annual basis) per 1,000 population, as compared with 
11.0 for the preceding week and with a 3-year (1939-41) average of 11.0 
for the corresponding week. The current rise in the death rate corre- 
sponds to a similar rise about the same time last year and is probably 
attributable, in part at least, to prevailing excessive temperatures. 

(1141) 
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Telegraphic morbidity reports from State health officers for the week ended July 25, 
1942, and comparison with corresponding week of 1941 and 6-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
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fs Meningitis, 
Diphtheria Influenza Measles aicninectoetas 
Week Week Week Week 
Division and State | ended— | Me-| ended— |,Me- | ended— Me- | ended— | Me- 
dian dian dign® |G ee i dian 
uly | July |2937-) uty | Juty | MAT | July | July | Gy | July | July a 
25, 26, 25, 26, 25, 26, 25, 26, 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Maine vs". 2224-22 S82 0 0 1 26 29 25 2 0 0 
New Hampshire----- 0 0 0 0 3 3] 0 0 0 
Vermont.22-22_----=- 0 0 0 57 32 23 1 0 0 
Massachusetts-_------ 2 2 2 185 178 178 2 2 1 
Rhode Island_------- 0 3 0 38 10 19 0 0 0 
Connecticut - - 0 0 1 83 72 17 0 0 0 
MID. ATL. 
New York__- 4 ic 10 14 14 4 184 355 491 9 5 5 
New Jersey ---- 2 0 3 2 2 2 122 183 183 0 0 0 
Pennsylvania__------ 9 2 10?| 32>. |-- eeeee 98 364 275 3 1 2 
E. NO. CEN. 
Ohios-ers =. 2F-25.-5 2 5 7 195 58 0 1 0 
Tndtang.-. 22.52.27 2.- 4 2 14 27 16 1 0 i 
Tiinois2. 5e2-p6¢ 22-2 9 17 44 77 77 1 0 1 
Michigan #22 s- = 2 1 105 133 133 0 0 1 
Wasconsin-» 22 .25= 3 0 280 280 280 0 3 0 
W. NO. CEN. 
Minnesotas_J-_=2--=4 al 0 40 10 13 0 0 0 
OWA teed eesgeret 22 0 1 57 34 34 1 0 0 
IMissOunis=tee se =e 2 2 8 32 8 0 0 0 
North Dakota_--_-_-- 4 3 10 14 3 0 0 0 
South Dakota___---- 1 1 10 2 2 0 0 0 
Nebraska_-__-_------- 1 1 6 ll 8 1 0 0 
Kansastc.. <2 ieee 2 4 23 28 21 0 1 1 
sO. ATL. 
Delaware-__---------- 0 0 (ik oe eee eee ae 1 2 2 0 0 0 
Maryland 2 Oi Nee 1 at 1 1 15 147 13 4 2 2 
Dist. of Col 0 0 2) 4-~< -=|peqsezelee =a 8 14 14 0 0 0 
Wirginige =. osss- = 11 6 8 24 52 20 13 142 54 7 1 1 
West Virginia ____-- 1 2 2" poscees 6 9 5 24 11 0 1 1 
North Carolina_--_--- 1 7 Dh fees <2. es ae eee 19 18 32 0 0 1 
South Carolina_-___- 0 1 3 92 92 87 16 76 13 0 2 1 
Georgia 22S 22 1 4 8 8 11 ul 7 36 4 2 0 1 
Floridas" ¥-2t2=>. 7 3 6 4 4 16 1 11 17 re 0 0 0 
E. SO. CEN. 
Kentucky 1 3 DT soshs |=. eee 3 45 45 1 1 1 
Tennessee 3 1 2 8 16 14 27 48 33 0 0 1 
4 5 7 ll 3 im 9 32 26 3 3 3 
8 3 Ti lfepeees lax ed 5 ele I Be eo a] a 0 0 0 
3 0 3 5 5 10 31 27 8 0 0 0 
fi 2 iz 1 ih oteyeiie 6 8 0 3 0 a 1 
2 2 2 4 7 7 6 20 9 0 0 0 
27 27 23 79 345 74 94 101 90 3 1 1 
0 0 3 ll 0 0 0 
0 0 2 4 0 9 0 
0 2 2 4 0 1 0 
2 13 30 20 1 0 0 
1 0 31 16 0 0 0 
5 3 69 36 0 0 0 
0 0 6 31 0 0 0 
0 0 Brees. 8-3 0 Op oe 
PACIFIC 
Washington__-__.___- i 1 Wie 5- Tt (S255 177 5 11 0 0 0 
Oregon______. 1 1 2 5 1 6 47 18 18 1 0 0 
Oalifornia=.--s--2--4 7 4 18 3 179 11 550 333 277 2 Z 2 
Motalit <i. £95) 137 145 213 | 327 807 318 | 2,739 | 3,319 | 2,999 45 23 34 
29 weeks__...____-- 6,756 | 6,818 10,879 179,322 '487,389 |158,339 [461,421 1817,274 134,403 12,188 | 1,299 | 1,299 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 26, 
fee: eer comparison with corresponding week of 1941 and 6-year medtan— 
ntinued. 




























































Poliomyelitis 8 Typhoid and para- 
y carlet fever Smallpox typhoid fever 
Week Week Week Week 
Division and State ended— | Me-| ended— Me- | emded— | we-| ended— | uo. 
= ae ai _ ae ee aT) | an 
July | July | July | July 37- | July | July | 2937-| Jury | July | 1937 
ere gy ES IS 95S ogangeee Weg) ope Sr lh og: 2%, | 41 
1942 | 1941 1942 1941 1942 | 1941 1942 | 1941 
NEW ENG. 
ERI NG ge 3 ee esc ts, 1 0 0 1 4 4 0 0 0 0 e 2 
New Hampshire-- 0 0 0 0 Z i 0 0 0 0 1 1 
Vermont.--__----- 2 0 0 0 0 0 0 0 0 1 3 0 
Massachusetts-_- 3 2 1 64 49 38 0 0 0 1 1 2 
Rhode Island-_- 0 0 0 0 3 3 0 0 0 0 0 0 
Connecticut -_---------- 0 2 1 4 7 "G 0 0 0 0 1 1 
MID. ATL. 
New? Work. 2.2.2.3. 2 11 7 74 70 75 0 0 0 9 12 10 
New Jersey_---- 4 2 i 16 25 24 0 0 0 2 3 5 
Pennsylvania 3 8 1 42 38 77 0 0 0 10 10 15 
E. NO. CEN. 
1 il 7 79 49 39 0 1 1 13 4 6 
4 8 7 5 15 17 0 0 4 2 2 6 
12 4 4 43 55 87 0 0 4 3 15 15 
7 7 7 39 53 76 i 0 if 1 2 3 
0 0 0 34 33 36 1 0 1 0 0 0 
0 5 1 42 12 19 0 0 6 1 0 1 
1 3 2 i 14 13 0 0 8 0 2 3 
2 0 0 15 55 18 0 0 0 2 5 21 
1 0 0 2 1 I 0 0 4 0 0 0 
South Dakota_-------- 0 0 0 il 1 3 0 0 1 1 0 0 
Nebraska_--_---- - 0 2 at 1 6 3 1 0 0 1 1 0 
a a oe Ee 2 0 0 10 20 18 0 1 1 5 2 5 
SO. ATL. 
Delaware_-_-_---- 4 0 0 0 3 4 2 0 0 0 0 0 0 
Maryland 2___- 0 3 0 13 9 8 0 0 0 3 0 6 
Dist. of Col__- o4 0 1 0 7 3 3 0 0 0 0 0 2 
Vir; e.4 . - 5.6. 4 3 3 2 4 10 11 0 0 0 10 8 16 
West Virginia --- i 2 1 1 21 12 ll 0 0 0 14 1 ll 
North Carolina__- 4 2 5 3 10 3 8 0 0 0 12 7 25 
South Carolina--- “4 3 5 1 1 3 3 0 I: 0 5 12 12 
Georgia's <2. .- A 4 79 3 7 3 7 0 0 0 26 13 38 
PROS soe oe 1 16 1 0 3 3 0 0 0 1 13 5 
E. SO. CEN. 
IK GHtHek Yioe > 65-2-2-_2 20 ll iJ 20 20 13 0 0 0 17 8 30 
Tennessee -_-__-- 11 24 2 14 17 12 0 0 0 23 21 28 
Aiabama ft 5 = 3 58 1 5 10 8 0 0 0 8 9 9 
Mississippi 2 5 10 3 8 1 6 0 0 0 5 7 il 
w. SO. CEN. ‘ 
15 2 1 1 1 1 0 0 0 19 14 26 
3 2 3 3 7 5 0 0 0 14 14 33 
0 1 1 9 6 12 0 0 0 12 9 24 
2 4 7 17 14 15 0 0 0 28 42 52 
0 1 1 2 10 5 0 0 0 2 0 0 
0 0 0 4 4 3 0 = 0 0 1 0 0 
0 1 1 0 1 1 0 0 0 0 0 1 
0 0 0 9 4 12 0 1 1 3 5 5 
1 iL 1 1 0 5 0 0 0 32 3 3 
0 0 0 a 1 2 0 1 1 1 1 2 
0 1 0 » 4 1 7 0 0 0 3 9 1 
0 p= 0 Ores sanck 0 Ortasesee 1 Or Ae. 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended July 26, 
1942, and comparison with corresponding week of 1941—Continued 
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Whoopin Week ended July 25, 1942 
cough Peewee ee SS 
Week ended— Dysentery En- Rocky 
Division and State ceph- Mt. Ty- 
An- alitis, | L°P-| spot- | me; | phus 
July ipis. thrax | 4 me- | Bacil- snag: infec. | 7°8Y | ted |*°™* | fever 
1942 | 1941 bic | lary | “fea tious fever 
NEW ENG. 
Le eae 22 30 0 0 0 0 ) 0 0 0 0 
New Hampshire___-- 4 7 0 0 0 0 0 0 0 0 0 
Vermont. -_--------- 50 1 0 0 0 0 0 0 0 0 0 
Massachusetts__----| 141 131 0 0 0 0 0 0 0 0 0 
Rhode Island__------ 22 0 0 0 0 0 0 0 0 0 
a 67 57 0 0 t 0 0 0 0 0 0 
MID. ATL. 
341 279 0 5 5 0 5 0 0 0 1 
254 115 1 3 0 0 0 0 1 0 0 
274 322 0 0 0 0 1 0 0 0 0 
183 326 0 0 0 0 0 0 2 0 0 
49 27 0 0 0 0 0 0 2 0 0 
415 146 0 4 26 0 2 0 1 0 0 
170 | 234 0 0 4 0 1 0 0 0 0 
243 186 0 0 0 0 0 0 0 0 0 
39 40 0 0 0 0 0 0 0 1 0 
30 25 0 0 0 0 2 0 4 0 0 
38 22 0 0 0 1, 0 0 3 1 0 
ea 17 0 0 0 0 1 0 0 0 0 
0 11 0 0 0 0 0 0 0 0 0 
8 19 0 0 0 0 0 0 0 0 0 
47 117 0 at 1 0 0 0 0 0 0 
2 i 0 0 0 0 0 0 0 0 0 
Maryland ?_____----- 46 76 0 0 0 5 0 0 6 0 0 
Dist: of Col |) | 21 12 0 0 0 0 0 0 0 0 0 
Virginia ____------ — 46 46 0 0 0 209 0 0 " 0 0 
West Virginia. ------ 20 13 0 0 0 0 0 0 0 0 0 
North Carolina_____- 146 184 0 0 0 0 0 0 2 0 3 
South Carolina____—- 49 | 100 0 0 0 0 0 0 0 1 4 
Georgia___-__--_-_--- 28 44 0 5 5 0 0 0 0 1 27 
eee 19 28 0 1 2 0 0 0 0 1 il 
E. SO. CEN. 
Kentucky = 24 ---——- 84 72 0 0 5 0 0 0 1 1 0 
34 76 0 1 0 14 0 0 2 1 0 
Alabama..__-------|_ 27 26 0 0 0 0 0 0 0 0 14 
Mississippi #_—------|_______|___-_-- 0 0 0 0 0 0 0 0 1 
W. SO. CEN. 
Rriansas 22 2-2-2-|) 32 4 0 2 eae 27 0 o| oO 0 3 0 
Louisiana _ 11 4 0 0 19 0 0 0 0 0 6 
Oklahoma. 4 18 0 0 0 0 0 0 0 0 0 
WPOXSS =) jodseoes 55 ~ 164 232 0 7 241 0 0 0 0 1 69 
MOUNTAIN 
Montana___--.--.--- 27 6 0 0 0 0 0 0 0 2 0 
Idaho-=-—-=-------- 6 10 0 0 0 0 0 0 0 0 0 
Wyoming: 2--—=-s- 6 14 0 0 0 0 0 0 1 3 0 
Colorado- _-_..---- 15 113 0 0 0 0 0 0 0 0 0 
New Mexico._----- 13 19 0 0 2 0 0 0 0 0 0 
(ATIZONG oes= ae 4 3 25 0 0 0 9 0 0 0 0 0 
Utab 22.) 4s 5-2= 19 82 0 0 0 0 0 0 0 3 0 
Nevadas..-s23.-= 4 1 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington -_------- 49 84 0 0 0 0 0 0 0 0 0 
Oregon. _-+-2_-__-=-- 17, 34 0 0 0 0 0 0 1 0 0 
California. - =. 146 435 0 2 3 0 0 0 0 2 2 
TT Ota. =e 3, 4389 | 3,915 1 31 341 238 12 0 33 21 138 
20: weeks:.3c22-22e" 1O9:174: 189317, |_ Ue - =| oe oS ee = | Se Ss | oe eee en 

















1 New York City only. 2 Period ended earlier than Saturday. 
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PLAGUE INFECTION IN CALIFORNIA AND OREGON 


Plague infection has been reported in specimens collected in 
California and Oregon as follows: 


CALIFORNIA 


Kern County: May 6, in a pool of 268 fleas from burrows of C. 
beecheyi ground squirrels on the El Tejon Ranch, 1 mile east of Lebec, 
Castac Lake area. 

Lassen County: June 25 and 27, in tissue from 3 ground squirrels, 
C. oregonus, taken from Willow Creek Ranch, 7 miles north and 
4% miles east of Susanville. 

Monterey County: June 18, in a pool of 151 fleas from 18 ground 
squirrels, C. beecheyi, taken from Fort Ord Military Reservation 12 
miles southwest of Salinas; June 19, in a pool of 9 fleas from burrows 
of ground squirrels, C. beecheyi, in the same locality; July 2, in a pool 
of 80 fleas and 2 ticks from 39 pack rats, Neotoma fuscipes, taken on 
the Hunter Liggett Military Reservation, Coyote Road. 

San Bernardino County: April 15, in a pool of 8 fleas from-5 ‘‘fuzz 
tail” ground squirrels, C. leucurus (?), taken from the Klinefelter 
Springs area, 7 miles west and 3 miles north of Needles. 

San Luis Obispo County: In pools of fleas from ground squirrels, 
C. beecheyi, collected as follows: June 2, 143 fleas from 4 squirrels 
taken 12 miles east and 13 miles south of Arroyo Grande and 147 
fleas from 14 squirrels taken 12 miles east and 5 miles south of Arroyo 
Grande; May 21 to June 12, 725 fleas from 64 squirrels taken on the 
Newhall Land and Farming Co. property, 2 miles north and 8 miles 
east of Santa Maria; June 4, 77 fleas from 14 squirrels taken 12 miles 
east and 6 miles south of Arroyo Grande. 

San Mateo County: June 9, in a pool of 7 fleas from 1 ground squirrel, 
C. beecheyi, taken from Skyland Boulevard, Alpine district; June 11, 
_ in a pool of 63 lice from 1 ground squirrel, same species, taken 4 mile 
east of Atherton. 

Santa Barbara County: June 4, in a pool of 6 fleas from 1 ground 
squirrel, C. beecheyi, taken on the Newhall Land and Farming Co. 
property, 12 miles east and 2 miles north of Santa Maria, and a pool 
of 87 fleas from 6 ground squirrels of the same species taken in the 
same locality. 

Santa Clara County: April 7, in a pool of 200 fleas from 46 ground 
squirrels, C. beecheyi, taken % mile north of Calero Dam; April 10, in a 
pool of 185 fleas from 14 ground squirrels, same species, taken in the 
same locality. 
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Ventura County: June 22, in a pool of 331 lice from 20 ground 
squirrels, C. beecheyi, taken from Padre Juan Canyon, 5 miles west 
and 1 mile north of Ventura; June 24, in a pool of 40 ticks from 3 
cottontail rabbits, Sylvilagus, sp., taken 2 miles north of Somis and in 
a pool of 50 ticks from 2 rabbits, same species, taken 4 miles east of 
Somis. : 

OREGON 


Malheur County: June 9, in a pool of 2 ticks from 1 badger, Taxidea 
taxus neglecta, taken 48 miles southwest of Jordan Valley on Highway 
No. 95. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended J uly 11, 1942 


July 31, 1942 


/ 


This table lists the reports from 90 cities of more than 10,000 ion distri i 
r 90 cities : ,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases cosiaded in the io 

































o s n n 
n & A a g 
3 A 5 Influenza a i S 8 3 re 
é ; 2. 1/8 oS 3 bk 
ee. 3 erie. lest a g 
B | 28 g |e} s | eS 1g 
a |$=| 2/8 % Bae 1B |e lo 8 
a S § 3 AS o = C2 3S 
= = 3 ® © ow q ira! 
Rie RS LR eee es ie is g 
Aflanta, Ga. 1...) .... 0 0 1 0 1 0 2 0 0 
Baltimore, Md___________ 0 0 1 0 16 3 oli 0 14 9 
Bare, Vises is 0 Oho oat! 0 5 0 0 0 0 0 
Billings, Mont_______ 1 Outset 0 14 0 4 0 0 0 
Birmingham, Ala 0 0 2 0 1 0 3 a 1 0 
Boise, Idghow! —.__ 4c. 3 -_- 0 OURS. 22. 0 5 0 0 0 0 0 
Boston, aybass’ 2. 23d 0 0 iL > 2. 0 103 3 3 0 23 0 
Bridgeport, Conn_________ 0 Oh = 2m 0 3 0 0 0 0 0 
Brunswick, Ga-_..__2.___ 0 Oe se 0 0 0 0 0 0 0 
HufiniowInony ee FS 0 Qe 5 0 8 0 5 0 2 0 
GamdensN. Fo, 7b... 1 OE ee 0 0 0 0 0 2 0 
Charleston, 8. C____.____- 0 Deh oe 0 2 0 0 0 0 0 
Charleston, W. Va____..__ 0 One. 0 0 0 0 0 0 0 
iniease Tu tk 9 0 1 1 17 0 16 3 28 0 
Cincinnati, Ohio__________ 0 OE 0 0 0 0 Ont 2 0 
Cleveland, Ohio___.__.___ 0 0: jE - 0 5 0 2 0 15 0 
Columbus, Ohio._________ 0 Oi TPae bk 0 9 0 1 0 1 0 
G@oncordanon 0 OE. - 0 1 0 0 0 0 0 
Cumberland, Md_________ 0 | ee 0 0 0 0 0 0 0 
Disiins Ties oo 0 | 0 0 0 0 0 1 0 
Damyver, ules) . 2 0 5 0 20 0 3 0 1 0 
Detroit, Mich____________ 2 0 1 0 17 1 6 0 21 0 
Waleth ling —- Fn 0 Oh aoe 0 3 0 3 0 1 0 
Fall River, Mass_____.___ 8 Oba t: 0 6 0 2 0 5 0 
Fargo, N. Dak_._._.-_.___ Seen... Ot palglmerOnle at -e oo te (O| aero 
Ane MOO secre eee 0 0 0 0 3 0 1 0 
Fort Wayne, Ind__- 0 0 0 0 1 0 0 0 
Frederick, Md______ 0 0 0 0 0 0 0 0 
Galveston, Tex______ 0 0 0 0 0 0 0 0 
Grand Rapids, Mich____- 0 0 3 0 0 0 1 0 
Great Falls, Mont________ 0 Dawes 0 2 0 1 0 0 0 
Hartford, Conn______ : 0 Wiese. 0 25 0 ul 0 2 0 
Helena, Mont __-_-_-_- 0 Ol 0 1 0 0 0 0 0 
Houston, Tex_____.- 1 Ones 42 0 3 0 4 0 0 0 
Indianapolis, Ind 0 Oi |e 0 15 0 0 2 0 0 
Kansas or eee 0 Oe ee 0 7 0 8 0 6 0 
Kenosha, Wis______- a 0 Oye as 0 4 0 0 0 1 0 
Little Rock, Ark_____ 0 Ose 0) . 20 0 5 0 1 0 
Los Angeles, Calif..______ 4 0 3 2 59 1 10 1 6 0 
Lynchburg, Va____-_._.-- 0 a 0 0 0 1 0 0 0 
Memphis, Tenn__________ 0 I eae 0 3 0 4 0 2 0 
Milwaukee, Wis_-____- 2 0 Oe 0} 213 0 3 it) 12 0 
Minneapolis, Minn_______ 4 dea 0 22 0 6 0 a 0 
Missoula, Mont__________ 0 0) 0 0 0 0 0 0 0 
Mobile; Ala. .!...__-- 0 0 1 0 0 0 0 0 1 0 
0 O te. 2-2 0 0 0 1 0 1 0 
0 0 1 0 42 il 0 1 5 0 
1 Ogee 0 ll 0 2 0 3 0 
1 fo re 0 6 1 ie 1 2 0 
5 1 1 1 27 8 37 2 46 0 
0 OA 0 5 0 0 0 4 0 
0 Oe. 0 21 1 Is ].* 0 23 0 
0 Oe 0 4 0 12 1 5 0 
0 i 0 25 4 0 0 0 0 
0 6 |e 0 49 0 1 0 1 0 
Pueblo, Colo_-...--------- 0 |S J 0 0 0 0 0 0 0 
Racine, Wis...-..___- 0 Qe Oo} 20) 0 0 0 1 0 
Raleigh, N. C____---- 0 oh FA. 0 0 0 0 0 0 0 
Reading, Pa_______- 0 Opess = 0 1 0 0 0 0 0 
Richmond, Va 0! O1L... ON eee eee 
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typhoid fever 
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| Whooping cough 
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City reports for week ended July 11, 1942—Continued 





b ' n n i a & oq 
g | #g\3/14| 3 Ee |e 
Sg | Influenza oF s 5 g |e | 8 

é ae Babee feof Be pop: pogety uy 

IW ESR 8 QB g bel = 5 gu ae 

e 34 Ss )23/ 28/31/21 es | xe 

& |28 gees) go) glia | Slag s 

2\8*|g/3| 2/88 ¢ || 3 |BRa| 8 

a 3 ® re = 

— a~ o = © oo q ° 8 g§ |aA+ 

A le Oo a a au ay a a Ie 5 
Roanoke} Va.1--52--2.-2- 0 Obs S 0 0 0 0 0 0 0 0 0 
Rochester, N. Y---------- 0 Ort == 0 4 0 i 0 3 0 0 6 
Sacramento, Calif__-_._--- 3 Q bts 0 ll 0 3 0 1 0 0 10 
Saint Joseph, Mo_-_------- 0 1 ieees 0 0 0 0 0 0 0 0 0 
Saint Louis, Mo-__-------- 0 0 1 0 5 1 4 2 2 0 1 8 
Saint Paul, Minn_-__-___- 0 OUees- 0 15 0 2 0 2 0 2 17 
Salt Lake City, Utah____- 0 ()q) | Soa 0 22 0 2 0 1 0 0 10 
San Antonio, Tex____----- 0 One wees 0 2 0 3 0 3 0 0 3 
San Francisco, Calif-_-_-_-_- 0 0 it 0} 183 0 5 0 6 0 0 9 
Savannah, Ga------------ 0 Ch eee 0 0 0 0 0 0 0 0 6 
Seattle, Wasb_-.---------- 1 el 0 128 0 3 0 0 0 0 5 
Shreveport, La__-.-------- 2 Oe 5 0 0 0 3 2 0 0 3 0 
South Bend, Ind____----_- 0 One os= 0 1 0 0 0 2 0 0 % 
Spokane, Wash_-_---_----- 0 Ce 0 52 0 0 0 3 0 0 3 
Springfield, Ml_--_-------- 0 Ores. 0 0 0 1 0 1 0 0 0 
Springfield, Mass_--_.----- 0 One 0 13 0 2 0 3 0. 0 2 
Superior, Wis-_----------- 0 | eee 0 6 0 0 0 0 -0 0 1 
Syracuse, N. ¥>.---1-2._- 0 Oe. = 0} 146 0 1 0 0 0 0 31 
Tasoma, JVash..2-.--= oe a) Ors 0 22 0 0 0 0 0 0 4 
Tampa; Pact *-=<.2--== 0 Ole o = 9 2 0 3 0 0 0 0 1 
Terre Haute, Ind_-------- 0 OS eres 0 0 0 2 0 0 0 0 0 
Topeka, Kans_*_..-2--.-- 0 Ogle! 0 3 0 0 0 2 0 0 11 
IT RONCOMAIN. Uiteneo tees ae 0 i ae 0 1 0 4 0 0 0 0 0 
Washington, D. C___-_.-- 2 Os SS 0 11 0 ll 0 re 0 0 22 
Wheeling, W. Va-_-------- 0 Onion s2 0 2 0 0 0 0 or v 3 
Wichita, Kans__---------- 0 Oe 0 15 0 2 0 1 0 0 3 
Wilmington, Del_--_----- 0 Oe. 0. 1 1 1 0 1 0 z 2 
Wilmington, N. C_-.__--- 0 Cae 3 0 0 0 1 0 0 0 0 10 
Winston-Salem, N. C__-_- 0 On eae 0 0 0 0 0 0 0 0 3 
Worcester, Mass-__-------- 0 0; 2S 0 2 1 3 0 4 0 i 87 











Anthrax.—Cases: Wilmington, Del., 1. 

Dysentery, amebic—Cases: Newark, 1; New York, 1. 

Dysentery, bacillary—Cases: Detroit, 4; Los Angeles, 3; Nashville, 3; New York, 2; Philadelphia, 1; 
Richmond, 15. : 

Tularemia.—Cases: Minneapolis, 1. 

Typhus jever.—Cases: Charleston, S. C., 2; New Orleans, 2; Savannah, 2. 


Rates (annual basis) per 100,000 population, for the group of 90 cities in the preceding 
table (estumated population, 1942, 34,134,198) 

















Influenza . Ty- 
: phoid 
, Diph- Mea- | Pneu- | Scarlet} Small-| and Whoop- 
Period theria sles monia | fever pox para- 5 h 
cases | Gases |Deaths| C2S°S deaths | cases | cases fypEoed su 
cases 
Week ended July 11, 1942___ 7.18 2. 90 0.61 | 215.08 36. 81 47. 20 0.00 3. 36 200. 27 
Average for week 1937-41____] 11. 12 4.01 1.70 |! 228.03 40. 60 72. 41 - 62 6.02 2038. 94 
1 Median. 


TERRITORIES AND POSSESSIONS 


. Puerto Rico 


Poliomyelitis.—According to information dated July 27, 1942, 26 
cases of poliomyelitis have been reported in Puerto Rico for the 
period June 22 to July 23, 1942, with 11 cases reported in the San 
Juan area. Three adults have been affected over the entire island. 


° 


FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended June 27, 1942.— 
During the week ended June 27, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 

















Prince New «| Sas British 
ri ‘ Nova Que- | On- | Mani- - 

Disease Bawerd Scotia Brane bee | tario | toba atch berta a Total 
Cerebrospinal meningitis_ 2 15 
CMERBRDOR. = Sl 585 
Piphtheriapsrs.. 2 Pree bs 38 
Dysentery _-___- ppc a eee ee 6 
Encephalomyelitis __ oe On ee eee eas 1 
sortvan moasies sade 2 43 
Piiqeni SSS es ee fee ee 10 
Lethargic encephalitis____|___------|--- 2 
RRR ee See ee oy oe a 452 
Mintinaitss » Seg 2 ole 1 794 
PUGUIN BINS. =e 2  e -e 12 
Pan VE te ow a eB tee 1 
Soaringigveres 2. jp 320 
PT Re roniiegeert @ Fe ene ee toon 1 
Tuberculosis-_-_-_---------- 2 161 

hoid and paraty- 

DiGi IOver seam. SSL 1 6 Ree at eect 8 
——— fever_- t 1 Pip eet eS apa 1, 1 5 
Whooping cough _ es ae 4 36 178 60 3 Ploceo oor 64 346 
Other communicable X 

eS ecatln soba c ened Sie 2 so 3 215 3 1 1 3 232 








COSTA RICA 


Communicable diseases—May 1942.—During the month of May 
1942, certain communicable diseases were reported in Costa Rica as 


follows: 








Disease Cases Deaths 
ee, A a ee ee 28 | condneereee 
eee er ee 453 i 
ion and paratyphoid fever ---------------------+--------------------------- 13 1 
hooping cough _--_-------_--__-_---------------- == $5 sno nnn nnn 60 aes en eae 





CUBA 


Habana—-Communicable diseases—4 weeks ended June 28, 1942.— 
During the 4 weeks ended June 28, 1942, certain cokemnsents 


diseases were reported in Habana, Cuba, as follows: 











Disease Cases Deaths | Disease Cases Deaths 
z DSi aa ee Searlet fever...-------<----—- Pyle ese 
rete ee ree Pesealonisieeebacneeet 7 i 
Mentos te eee 22 1° |i Typhoid tever_2- =. == 39 1 
Poliomyelitis: .22-.+2225554 Opens) cel 
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> FINLAND 


Communicable diseases—April 1942.—During the month of April 
1942, cases of certain communicable diseases were reported in Finland 
as follows: 





Disease Cases Disease Cases 
JAZ ee oonty elitisy 42-2452 ee tt eS 1 
6 || Scarlet fever___________ 482 
1, 230 || Typhoid fever 116 








WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 


From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
{C indicates cases] 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 











Janu- 
ih ary- May June 1942—week ended— 
April 1942 6 3 9 
1942 4 20 27 
C 61 
C 23, 420 4, 661 
Cc 346 344 
=24 1G 36 
ns ey iD Be eee Bee ee Pe I ww oo 
Cc we eee ee ee ee dcr | 
PLAGUE 


[C indicates cases; P, present] 


Basutoland. .. A222 202 5 Ee. seen =a LO Fe nee 
BelgiansCongor..2-- -p=.-  ssaoe . 'Oiet a er 2 
British East Africa: 












China! ASIA 
rela ee eee eS hee st al Cc 385 
Indochina (French)_-- 
Palestine Haifa... “220. be ee a oS 


SOUTH AMERICA 


Argentina: Cordoba Province 
Brazil: 





Chile: Valparaiso 
Peru: , 

‘Ancash-Department 22-2.) 8S) 

Lambayeque Department _- 

Libertad Department... =.) _2_ 

_ Salaverry—Plague infected rats____ 

pains Pepartent 


OCEANIA 
Hawaii Territory: Plague-infected rats.._.________ 17 2 














1 Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases: Fuki 
ance, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Province, week ended core eg 


cases; Suiyuan Province, pneumonic plague a I i i 
ie D Plague appeared in epidemic form during the period Jan. 1-Apr. 4, in 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER—Continued 
SMALLPOX 


[C indicates cases] 
ee ares eed 7 taper Cee, EN ae 


Janu- June 1942—week ended— 
Place Eve May 
April 1942 
1942 6 13 20 27 














PRA POUR pe ae ste eee = en ree 
Belgian Oongo. is 2 2. oi 
British East Africa: Tanganyika_____ 
Dahomeys- ch. 8 tes 3 Soc F5 ce 
French Guinea_--_-..-..._-- 









5 
o 
f 
' 
' 
1 
' 
1 
: 
aaaaacaaaaaaaaa 





Yas on 
Trans-Jordan 





EUROPE 


France: 
Seine Department: ..5.......----.=.-=-=--- Cc 41 3 
Winpccupled LONE". a2 a2. case = Cc i opleee seen 

Great Britain: 

England and Wales.? 
Scotland 4 





Menezupia.(alastrim) +. ~224-2 223.32: 








1 Tmported. 

2 Bint was also reported in Great Britain as follows: Week ended July 4, 1942, 3 cases in Swindon, 
South, Central England. Information dated July 2, 1942, states that a total of 26 cases of smallpox with 3 
deaths has occurred in Glasgow, and 1 case in Ardrossan, Ayrshire, Scotland. 

TYPHUS FEVER 


(C indicates cases; P, present] 








AFRICA 





















PIGOTT ete tee eee. Bee Noe ane neo C 23, 328 559765 | 222-22] 2-2. ==2|- 2-2 Sa 
rswtomnd: 6 fess ath eer Fe eee Cc 15 

British East Africa: Kenya----------------- he || papa Rapa Ps a) ES od) ) a 
Wey pitts itso.) ee. tee eee. at Cc 12, 633 4, 270 662 ohne 
MyORy COGS ss eae kee aera e- C fil eee pees 2 Sees | Se 

WE GPOGCORS Se = ae Ee Cc 14, 962 5, 070 854 

IIGeN TerritOny-c-ee= 8 eee ee (O Hie ever et he ee ene 2 

Sonocalt 24. «12 pe ein eG: 35 spas eles O) e225 Ra es NStistph wh: |sedouh ah 08 SAe eee BE 
PROTA COO er ea ioe ee eae ee Cc 5 Oi) eee 2B ae Se 
STrmisia ys 2 Soot. oy Pvt ae ree Ee pata oe: xzah Cc 10, 100 2, 844 725 

Ta MIOMOL SOUL A WICH oe ane oe oma C 472 BBY eee S| eee ere ee es 
China 

India 

Tran 2: 22332265 

PAG pee ee 

Palestine 

Syria 


Trans-Jordan 
1 Suspected. 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 


FEVER AND YELLOW FEVER—Continued 
TYPHUS FEVER—Continued 


[C indicates cases; P, present] 














Janu- June 1942—week ended— 
ary- 1 ah (a 
Place April 1942 
1942 6 13 20 27 
EUROPE 
IDOI Zar awe eee a 2 eee SL 0 9} 405 Bic ile! aoe 10} |axdnt oe 
@vechoslovakia = s22 428. noe ae eae Cc 5, | a | ee ee ee eee 
France: : 
SeinesDepartment. _2.-..--.-.3.---------- Wal eo bs - 2s eek 3 eee 
Wnoccupied zone___=2--2--. 2 --=- =~ 





Glermanynos n=) eee eee ee 
UNC ary 2 ee oo ee A 
Teh ine State 











YELLOW FEVER 


[C indicates cases; D, deaths] 





AFRICA 
Belgian Congo: Libenge___________.__+______- D 
British East Africa: Kenya___.._..___________ Cc 
French’ West-Africa.x oxi) 2 st Cc 
GOlIC Gast Sees ete ae ae eee Cc 
TIVO VAC OAS bine sete = ere ra Sel nee hy Sn Cc 
Senegal.? 
Sierra Leone: Freetown_-..-.----__-_--.. 21... Cc 
Budan(French) | —__.-_---- 2 Bees aeeere s D 
TROGOtyH ONO 2 5540 ee eae Se C 
SOUTH AMERICA 3 
Brau seA CTS Territory. .f = ee tt D 
Colombia: 
Boyaca Department .__-.-...-....-.....! D 
Intendencia of Meta: ...= 22d ccc e8 D 
Santander Department___________________ D 











1 Suspected. 


2 According to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have occurred 


in Senegal. 
All yellow fever in South America is of the jungle type unless otherwise specified 


* * * 
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COURT DECISION ON PUBLIC HEALTH 


Garbage—collection- -granting of exclusive right by city upheld.— 
(Washington Supreme Court; City Sanitary Service Co. v. Rausch 
et ux., 117 P.2d 225; decided September 22, 1941.) The city of 
Wenatchee passed a garbage ordinance and a few days later entered 
into a contract with the plaintiff corporation wherein the city granted 
to the plaintiff the exclusive right to collect garbage within the city 
for a period of nearly 10 years. The ordinance contained a provision 
making it unlawful for any person, firm, or corporation to haul or 
carry garbage on any public street except on those authorized by the 
city. After the ordinance was passed and the contract executed the 
defendants continued to collect garbage in the city as they had done 
prior thereto, and the plaintiff company brought an action to restrain 
them from so doing. The Supreme Court of Washington affirmed 
the decree of the lower court permanently enjoining the defendants 
from doing the thing of which the plaintiff complained. 

Among other things, the supreme court held (a) that the ordinance 
did not grant a franchise, (b) that the city had the right, in the 
interest of the public health and welfare, to provide by ordinance for 
the collection and disposition of garbage, even though some things 
that are classified as garbage have elements of value, and that the 
ordinance was not invalid under certain provisions of the Federal 
and State constitutions, and (c) that under certain statutory pro- 
visions conferring power upon cities of the second class, of which 
Wenatchee was one, the city clearly was given power to pass an 
ordinance and make a contract for the collection and disposition of 
garbage. 

Sewage disposal—stream pollution—liability of city—(Washing- 
ton Supreme Court; Snavely et ux. v. City of Goldendale et al., 117 
P.2d 221; decided September 22, 1941.) The plaintiffs, who were 
riparian owners, sought to recover damages resulting from the pollu- 
tion of a stream. The defendants were the city of Goldendale and 
certain persons who operated a slaughterhouse on the bank of the 
stream within the city. The plaintiffs alleged, with respect to the 
city, that the latter had discharged raw sewage into the stream so as 
to pollute the water and render it unfit for domestic use and delete- 
rious to health. The trial court sustained demurrers to the complaint 
and the plaintiffs appealed to the Supreme Court of Washington. 
One of the grounds on which the demurrers were based was that the 
complaint did not state facts sufficient to constitute a cause of action 
against the defendant city. 

In considering this ground the supreme court said that whether the 
complaint stated a cause of action against the city depended upon 
the character of the cause of action set up. If the action sounded in 
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tort, said the court, the complaint was defective because it contained 
no allegation that a claim had been presented to the city council in 
compliance with a statutory requirement, but, if, however, the cause 
of action sprang from the constitutional guaranty that no private 
property should be taken or damaged for public or private use with- 
out just compensation having been first made, such an allegation was 
not essential in the statement of the cause of action. The court held 
that the complaint stated a cause of action against the city under 
the constitutional provision mentioned and quoted from a Connecticut 
case wherein it was said: 


“The right to pour into the river surface drainage does not include the right to 
mix with that drainage noxious substances in such quantities that the river 
cannot dilute them, nor safely carry them off without injury to the property of 
others. The latter act is in effect an appropriation of the bed of the river as an 
open sewer, and the proposition that it may become lawful by reason of neces- 
sity is inconsistent with undoubted axioms of jurisprudence. The appropriation 
of the river to carry such substances to the property of another is an invasion 
of his right of property. When done for a private purpose, it is an unjustifiable 
wrong. When done for a public purpose, it may become justifiable, but only upon 
payment of compensation for the property thus taken. Public hecessity may 
justify the taking, but cannot justify the taking without compensation. * * * 
But, however great the necessity may be, it can have no effect on the right to 
compensation for property taken. * * *” 
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DOMESTIC WATER AND DENTAL CARIES! 


VY. Additional Studies of the Relation of Fluoride Domestic Waters to Dental 
Caries Experience in 4,425 White Children, Aged 12 to 14 Years, of 13 Cities 
in 4 States 


By H. TRenpDiLEY Dean, Dental Surgeon, Francis A. ARNOLD, Jr., Passed Assistant 

Dental Surgeon, and Exias Etvove, Senior Chemist, United States Public Health 

Service (with clinical examinations by Assistant Dental Surgeons (R) David C. 
Johnston and Edwin M. Short) 


Recent reports (/, 2) have pointed out an inverse relationship be- 
tween the fluoride content of the public water supply and the dental 
caries experience of those children continuously using such waters 
throughout life. A further study of this phenomenon has been made 
in 21 cities of 4. States where the public water supplies varied not 
only in fluoride content but with respect to other mineral constituents 
as well. 

A portion of this investigation—a study of 2,832 children in 8 
suburban Chicago communities—has recently been reported (8). 
The present paper records the findings observed in 4,425 additional 
children of 13 other cities, bringing the total number of white urban 
school children, aged 12 to 14 years, examined to 7,257. All were 
examined by one or the other of two dental examiners (D. C. J. and 
E. M. S.), each examining approximately an equal number of children 
in each city. 

The same methods used in the study of the 8 suburban Chicago 
communities with respect to age, sex, color, continuity of exposure, 
and other epidemiological factors discussed in detail in that report 
(3) were followed in the study of the 13 additional cities which form 
CS Brad thd Division of Infectious Diseases with the cooperation of the Division of Chemistry, National 
Institute of Health. Preceding papers in this series are: 

Dean, H. T., Jay, P., Arnold, F. A., Jr., and Elvove, E.: Domestic water and dental caries. I. A dental 
caries study, including L. acidophilus estimations, of a population severely affected by mottled enamel and 
which for the past 12 years has used a fluoride-free water. Pub. Health Rep., 56: 365-381 (1941). 

Dean, H. T., Jay, P., Arnold, F. A., Jr., and Elvove, E.: Domestic water and dental caries. II. A study 


of 2,832 white children, aged 12 to 14 years, of 8 suburban Chicago communities, including Lactobacillus 


acidophilus studies of 1,761 children. Pub. Health Rep., 56: 761-792 (1941). ; 
McClure, F. J.: Domestic water and dental caries. Il. Fluorine in human saliva. Am. J. Dis. Child., 


62: 512 (1941). 
Arnold, F. A., Jr., Dean, H. T., and Elvove, E.: Domestic water and dental caries. IV. Effect of in- 


creasing the fluoride content of a common water supply on the Lactodacillus acidophilus counts of the saliva. 
Pub. Health Rep., 57: 773-780 (1942). 


(1155) 


August 7, 1942 1 156 


the basis of this paper. For purposes of summarizing these field 
findings in the discussion which follows later in this paper, certain 
data from the study of 8 suburban Chicago communities will be in- 
cluded with that of the 13 additional cities which form the basis of 
this report. 

The study of the 8 suburban Chicago communities showed, in part, 
that the continuous use of a domestic water, the fluoride content of 
which was close to the minimal threshold of endemic dental fluorosis 
(mottled enamel), was associated with a relatively low dental caries 
experience. For example, at Aurora (Ill.), where the domestic water 
contained 1.2 p. p. m.? of fluoride (F) and where a relatively low dental 
caries prevalence was recorded, mottled enamel as an esthetic prob- 
lem was not encountered. Strong presumptive evidence suggests 
that the factor or factors responsible for this increased freedom from 
dental caries is the fluoride content of the domestic water; the fact 
that it was operative at concentration levels so low that mottled 
enamel ceased being an accessory complication was a finding of first 
importance. 

When it was also apparent that all three cities using fluoride-free 
waters were characterized by relatively high dental caries prevalence, 
it seemed likely that fluoride levels under 1.0 p. p. m. of fluoride (F) 
might also influence the intensity of dental caries attack. The study 
was therefore extended to include certain additional cities whose 
water supplies contained fluorides in these lower concentration levels. 

This paper describes studies made in Illinois, Indiana, Ohio, and 
Colorado, and reports the amount of dental caries experience found 
associated with the continuous use of common water supplies obtained 
from Lake Michigan, the Mississippi, Ohio, and Arkansas Rivers, 
from deep wells of different fluoride concentration and mineral com- 
position, and in one instance from melted snow high on Pike’s Peak 
(Colorado Springs). . 

This survey immediately followed the study of the 8 suburban 
Chicago communities previously reported (3), all clinical examinations 
being made by the same two dental examiners. With the exception 
of Kewanee * (Ill.), all examinations were made during 1940. The 
order in which these cities were studied was: Kewanee (Ill.); Zanes- 
ville, Portsmouth, Middletown, Marion, and Lima (Ohio); Elkhart 

2 P. p. m.=parts per million. , 
‘The term “intensity of dental caries attack’’ as used in this paper may be defined as the force of the 
factors responsible for the initiation (or inhibition) and rate of progress (or quiescence) of the dental caries 


process. This force of attack (or force of resistance) is subject to considerable change dependent upon 
varying circumstances. 

4 Examinations in Kewanee were made in December 1939. The chronological order in which the clinical 
examinations were made in 1940 was as follows: Zanesville and Portsmouth (January); Middietown (Janu- 
ary-February); Marion and Lima (February); Elkhart and Michigan City (March); Colorado Springs 
(April); Pueblo (May); Quincy (September); Galesburg (September-October); and East Moline (October), 
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and Michigan City (Ind.); Colorado Springs and Pueblo (Colo.), and 
Quincy,® Galesburg,’ and East Moline (Ml.). 

In the tables to follow these 13 cities will be listed in accordance 
with the increasing order of observed dental caries experience rates 
which are: Galesburg (Ill.); Colorado Springs (Colo.); East Moline 
dL); Kewanee (IIl.); Pueblo (Colo.); Marion, Lima, and Middletown 
(Ohio); Quincey (I1.); Zanesville and Portsmouth (Ohio), and Elkhart 
and Michigan City (Ind.). 

Population of cities studied—Population statistics with respect to 
the 13 cities studied are given in table 1. As the study was limited 
to white school children, the percentage of native white was computed 
on the basis of the total white population, not the total population. 
Briefly, it shows that at Galesburg, Colorado Springs, East Moline, 
Kewanee, Pueblo, Marion, Lima, Middletown, Quincy, Zanesville, 
Portsmouth, Elkhart, and Michigan City the percentage of the native 
white of the white population was: 92.0, 93.2, 78.9, 85.9, 89.5, 97.7, 
96.4, 96.2, 95.7, 97.2, 98.4, 94.9, and 87.1, respectively. 

Climatological data (sunshine)—Weather Bureau reports list the 
number of clear, partly cloudy, and cloudy days ® as recorded at sta- 
tions located at or near the cities included in this study. To estimate 
roughly the amount of sunshine present in these cities the Weather 
Bureau recordings for clear, partly cloudy, and cloudy days were 
divided dichotomously into ‘‘clear’’ and ‘‘nonclear’’ days, the term 
“clear days” as used in this paper being defined as the number of 
clear days reported by the Weather Bureau plus one-half the number 
of days listed as partly cloudy. The average number of “clear days” 
and the percentage of ‘‘clear days’? per year was determined for the 
15-year period covering approximately the life span of the children 
examined and is shown in table 2. Certain of these values were ob- 
tained from stations located in the city studied. Where this was not 
possible the values recorded at the nearest seemingly comparable city 
are given and in some cases where two stations were about equidistant, 
an arithmetic mean of the reports from both stations. These data 
are shown in table 2. 

In connection with the alleged influence of sunshine on dental 
caries prevalence, it might be noted that cities characterized by high 
dental caries experience, e. g., Portsmouth and Middletown, show 
percentages of “clear days” as high or higher than that of Galesburg, 
a city where a very low dental caries prevalence was observed. 

’The children of Galesburg and Quincy were examined in December 1939, by Dental Surgeon H. T. 
Dean, U. 8. Public Health Service, and Dr. O. S. Hoag, Illinois Department of Public Health, as reported 
in reference (2). Because of the variation in diagnostic criteria of different dental examiners, the children 
of Galesburg and Quincy were again examined in September and October 1940, by Assistant Dental Surgeons 


(R) Johnston and Short in order that all dental caries experience reported in this paper might be on a com- 
parable basis of diagnostic standards. . 

¢ A day is classified clear, partly cloudy, or cloudy on the basis of hourly estimations, sunrise to sunset, 
as follows: Clear, sky averages three-tenths or less obscured; partly cloudy, sky averages four-tenths to 
seven-tenths inclusive, obscured; and cloudy, sky averages more than seven-tenths obscured. 
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TaBLE 1.—Statistics with respect to the composition of the population of the 13 
cities studied (census of 1930) 














Population 
- Percent 
2 Other : Other: jap SOU Ye 
Cit Total | White | Negro Total | White | Negro white of 
y races ! races!| Tite 
population 
Number Percent 

Galeshure; Tile = ee 28, 830 | 27, 671 891 268 100. 0 95. 98 3. 09 0. 93 92.0 
Colorado Springs, Colo__| 33, 237 | 31, 828 965 444 100.0 95. 76 2. 90 1. 34 93. 2 
East Moline, Til= 2 10, 107 9, 462 470 175 100. 0 93. 62 4. 65 1. 73 78.9 
Kewanee, Il]__---__-____- 17,093 | 16, 720 278 95 100. 0 97. 82 1. 63 . 55 85.9 
Pueblo; Colones. ee 50, 096 | 45, 131 1, 305 3, 660 100.0 90. 10 2. 60 7. 30 89.5 
Marion; Ohio 2. 2 = 31, 084 | 30, 690 387 7 100. 0 98. 73 1. 25 - 02 97.7 
Lima, Ohio__ 40, 848 1, 422 17 100. 0 96. 60 3. 36 . 04 96. 4 
Quincy; nie ee 38, 062 1, 145 34 100.0 97. 00 2.92 . 08 96. 2 
Middletown, Ohio_____- 29, 992 | 27, 186 2, 805 I 100. 0 90. 64 9. 35 - OL 95.7 
Zanesville, Ohio________| 36, 440 | 34, 659 1, 776 5 100. 0 95.11 4. 87 - 02 97.2 
Portsmouth, Ohio__-__- 42, 560 | 40, 658 1, 891 ll 100. 0 95. 53 4.44 . 03 98, 4 
Bickhart, ind 25 oe 32, 949 | 32, 394 539 16 100. 0 98. 31 1. 64 - 05 94.9 
Michigan City, Ind_____ 26, 735 | 25, 533 1,071 131 100. 0 95. 50 4.00 - 50 87.1 





! Although the Negro was excluded from this study because of the possibility of a racial difference in 
attack by dental caries, no attempt was made to eliminate children of ‘Other races.’’ This segment of the 
population comprised a relatively small percentage of the general population (1.2 percent) of the 13 cities 
studied, and it seemed unnecessary to eliminate the occasional child who may have belonged in this classi- 
fication. They are, accordingly, included with the white children in the tables that follow in this paper. 
Persons of Mexican birth or parentage who were not definitely reported as white or Indian were designated 
“Mexican” in the 1930 census and included in the general class of ‘‘Other races.” In previous censuses 
most of the Mexicans have been classified as white. Of the 4,594 persons listed in this column, East Moline 
and Kewanee (I]l.) excluded, 4,356, or close to 95 percent, were Mexicans. 


TABLE 2.—A 15-year summary (1925-89) of the actual, or estimated, average 
number of ‘clear days’”’ per year recorded for the 13 cities studied 
(From Climatological Data, Weather Bureau) 


a eee 


Number of days Clear days Increasing order 














of— 
ie Number 
davee of years | Average 
City % partly ( ‘\-1B) of ob- | per year | Per- 
Clear! } cloudy! servation Cc cent Dental Pp 
G) Ras ercent 
D E experi of clear 
—— days? 
eee ee ee etl bee ee 365 ence 
A B C D E 
Galesburg, 22... 2, 625 556 3, 181 15 212.1 58.1 1 9 
Colorado Springs, Colo__| 3, 040 791 3, 831 15 255. 4 70.0 2 13 
East Moline, Ill___.____- 2, 053 810 2, 863 15 190.9 52.3 3 3 
Kewanee; Pl 2 2, 612 625 3, 237 15 215.8 59.1 4 10 
Pueblos Colette. assis 2, 489 1, 094 3, 583 15 238. 9 65.5 5 12 
Marion, Ohio_____..____ 1, 415 1, 004 2, 419 15 161.3 44.2 6 1 
Lima, Ohio_ 707 2, 897 15 193.1 52.9 @ 4 
Quiney tll eee eeeer, 2, 508 563 3, 071 16 204. 7 56.1 8 6 
Middletown, Ohio._____| 2, 688 695 3, 383 15 225. 5 61.8 9 Ty 
Zanesville, Ohio___.____- 2,491 603 3, 094 15 206. 3 56. 5 10 7 
Portsmouth, Ohio______- 2, 818 360 3,178 15 211.9 58.1 11 8 
Wikchart nde os nese | eid 758 2, 569 15 171.3 46.9 12 2 
Michigan City, Ind____- 2, 615 454 3, 069 15 204. 6 56.1 13 § 
Otay oes ee 31, 355 9, 020 40, 375 195 207.1 | BO ipl ss few pti sl Leelee 


1 “Clear days” and “partly cloudy days” as defined by the Weather Bureau. (See footnote 6, p. 1155.) 
2“Olear days’ as defined in text. 


Selection of study groups——The study groups were selected in a 
manner described in detail in a previous report (3). The groups 
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examined generally represent all 12-, 18-, and 14-year-old white 
public’ school children continuously exposed to the variable under 
investigation (the public water supply). All public schools in the 
community having a seventh, eighth, or ninth grade were included in 
the study, but no effort was made to locate 12- to 14-year-old children 
in grades other than the three specified, with the exception of those 
instances where an appreciable number of children of the age group 
studied were in the sixth grade. 

At Kewanee, Zanesville, and Portsmouth the selection was done by 
the same individual (H. T. D.) as in the study of the 8 suburban 
Chicago communities. In the other 10 cities the selection was carried 
out by the two dental examiners (D. C. J. and E. M.S.) in a manner 
similar to that followed in the cities previously studied. Table 3 
shows the number of 12- to 14-year-old pupils present the day the 
study group was selected and the number and percentage of these 
whose histories on repeated questioning indicated continuity of 
exposure and who were examined. 


TaBLE 3.—Summary of data with relation to continuity of exposure to the public 
water supply of 4,426 selected white children, aged 12 to 14 years, residing in 13 
cities of Illinois, Indiana, Ohio, and Colorado 








Number of = 
to 14-year-o 
Number of 12- ale ; 
to 14-year-old wate pies Percentage of 
ehildren in on repeated the total 
City attendance on ren 1 present who 
the day study ace on were 
group was einai fe examined 
lected inuity of ex- 
eo posure and who 
were examined 
oa a a 
(SRG i go |! es ee ee a ee 918 273 29.7 
Colorado Springs, Colo .:...---------------------------- 1, 444 404 28.0 
insteioleie lls 22a Seo. 2 See s-=- <n -a8 352 152 43.2 
Pep eee a a os eins Boa aap == =2-----3 522 123 23. 6 
ue blOn COlos te see ase ao wo ea OS 2 = ------ 2 1, 412 614 43.5 
Marion Otmote..<2 225 -1.85.-5--~2422~----+----+----<= 1,010 263 26.0 
Wetitid OM Ou se 2 o_o - 2 - = 2+--- 1,411 454 o22 
MrtialatowsOuiO.. =222-2 5. 252 — 224 S- 1,013 370 36. 5 
(aySitaten yoo 0) Shes See eee eo ee 1, 063 330 31.0 
Zanesville, Ohio-_ . ...-222=22-- 1, 248 459 36.8 
Portsmouth, Ohio----------- 1, 228 469 Ss 2 
elitiarh, Une 2s cae 942 ae ae 
Michigan City, Ind 654 i 
7 heal ae oe es Es aa seesaw aso seae 18, 217 4, 425 33.5 








1 - 14 percent of the group (5,127) for whom sampling cards were made out were not examined. The 
refit veteocasiule tasshentian ries disclosed breaks in continuity of aa warranting elimination 
from the study accounted for about half of the cases excluded (7 percent) and these together with those absent 
on the day of examination (2.5 percent), colored (4 percent), and miscellaneous comprised the 14 percent 


referred to. 


Clinical examinations.—All clinical examinations were made in a 
manner similar to that followed in the study of the 8 suburban 
Chicago communities (3), and by the same two dental examiners. 





7 At Colorado Spries and East Moline children of the parochial schools were examined in addition to 
the public school children. 
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CLINICAL FINDINGS 


In table 4 are shown the number of children examined, the age dis- 
tribution, the number and percentage of children with one or more 
permanent teeth® showing dental caries experience, the number and 
percentage of children with no dental caries experience, and the total 
dental caries experience (permanent teeth) observed in each city. 
TaBLe 4.—Prevalence of dental caries experience, permanent teeth, in 4,425 selected 

white school children, aged 12 to 14 years, classified by cities, according to: (a) age 


distribution, the, number and percent of children showing dental caries experience, 
and (b) the amount of dental caries experience 


Number of children examined Children showing— 























Permanent 
z ‘ teeth show- 
City Age in oe birth eee me ae ing dental 
All : ee caries ex- 
ey | Caries eX- | Carles eX- perience 
perience perience 
12 13 14 
Number 
Galesburgs Uiies 52-225 ee ee 273 89 100 84 197 76 643 
Colorado Springs, Colo___.__.---- 404 143 137 124 289 115 994 
Hast Mioline Ne Saas eee ee 152 54 58 40 121 31 461 
Kewaniees Ml) se a9 ee soe aoe 123 42 40 41 101 22 422 
Pueblo © olosese esse ee eee 614 188 253 173 549 65 2, 528 
Marion. Ohios=sss=— an eee 263 88 78 97 248 15 1, 461 
Eima iO hig ee. oles ee ee See 454 147 148 159 444 10 2, 962 
Middletown, Ohio sa ses seeee ee 370 116 141 113 363 a 2, 601 
Quincey, lls sane see eee 330 100 125 105 322 8 2, 329 
Zanesville, Ohio. 2.20.2 snecee ae 459 147 175 137 447 12 3, 366 
Portsmouth, Ohioweaa) sseeeee sn 469 128 LG 164 463 6 3, 622 
Bikhart. ind soe ss esse ae 278 79 122 saa, 274 4 2, 289 
Michigan City, Ind _22_ 2.22.2. 236 77 84 75 236 0 2, 448 
Number 
per 100 
Eerceait children 
examined 
Gilesb ure: LUE Seren sacs aes een eee ee oe 32.6 36. 6 30. 8 12a 2 27.8 236 
Colorado Springs; Cololl 2022.2 ieee. 35. 4 33. 9 30.7 TL6 28.5 246 
INSst- Moline Wiese Se Soe sae eee 35. 5 38. 2 26. 3 79. 6 20. 4 303 
Kewanee, ll 2 2 > ee eee eee ed 34. 2 32.5 33. 3 82.1 17.9 343 
Pueblo; ;Colov: a ee eee ee 30. 6 41.2 28. 2 89. 4 10.6 412 
Marion; Ohio= ase.) = eases tee meee Bano 29. 6 36.9 94.3 5.7 556 
ime (Ohio <6 Soe Ce ens Sa oe ae 32.4 32.6 35. 0 97.8 282 652 
Middletown; Ohio). Snanse: Srars |i ee 31.4 38. 1 30. 5 98.1 1.9 703 
Quincy: Ul cs ae ee 30.3 37.9 31.8 97.6 2.4 706 
Hanesvilles OWiGies = 25 0. een ae 32.0 38.1 29.9 97.4 2.6 733 
PoOnismouth nO hide se eeee eas eens Qiae 37. 7. 35.0 98.7 isa 772 
Elkhart? ind= 2. 2 sae ees |e 28. 4 43.9 27.7 98.6 1.4 823 
Michigan! City dll. oee ese ame 32.6 35. 6 31.8 100. 0 0.0 1, 037 


aa n+ nn st 


The amount of dental caries in the populations studied is expressed 
quantitatively in terms of the total caries experience ® of the group. 
This is determined by totaling the number of filled teeth (past dental 
caries), the number of teeth with untreated dental caries (irrespective 
of the number of defects per tooth), the number of teeth indicated for 

§ All data in the tables to follow refer to permanent teeth only. 

§ This method of reconstituting the complete caries experience in the permanent teeth of children witha 
fair degree of precision has been described by Klein and Palmer in Pub. Health Bulletin No. 239, reference 
(4), this paper, and other publications. Although the method of estimating the total amount of past and 


present dental caries described in this paragraph deals with teeth per se, similar criteria may be applied in 
measuring dental caries prevalence for tooth surfaces as may be seen in table 7 of this paper. 
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extraction, and the number of missing teeth. In computing this 
index, no single tooth was counted more than once even though one 
surface may have shown a carious lesion and another surface a filling." 
To express the dental caries experience (teeth) in terms of a rate per 
hundred children examined, the sum of the four aggregates referred to 
is divided by the number of children examined and the quotient multi- 
plied by 100. These data are given in table 4. 

In addition to reporting the total dental caries experience, it seems 
desirable to show how much each of the following items contributed 
to the rates shown: Filled teeth (past dental caries), teeth with 
untreated dental caries, teeth in which extraction is indicated, and 
missing teeth (teeth lost because of accident or extracted because of 
malposition excluded). These data are shown in table 5. 


Tasie 5.—Summary of the dental caries experience in the permanent teeth of 4,425 
white school children, aged 12 to 14 years, of 13 cities in Illinois, Indiana, Ohio, 
and Colorado, classified on the basis of filled teeth (past dental caries), teeth with 
untreated dental caries, extraction indicated, and missing teeth (presumably 
because of dental caries) 





Dental caries experience, permanent teeth 





Children | Filled teeth | Teeth with | pytraction 


City Missing 
examined | (past dental | untreated rar . Total 
caries) dental caries indicated teeth 
(a) (b) (c) (d) (at+b+c-+d) 





(A) NUMBER 


eS nn 







Galesburg, I]___-------- 273 217 385 15 26 643 
Colorado Springs, Colo_- 404 240 734 5 15 994 
East Moline, Dl __------ 152 103 334 9 15 461 
Kewanee, iil __.......-- 123 77 308 9 28 422 
Pueblo, Colo___-=--=---- 614 377 2, 017 48 86 2, 528 
Marion, Ohio_---------- 263 213 1,175 17 56 1, 461 
asia AIO" 25 oo 454 653 2, 037 59 213 2, 962 
Middletown, Ohio_-_---- 370 653 1, 687 41 220 2, 601 
Gulicy; is Ps. 2-22_- 330 917 1, 167 75 170 2, 329 
Zanesville, Ohio__-_----- 459 908 1, 961 156 341 8, 366 
Portsmouth, Ohio--_--- 469 1, 202 2, 041 108 271 3, 622 
ibn nart, tnd: 2s = 2 <2 278 789 1, 404 25 71 2, 289 
Michigan City, Ind. 236 770 1, 463 61 154 2, 448 
| 





(B) NUMBER PER 100 CHILDREN EXAMINED 

















ralespurd, Lilet). = 2 eo see === 79.5 141.0 5.5 9.5 236 
Colorado Springs, Colo__------------ 59.4 181.7 1.2 3.7 a 
Mastktoune i sse = 2 _ 222-2 67.8 219.7 5.9 9.9 30: 
iewanee, (bes 5- 224 --S ane neo 62.6 250. 4 (603 22.8 343 
Puchion Colgan eam este se ooae ae 61.4 328. 5 7.8 14.0 412 
iViarion, ONio=— 2. -----=----=- 81.0 446.8 6.5 21.3 556 
Wma OHidm een ee saen ses See eass=-- 143.8 448. 7 13.0 46.9 652 
Middletown, Ohio__---------------- 176. 5 455.9 bia 59. 5 i 
Quincy, Ill____-----------------=---- 277.9 353. 6 Don 61.5 es 
Wanesville, Obi0~ -.-2-.--==----=--—- 197.8 427.2 34.0 74.3 is 
Portsmouth, ORid_2-~-22---2---=--- 256.3 435. 2 23.0 57.8 ie 
Blihart, dud] 222-2 -=-- 283. 8 505. 0 9.0 25. 5 a 
Michigan City, Ind_---------------- 326. 3 619.9 25.8 65.3 . 








10 In this study third molars are excluded from consideration; the occasional instance of teeth lost by acci- 


dent or extracted because of malposition is also excluded. : s 
1 In this study a tooth showing both an untreated lesion and a filling was counted as a filled tooth. 
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Proximal dental caries.*—Outstanding differences in the amount of 
dental caries in the proximal surfaces of the four superior permanent 
incisors have been reported (2, 3). For instance, in the study of 8 
suburban Chicago communities, there was 14.3 times as much of this 
type of caries in the 1,008 children using fluoride-free waters (Evans- 
ton, Oak Park, and Waukegan) as was observed in the 1,421 children 
using a water whose fluoride (F) content exceeded 1.0 p. p. m. (Elm- 
hurst, Maywood, Aurora, and Joliet). 

The dental caries experience of the eight proximal surfaces of the 
four superior permanent incisors in the children of the 13 cities 
included in this report are shown in table 6. 


TaBLE 6.—Summary of the findings relative to the dental caries experience, proximat 
surfaces, of the four superior permanent incisors of 4,425 selected white school chil- 
dren, aged 12 to 14 years, of 18 cities 





Dental caries experience, proximal surfaces, superior permanent 





incisors 
ae ie of | Children showing 1 te “ 
ity children more surfaces wit umber of 
examined | dental caries experi- fbaAectaery proximal | Dental ca- 
ence ead surfaces with a per 100 
surfaces! | dental caries |" oh faces 


experience 2 
Number Percent 





(A) CITIES WHOSE WATER SUPPLIES CONTAINED 0.5 P. P. M.OR MORE OF F, 











Galesburg, [l= 22 22 cccsene 273 9 a3 2, 162 10 0. 46 
Colorado Springs, Colo-_---- 404 5 12) 3, 186 10 ear 
East Moline, Tl.----.---.-- 152 2 1.3 1, 214 2 .16 
Kewanee, il fe: 222. toes 123 6 4.9 76 14 1.4 
Preble, \ColoVet 225s 614 12 2.0 4, 854 23 47 

Motal...52 2-22... 4 1, 566 34 2.2 12, 392 59 .48 





(B) CITIES WHOSE WATER SUPPLIES CONTAINED LESS THAN 0.5 P. P.M. OF F. 

















Marion, Ohio... .......-.2 263 34 12.9 2, 076 69 3.3 
Lime, iOnio. 2s es 454 52 11.5 3, 580 113 3.2 
Middletown, Ohio___._____- 370 78 21.1 2, 904 205 71 
Quincy le ee ee 330 100 30.3 2, 596 291 11.2 
Zanesville, Ohio_.----_-___- 459 136 29.6 3, 618 412 11.4 
Portsmouth, Ohio______.__- 469 136 29.0 3, 704 386 10.4 
Bikchart Ind. 278 86 30.9 2; 208 248 11.2 
Michigan City, Ind________- 236 101 42.8 1, 874 339 18.1 

Potalievscs Sake 2, 859 723 25.3 22, 560 2, 063 9.1 

Grand total__.-_-..--- 4, 425 757 eval 34, 952 2, 122 6.1 











1 Teeth lost by accident, unerupted, extracted because of malposition, and proximal surfaces restored by 
prosthesis (inlays, 34 crowns, ete.) because of traumatic injury, excluded. The maximum possible number 
of surfaces in a population of this size (4,425) is 35,400. The number of surfaces excluded for the reasons 
oe ice or ee i percent, 

eeth listed as “‘extraction indicated’’ and ‘‘missing,’’ not covered by the foregoing excepti 
assumed to have had both surfaces attacked by caries and were so sounteass These, teeta: withthe on 
ber of filled proximal surfaces (past caries) and the number of proximal surfaces with untreated carious 
lesions constitute the complete caries experience. 


Marked differences were noted in the amount of this type of dental 
caries between the 8 cities whose public water supplies contained less 
than 0.5 part per million of fluoride (F) and the 5 cities whose water 


” For those unfamiliar with dental nomenclature proximal caries is defined as that type of dental caries 
which ordinarily originates in the neighborhood of the contact points of adjoining teeth in the same jaw. 
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supplies contained 0.5 part per million or more. When comparisons 
are made on the basis of affected tooth surfaces, the rate in the cities 
with the lower fluoride water supplies was about 19 times as high as 
in the cities with the higher fluoride content; on the child-unit basis 
of comparison there was 11.5 times as much in the former cities as 
in the latter. ‘ 

First permanent molar mortality—The first permanent molar 
mortality “ rate for each of these 13 cities was computed. As tooth 
mortality may to some extent be influenced by the amount of remedial 
treatment received (4), data with respect to the number and percent 
of filled first permanent molars are also included for a fuller interpre- 
tation of the molar mortality rates reported in table 7. These data 
are shown in table 7. 

Incidence of endemic dental fluorosis (mottled enamel).—The inci- 
dence “* and degree of mottled enamel observed in the groups of 
children studied are shown in table 8. 

In accordance with a previously described method of computing a 
community mottled enamel index (5) on the basis of the percentage 
distribution of clinical severity, the approximate mottled enamel 
index of Galesburg and Colorado Springs is ‘“‘slight’’; that of East 
Moline and Kewanee, ‘“‘border line’; and that of Pueblo, Marion, 
Lima, Middletown, Quincy, Zanesville, Portsmouth, Elkhart, and 
Michigan City, “negative.” 

PUBLIC WATER SUPPLIES 


Galesburg, Ill—For a description of the Galesburg public water supply, see 
Pusiic HeattH Reports, 54:862-888 (May 26, 1939). No changes in either 
source or treatment have occurred during the interim between the 1938 study and 
the present one. 


13 Knutson and Klein (Pub. Health Rep., 53: 1021-1032 (June 24, 1938) define tooth mortality as referring 
to “not only extracted permanent teeth but also those which are indicated for extraction and still present 
inthe mouth.” First permanent molar mortality rates reported in table 7 were computed in accordance 
with this definition. 

4 As in previous studies a child is classified as having endemic dental fluorosis (mottled enamel) when a 
positive diagnosis of even the mildest type of this affection is made for as few as two teeth. In communities 
where the fluoride content of the public water supply is in the neighborhood of the minimal threshold of 
mottled enamel (1.0 p. p. m. of F) the common practice in mottled enamel studies of reporting the incidence 
as a percentage of children affected (table 8) rather than the percentage of teeth affected, overstates rather 
than understates the extent of the affection. For instance, at Kewanee (1ll.) where a 12.2 percentage inci- 
dence of affection is reported in 123 children examined, a further analysis of the 3,196 permanent teeth, 
present and in position, of this group shows that approximately 95 percent are free of macroscopic evidence 
of dental fluorosis. Of the 163 teeth (5.1 percent) diagnosed as positive for dental fluorosis 155 (4.8 percent), 
were “very mild” and 8 (0.3 percent) were “mild.” Distribution of the teeth diagnosed as positive with 
respect to specific teeth affected showed that 126, or 77 percent, were bicuspids or second molars. As noted 
ina previous report (8) somewhat similar findings were observed at Aurora (Ill.), and as stated in that 
report such sporadic instances of the mildest forms of dental fluorosis are of no practical esthetic 

ignificance. : 
Sena concerning these water supplies was furnished by anumber of individuals; that for Colorado 
Springs and Pueblo by Dr. O. R. Gillett and Dr. W. E. Buck, city health officers, respectively, of these 
two cities; those for the Ohio cities by F. H. Waring and J. H. Bass of the Engineering Division of the Ohio 
Department of Health; description of the Elkhart and Michigan City supplies was furnished by B. A. 
Poole, Bureau of Sanitary Engineering, Indiana State Board of Health; and that relative to East Moline 
and Kewanee was obtained from C. W. Klassen, Division of Sanitary Engineering, Illinois Department of 
Public Health, from Bulletin No. 21, including Supplement No. 1 thereto, of the State Water Survey 


Division, and from local information. 
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Colorado Springs, Colo.—The Colorado Springs public water supply has been 
obtained from surface sources for many years. In connection with a mottled 
enamel survey made in this city in 1935 (Pub. Health Rep., 50:1719-1729 (Dec. 
6, 1935)) the report noted that the source of the public water supply was melted 
snow from the south, west, and east slopes of Pike’s Peak, and the east and west 
slopes of Mount Baldy. The water was stored in a system of seven mountain 
reservoirs located at altitudes ranging from 9,000 to 12,000 feet. From this 
chain of reservoirs the water was conveyed through a transmission system to 
settlers at Manitou, thence by gravity to three distribution reservoirs known as 
the High Line, Mesa No. 1, and Mesa No. 2. These distributing reservoirs were 
located on a mesa just west of the city and from these reservoirs began the city 
distribution system and the service mains. Water impounded in both the High 
Line and the Mesa Reservoirs was obtained from a common source and repre- 
sented the type of water used by the inhabitants for many years. 

According to information furnished by Dr. O. R. Gillett, health officer of Colo- 
rado Springs, the following changes have occurred in the physical set-up and 
source of the water used bythe inhabitants of Colorado Springs since 1935. Two 
dams on the north slope of Pike’s Peak were completed, one in 1935, the other 
in 1937, with a total capacity of 1,133,273,400 gallons. A small settler on French 
Creek also on the north slope has been completed. Between 25 and 30 percent 
of the water used at present is obtained from these sources. ‘The transmission 
line capacity to the city reservoirs has been enlarged and is now about twice the 
peak load demand. These changes subsequent to 1935 have apparently not 
influenced the fluoride (F) content of the public water supply. The mean annual 
fluoride (F) content of 12 monthly samples of the public water supply collected 
during 1933-34 was 2.5 parts per milion. As will be shown later in this paper, 
12 monthly samples collected during 1940-41 showed a fluoride (F) content of 
2.6 parts per million. The supply is now chlorinated throughout the year. 

East Moline, Ill—The East Moline public water supply is obtained from three 
deep wells. 

Well No. 1 was drilled in 1895 to a depth of 1,340 feet, and was repaired in 
1913 and deepened to 1,532 feet. After the installation of well No. 3 in 1937, 
well No. 1 was held in reserve as a stand-by unit for emergencies; in 1940 well No. 
1 was abandoned. Samples of well No. 1 collected in September 1936, and Janu- 
ary 1937, showed a fluoride (F) content of 1 part per million. 

Well No. 2 was drilled in 1911 to a depth of 1,871 feet. This well was redrilled 
in 1913 to a depth of 1,850 feet. A sample of water collected in January 1937, 
showed a fluoride (F) content of 1.6 parts per million. 

Well No. 8, located about 50 feet from well No. 1, was drilled in 1937 to a depth 
of 1,600 feet. The casing is perforated through the St. Peter sandstone (1,000 


18 Years ago Colorado City (that part of the present Colorado Springs lying west of 20th Street, but an- 
nexed to Colorado Springs in 1917) was a separate community, comprising according to the 1900 and 1910 
Censuses about 12 percent of the total population of the two communities. In its early days Colorado City 
used water from Sutherland and Bear Creeks in addition to water purchased by contract from Colorado 
Springs. Dr. Gillett states, however, that as nearly as he can ascertain from some of the old records, Colo- 
rado City was using water from a source similar to that of Colorado Springs as far back as 1878, There 
would seem some justification, therefore, for assuming that the inhabitants of Colorado Springs including 
the annexed portion, Colorado City, have been using a relatively similar type of water for approximately 
60 years. There is, moreover, strong epidemiological evidence that the population of Colorado Springs 
has been ingesting water with appreciable amounts of fluoride for at least as long as 45 years. A survey 
made in 1909 (McKay, F. 8., in collaboration with Black, G. V.: An Investigation of Mottled Teeth. Dental 
Cosmos, 58:477 (May), 627 (June), 781 (July), 894 (Aug.) 1916) of 927 native born children of this city dis- 
closed an 87.5 percent incidence of mottled enamel. As noted in table 9 of this report, an examination of 404 
children in 1940 showed a 73.8 percent incidence of affection, observations that would indicate little difference 
in the fluoride content of the water used for a decade or more before the first survey and the concentration 
of fluoride in the water being used at present. 
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to 1,060 feet) and water is apparently being obtained from both the St. Peter and 
the Jordan sandstone (1,495 to 1,585 feet)» A sample of water collected July 16, 
1937 (Bulletin No. 21, Supplement No. 1, 1938, State Water Survey Division) 
showed a fluoride (F) content of 0.8 part per million. Water from wells Nos. 2 
and 8 is discharged into a new concrete reservoir. Prior to its abandonment in 
1940 water from well No. 1 was discharged into the ‘‘old’”’ reservoir. 

Well No. 4, drilled to a depth of 1,600 feet and drawing water from the Cam- 
brian sandstone, was completed and put into service late in 1940. 

The monthly samples collected during the 1935-1936 study (Pub. Health Rep. 
52: 1249 (September 10, 1937)) would indicate that the water used by the popu- 
lation during this period (from wells Nos. 1 and 2) contained about 1.3 parts per 
million of fluorides (F). As a matter of record, it might also be noted that there 
is a cross connection between the public water supply and the 60-foot Fairbanks- 
Morse well. 

Kewanee, Il—The Kewanee public water supply is obtained from two deep 
wells into the Cambrian sandstone. Wells into the St. Peter sandstone, which 
formerly furnished part of the city supply, were abandoned in 1925. 

Well No. 1, drilled in 1919, is 2,497 feet in depth. The upper 500 feet of the 
well is cased with 16-inch pipe and below this casing joined to it by a swedge 
nipple is 506 feet of 14-inch pipe. Below the 14-inch pipe the well is 12 inches in 
diameter and is not cased. Well No. 2, drilled in 1927, is 2,438 feet in depth. 
This well is cased with 20-inch pipe from the surface to 439 feet and with 14-inch 
pipe from 439 feet to 1,488 feet. Below a depth of 1,488 feet the well is 12 
inches in diameter and uncased. The casings do not exclude water from the 
St. Peter sandstone. A third well, 2,477 feet in depth, was completed in 1940; 
the mineral composition of the water from this well, however, has no bearing on 
this study because the clinica! examinations were completed prior to its installation. 

The Kewanee public water supply is reported to have cross connections with 
the private water supplies of the Kewanee Boiler Co. and the Walworth Manu- 
facturing Co. for emergency purposes. 

Pueblo, Colo——The public water supply of Pueblo is obtained from surface 
sources, the Arkansas River. The city of Pueblo has two water systems, that 
part of the city north of the Arkansas River being supplied by what is known 
as the Pueblo Water Works, District No. 1 or the North Pueblo water supply, 
whereas that half of the city located south of the Arkansas River gets its water 
from another system known as the Pueblo Water Works, District No. 2 or the 
South Pueblo water supply. Both systems, however, obtain water from the 
Arkansas River which has been the source of the Pueblo public water supply for 
more than 50 years. A description of each supply follows: 

North Pueblo water supply.—Water is taken from the Arkansas River 
about 3 miles west of the city and diverted into reservoirs. In 1925 there 
were six reservoirs and in 1928 one more was added. Treatment consists 
of preliminary sedimentation, coagulation with aluminum sulfate, fol- 
lowed by sedimentation and disinfection with ammonia-chlorine. Reser- 
voirs Nos. 1, 2, 3, and 4 are used for preliminary sedimentation and reser- 
voirs Nos. 5, 6, and 7 for sedimentation after coagulation. The treat- 
ment does not include filtration. Prior to 1928 iron sulfate and lime were 
used as coagulants, and prior to November 1931 chlorine was used without 
ammonia. 

South Pueblo water supply.—Water is taken from the Arkansas River 
about 2 miles west of the city and diverted into resei voirs. In 1931 there 
were four reservoirs and in 1932 three more were added. Treatment con- 
sists of preliminary sedimentation, coagulation with aluminum sulfate 
followed by sedimentation and disinfection with ammonia chlorine. 


August 7, 1942 I 168 


Reservoirs Nos. 1, 2, and 8 are used for preliminary sedimentation and 
reservoirs Nos. 4, 5, 6, and 7 for sedimentation after coagulation. Under 
adverse conditions when the water is very turbid, lime and sulfate of iron 
are used. The treatment does not include filtration. Prior to November 
1931, chlorine was used without ammonia. 

Marion, Ohio.—The common water supply is obtained from 13 drilled wells 
located adjacent to the pump house and in the same well field. All of these wells 
penetrate a limestone deposit which extends within 20 feet of the surface of the 
ground and is adjacent to the Little Scioto River. The wells vary in diameter 
from 10 to 14 inches and in depth from 140 to 210 feet. 

There have been no changes in the source of this supply during the lifetime of 
the group of children in this study, but marked changes in the chemical composi- 
tion of the water probably occurred in 1928. 

Until 1928 the supply was untreated but in that year the Marion Water Co. 
installed a lime-soda softening plant. The treatment is unique in that the 
holding capacities for the chemical treatment are nearly 24 hours and no filters 
are used. The plant is operated as follows: Water from the wells is aerated by 
flowing from a wooden trough over a weir to a splash board. The water then 
passes to two mixing chambers having a combined detention period of 1.2 hours 
at 5 m. g. d.!7 (the nominal capacity of the softening plant) and equipped with 
mechanical stirring devices. Lime, 16 to 20 grains per gallon, and soda ash, 16 
to 19 grains per gallon, are applied as the water enters the mixing basin. Oc- 
casionally small quantities of alum are used. From the mixing chamber water 
flows to the clarifier which is equipped for the continuous removal of sludge and 
has a detention period of 9.4 hours at 5.0 m. g. d. Water is then recarbonated 
and passes to a settling tank having a detention period of 9.4 hours at 5 m. g. d. 
The water is then recarbonated a second time after which it is discharged to a 
clear well from which it is pumped to the distribution system. Marion was one 
of the cities where it was first noted 18 that the use of lime-soda softening resulted 
in a reduction of the fluoride concentration of the water. 

In our study monthly samples were collected of both the raw water and the 
treated water. As will be shown later in this paper (table 9), the raw water 
contained a mean fluoride (F) content of 1.1 parts per million; the treated water, 
0.4 part per million. 

The hardness of the raw well water averages between 700 and 800 parts per 
million, that of the treated water in the neighborhood of 200 parts per million. 
For a year or two after the plant was put into service the water was softened 
down to less than 100 parts per million, but dropped back to the amount previously 
indicated (about 200 parts per million) on account of the large expense for the . 
chemicals which, in the company’s estimate, could not be justified by the present 
earning power. 

Lima, Ohio.—The water supply of Lima is obtained from surface sources, the 
Ottawa River, a tributary of the Anglaize, a branch of the Maumee, and is from 
the Lake Erie watershed. Water is given long storage in the two shallow im- 
pounding reservoirs and then filtered through a rapid sand water purification plant. 

The water is pumped from the Ottawa River into two storage reservoirs, Lima 
Lake (400,000,000 gallons capacity) constructed in 1904 and Lost Creek Reser- 
voir (750,000,000 gallons capacity) installed in 1921. The water from these 
storage reservoirs flows through a 30-inch conduit to two receiving reservoirs 
located near the pumping station and filtration plant. 


17M. g. d.=million gallons per day. 
18 See Scott, R. D., Kimberly, A. E., Van Horn, A. L., Ey, L., and Waring, F. H.: Fluoride in Ohio 
water supplies. J. Am. W. W. Assoc., 29: 9-25 (January 1937). 
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The water purification was placed in operation in 1919. Water from the reser- 
voir passes through an over and under baffle mixing chamber having a detention 
period of 6 minutes at the nominal capacity of the plant (8 m.g.d.). Alum, 1.5 
to 3.0 grains per gallon, and sodium silicate, 0.20 to 0.85 grains per gallon, are 
used as a coagulant (sodium silicate treatment began March 1939). From the 
mixing chambers the water enters two coagulation basins having a combined 
detention period of 2 hours at 8 m. g. d. from whence the water passes through 
rapid sand filters. From the filters water flows to the clear well from where it is 
pumped to the distribution system. Post-chlorination with liquid chlorine is 
provided at all times and activated carbon is applied when necessary. 

This surface water supply has been augmented by ground water ! from wells 
during periods of extreme drought, as follows: 

(a) In 1925 four of the “Tony’s Nose” wells (a portion of the formerly aban- 
doned supply) supplied 20 percent of the water consumed for a period of 6 months, 
or approximately 10 percent of the annual supply for that year. 

(b) In the winter of 1930-31 the “Tony’s Nose” wells supplied approximately 
25 percent of the total supply for a 6-month period. The two new wells which 
were drilled near the Lima Lake Reservoir were also used during 1931. All 
existing supplies became inadequate in January of 1931 and it became necessary 
to obtain additional water from four private wells located within the city. It is 
estimated that during the winter of 1930-31 approximately 60 percent of the 
water supply was obtained from the various wells in use. 

(c) In 1934 both the “Tony’s Nose” wells and the ‘‘Lima Lake” wells were 
pumped from May to November. Approximately 12 percent of the annual 
supply was obtained from ground water sources during 1934. 

(d) In 1936 the “Lima Lake” wells again supplied approximately 5 percent of 
the annual consumption in that year. 

Middletown, Ohio.—The city of Middletown has obtained its water supply from 
drilled wells in the valley of Miami River for the past 25 years or more. Except 
for new wells added from time to time in the same general well field, no changes 
in the water supply have occurred. In 1924 the water supply of Middletown was 
obtained from twelve 6-inch and two 12-inch drilled wells. All of these wells 
are 35 feet deep and obtain water from a gravel and sand deposit which extends 
practically to the surface of the ground. In 1925 three wells having a diameter 
of 38 inches were installed in this same well field. Two of the large diameter 
wells are 165 feet deep and penetrate a gravel and sand deposit which underlies 
the deposit from which the small diameter wells obtain their supply. The third 
large diameter well is 40 feet deep and obtains water from the upper gravel stratum. 
From a chemical standpoint water from the two strata is practically identical. 
No changes have occurred in the water supply since 1925. Chlorination of the 
water supply was instituted in 1936 as a general factor of safety. The water 
receives no other treatment. 

Quincy, [ll.—For a description of the Quincey public water supply, see PUBLIC 





19 Four wells at ““Tony’s Nose”’ are connected to the suction of a motor-driven centrifugal pump discharg- 
ing into the line connecting Lima Lake with the receiving reservoirs. These wells were drilled some time 
between 1894 and 1900, were abandoned when Lost Creek Reservoir was constructed between 1918 and 1921, 
and have again been used at times of depleted water supply. Their estimated yield is approximately 1% 
million gallons daily, but the water is undesirable on account of its gas and hardness. 

In 1930, after the storage reservoirs had been nearly depleted because of deficient rainfall, two deep wells 
were drilled on the east side of Lima Lake, discharging into that reservoir. The estimated combined yield 
of these two wells is about 1 million gallons daily but because of the hydrogen sulfide content and the fact 
that this water materially increases the hardness of the general supply, the us¢ of these wells is held to a mini- 
mum. 
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Hears Reports, 54: 862-888 (May 26, 1939). No pertinent changes ” in either 
source or treatment have occurred during the interim between the 1938 survey 
and the present study. 

Zanesville, Ohio.—Since 1918 the Zanesville public water supply has been ob- 
tained from drilled wells located in a 40-acre area situated in the flood plains of 
and adjacent to the Muskingum River. The original installation consisted of 
20 wells, but in 1925 wells Nos. 19 and 20 were abandoned and between that date 
and 1930 wells Nos. 1 to 18 supplied the city. In 1930, wells Nos. 1 to 11, inclusive, 
were replaced by 11 new wells located in the same well field. The city at the 
time of this study (January 1940) was supplied by new wells Nos. 1 toll andthe 
original wells Nos. 12 to 18. 

The wells, varying in diameter from 10 to 13 inches, are all approximately 85 
feet deep, and are cased to their entire depth. Water enters the casing through 
perforations located in that portion of the casing which extends through the 
water-bearing stratum. Water is obtained from a gravel and sand deposit ex- 
tending throughout the entire well field which varies in thickness from 20 to 50 
feet. This deposit lies below a layer of impervious clay having a minimum depth 
of 10 feet and a maximum depth of approximately 40 feet. All the water is 
pumped from the well field to a receiving reservoir by air lift. The water receives 
no treatment. 

Portsmouth, Ohio.—The Portsmouth publie water supply is obtained from the 
Ohio River. The supply is treated in a water purification plant placed in service 
in 1914. Various improvements and additions have been installed since that 
date, none of the principa] treatment units, however, having been materially 
changed. Water is pumped from an intake in the Ohio River through mixing 
basins which have a retention period of 0.25 hour at a flow of 8 m. g.d. Alum, 
from 0.75 to 2 grains per gallon, is used as a coagulant. It is also necessary to 
apply from 0.30 to 0.70 grain per gallon of lime to obtain proper coagulation with 
the alum. The water then passes through two coagulation basins operated in 
series. Basins Nos. 1 and 2 have a retention period of 6.5 and 3 hours, respec- 
tively, based on a flow of 8m. g.d. From the coagulation basins the water passes 
through rapid sand filters and then to a clear well from whence it is pumped to 
the distribution system. Post-chlorination with liquid chlorine is applied at all 
times. 

Elkhart, Ind.—The public water supply of Elkhart is obtained from various 
wells, the description of which follows: 

1. Plant wells 


Year of installation Diameter Depth 
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LOO: gale ee Bev pete? Lear. 2 ANE RNS 207 - Coanaeid brew) - 28 ft. 


These three wells have been in constant service since their respective dates 
of installation. 

2. Four gravel wall wells 24 inches in diameter and 70 feet deep were installed 
in 1927. Water from these four wells is pumped into a sand trap; thence the 
water flows by gravity directly into the reservoir. 

3. The Bucklin well, installed in 1891, is 28 feet 4 inches in diameter and 31 
feet 5 inches deep. Water from the Bucklin well, and also water from the three 
dug wells (Plant wells), is pumped directly into the distribution system. 

4. Some water is also obtained during the peak-load season from a well installed 
in 1924 and made by drilling inside of a dug well to a depth of 45 feet, installing a 





*0 The carbon dioxide used for removing excess lime is obtained from a natural gas instead of flue gas as 
stated in the earlier report. Also, while post-chlorination is provided for, it has not been necessary to use 
it since 1933. 
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16-inch casing, and filling the dug well with gravel. The amount of water, however, 
contributed by this well to the city supply during the year is negligible. 

5. The two Bower Street wells were installed in the summer of 1936. They 
are gravel packed, 20 inches in diameter and 68 and 70 feet deep, respectively. 
These wells are used to supplement the other sources of supply during peak-load 
periods, May to September. During operation water from these wells is pumped 
directly into the distribution system. These wells are not used during the 
winter months. Since 1936 the Bower Street wells have furnished approximately 
20 percent of the water used during the period of peak demand; this is about 5 
percent of the total amount of water used throughout the entire year. During 
the time that the Bower Street wells are in use, the water is fairly well mixed 
and the monthly samples collected during the year would constitute a mixture of 
the several sources that constitute the water supply. 

General.—To equalize daily fluctuation and hourly pressure a storage reservoir 
of 1.25 million gallon capacity and an elevated tank in the center of the distribu- 
tion system of 500,000 gallon capacity were constructed in 1927. The reservoir is 
kept filled by the four deep wells installed in 1927. As will be seen in table 10, 
there was practically no change in the fluoride content of the water supply through- 
out the year. oa 

Michigan City, Ind.—The public water supply of Michigan City is obtained from 
Lake Michigan. Prior to 1935 water direct from Lake Michigan was supplied to 
consumers, no treatment except chlorination being used, The complete filtration 
plant was placed in service late in 1935. 

The water supply is obtained from Lake Michigan through two wooden crib 
intakes located about 3,000 feet from shore. Water is conveyed from the intakes 
to the suction wells through a 42- and a 24-inch cast-iron inlet pipe. 

Raw water, to which ammonia and chlorine have been added, is pumped to a 
mixing chamber (detention 30 minutes) equipped with Dorr flocculators. Alu- 
minum sulfate and activated carbon are applied to the suction side of the raw 
water pumps using dry feed equipment. The water then flows to either of two 
1 million gallons settling basins providing 3 hours’ detention. The settled water 
is filtered through four rapid sand gravity filters, each having a capacity of 2 
m.g.d. Filtered water flows by gravity to a 1.5 MG underground reinforced con- 
crete reservoir. The water is given additional treatment with chlorine before 
being pumped to the distribution system and a 750,000-gallon elevated tank. 


Chemical analyses of the common water supplies.—As was customary 
in previous studies, samples of the common water supply were col- 
lected, generally monthly, for approximately 1 year. The fluoride 
content of these waters was estimated colorimetrically by means of 
the zirconium-alizarin reagent (6). The results are given in table 9. 

Analyses were made of constituents, other than the fluorides, using 
a sample from each of the water supplies of the cities studied. Results 
of these chemical analyses are given in table 10. 


DISCUSSION 


General findings.—In order that the results of this study might be 
presented as a coherent whole, the general findings of the study of the 
8 suburban Chicago communities previously reported (3) will be in- 
cluded with the findings of the study of the 13 cities which form the 
basis of this report. A summary of the basic observations on the 
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permanent teeth of 7,257 selected white urban school children, aged 
12 to 14 years, of these 21 cities is shown in table 11 and figure 1. 
Probably the outstanding epidemiological characteristic of these data 
is the striking variation in the intensity of dental caries attack as evi- 
denced by the marked differences in the amount of dental caries 
experience. Considering the relative homogeneity of these popula- 
tions, the method of selecting the study groups, and the similarity of 
diagnostic standards used, it does not seem likely that such differences 
can be due to other than the mineral composition of the public water 
supply. Study of the cause or causes of these differences may shed 


AMOUNT OF DENTAL CARIES (PERMANENT TEETH) OBSERVED IN 7257 
SELECTED 12-14 YEAR OLD WHITE SCHOOL CHILDREN OF 2] CITIES OF 
4 STATES CLASSIFIED ACCORDING TO THE FLUORIDE CONCENTRATION 
OF THE PUBLIC WATER SUPPLY. 


NUMBER |NUMBER| NUMBER OF PERMANENT TEETH FLUORIDE (F) 
OF oF SHOWING DENTAL CARIES EXPERIENCE™® |CONCENTRATION 
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% DENTAL CARIES EXPERIENCE |S COMPUTED BY TOTALING THE NUMBER OF 
FILLED TEETH (PAST DENTAL CARIES), THE NUMBER OF TEETH WITH UNTREATED 
DENTAL CARIES, THE NUMBER OF TEETH INDICATED FOR EXTRACTION, AND THE 
NUMBER OF TEETH MISSING (PRESUMABLY BECAUSE OF DENTAL CARIES). 


FIGURE 1. 


important light upon either the etiology or the means of partially con- 
trolling dental caries. . 

That the inhibitory agent is the fluoride content of the water supply 
seems highly probable. An inspection of the range of dental caries 
experience associated with the use of domestic water of different 
fluoride concentration discloses an inverse relation in general between 
the amount of dental caries and the fluoride concentration of the com- 
mon water supply. Relatively low dental caries experience rates are 
found associated with the use of domestic waters whose fluoride (F) 
concentrations have a range of 1 or more parts per million. Inter- 
mediately, e. g., at concentrations of 0.9 to 0.5 part per million, the 
influence is less marked than at the higher concentrations; nevertheless, 
the dental caries experience rates are distinctly lower than those asso- 
ciated with the use of relatively fluoride-free waters. A further in- 
spection of the data reported in table 11 and figure 2 for those cities 
whose public water supplies contain less than 0.5 part per million 
discloses a considerable variation among those cities characterized by 
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high dental caries experience. This variation is marked, particularly 
between those communities whose public water supplies did not show 
fluoride (F) in excess of 0.2 part per million. As has been pointed out, 
however, the limit of sensitivity of the method of determination may 
be considered as about 0.1 part per million and hence further dis- 
cussion at present of this variation would not seem justified.” 

A correlation between the dental caries experience rates and the 


RELATION BETWEEN THE AMOUNT OF DENTAL CARIES 
(PERMANENT TEETH) OBSERVED IN 7257 SELECTED 12-14 
YEAR OLD WHITE SCHOOL CHILDREN OF 21CITIES OF 4 STATES 
AND THE FLUORIDE (F) CONTENT OF PUBLIC WATER SUPPLY 
1000 
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FLUORIDE (F) CONTENT OF THE PUBLIC WATER SUPPLY IN P.P.M. 


FIGURE 2 


mean fluoride (F) content of the public water supply of each of the 
21 cities studied is shown in figure 2. 


SUMMARY 


1. A study of the intensity of dental caries attack, as evidenced by 
the observed dental caries experience, disclosed striking differences 
among children of different cities. This study embraced 7,257 a 
white urban school children, aged 12 to 14 years, of 21 cities; in the 
main the children were apparently of largely comparable cireum- 
stances and the groups examined were relatively equitable respecting 
sex ratio. The groups studied were limited to those children continu- 
ously exposed throughout life to the variable under investigation (the com- 


j is time to fit a curve to the data shown in figure 2. 
21 For this reason no attempt was made at this time a é f . 
22 These totals, 7,257 children of 21 cities, represent the 4,425 children of 13 cities reported in detail in this 
paper and the 2 832 children of 8 suburban Chicago communities previously reported (3). See table 11 and 
ee: 


figures 1 and 2 of this report. 
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mon water supply). Clinical examinations in all 21 cities were made 
by the same two dental officers and in each city an equal number of 
children were examined by each examiner. It seems unlikely that 
such marked differences in the prevalence of dental caries can be 
explained on the basis of the hardness of the domestic water, the hours 
of sunshine, or gross dissimilarities in diet (water excluded). 

2. A general inverse correlation between the fluoride concentrations 
of the public water supplies in the 21 cities studied and the amount of 
dental caries was observed. Differences in dental caries experience 
rates of as much as 2 and 3 times the observed minimal were not 
unusual; the highest rate, 1,037, at Michigan City (Ind.) was 4.4 times 
that observed in the city with the lowest rate, 236, at Galesburg (IIl.). 
Strikingly low dental caries prevalence was found associated with the 
continuous use of domestic waters whose fluoride (F) content was as 
low as about 1 part per million, a concentration which under the 
conditions prevailing in the localities studied produced only sporadic 
instances of the mildest forms of dental fluorosis of no practical 
esthetic significance. 

3. As in previous studies, marked differences were observed with 
respect to: (a) The amount of dental caries experience in the proximal 
surfaces of the four superior permanent incisors, and (b) the first per- 
manent molar mortality rates. Of the 4,425 children of the 13 cities 
whose caries experience is reported in detail in this report, the 2,859 
children living in communities whose public water supply contained 
less than 0.5 p. p. m. of fluoride (F) showed about 19 times as much 
proximal surface caries experience in the four superior permanent 
incisors as was observed in the 1,566 children living in cities where 
the common water supplies contained from 0.6 to 2.6 p. p. m. of 
fluoride (F). In these same two groups of children, the first per- 
manent molar mortality rate for those living where the water supply 
contained less than 0.5 p. p. m. of fluoride (F) was about 4 times 
as high as that observed in the children using a domestic water con- 
taining more than 0.5 p. p. m. of fluoride (F) (66.0 and 15.6 per 100 
children examined, respectively). Inasmuch as the group with the 
higher first permanent molar mortality rate showed 38 percent of its 
total first permanent molar caries experience with fillings as opposed 
to only 26 percent in the group characterized by the lower mortality 
rate, there would seem justification in assuming that such differences 
in first permanent molar mortality rates are influenced to a consider- 
able degree by a variation in either the intensity of dental caries 
attack, and/or the resistance of the teeth to caries attack. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


June 21i-July 18, 1942 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section ‘‘Prevalence 
of disease.” The table gives the number of cases of these diseases 
for the 4-week period ended July 18, 1942, the number reported for 
the corresponding period in 1941, and the median number for the 


years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza —The number of cases (1,690) of influenza reported for 
the four weeks ended July 18 was less than one-half of the number 
reported for the corresponding period in 1941, but it was about 16 
percent above the 1937-41 median figure for this period. ‘The increase 
over the seasonal expectancy seemed to be due largely to an excess 
of cases in the West South Central, Mountain, and Pacific regions. 
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Meningococcus meningitis —There were 288 cases of meningococcus 
meningitis reported for the current period, as compared with 151, 89, 
and 134 for the corresponding period in 1941, 1940, and 1939. Each 
region of the country except the East North Central reported an 
excess of cases over the average for preceding years; the increases 
ranging from 1.3 times the average in the West South Central region 
to more than 8 times the average figure in the New England region. 
A gradual decline in the number of cases of this disease until about 
October is normally expected, but the current incidence represented 
an increase over the preceding 4-week period of approximately 25 
percent. 

DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—There were 558 cases of diphtheria reported during 
the four weeks ended July 18, as compared with 637 in 1941 and an 
average of 986 cases for the corresponding period in the years 1937-41. 
A few more cases than might normally be expected were reported 
from the New England region, but in all other sections of the country 
the incidence was relatively low. 

Measles.—The number of cases of measles reported (23,046) was 
only about one-half of the number reported during this period in 
1941, but it was only slightly below the 1937-41 median figure 
(approximately 24,000 cases). The incidence was unusually high in 
the Mountain and Pacific regions, with a slight increase over the 
normal seasonal level in the West North Central region; all other 
regions reported very significant declines from the normal seasonal 
expectancy. 

Poliomyelitis—The number of cases of poliomyelitis rose from 97 
during the preceding 4-week period to 237 for the current period. 
The number of cases for the country as a whole was less than 60 — 
percent of the incidence for the corresponding period in 1941 and 
slightly more than 60 percent of the preceding 5-year average inci- 
dence. The highest incidence was reported from the West South 
Central regions; States in those regions reporting the largest numbers 
of cases were Arkansas (38); Kentucky (25); Tennessee (18); Loui- 
siana (11); and Alabama (10). An increase in the number of cases 
of this disease normally occurs at this season of the year but the 
increases in those regions were considerably above the normal ex- 
pectancy. 

Scarlet fever.—The incidence of scarlet fever was also relatively low, 
the number of cases reported (3,866) for the current period being 
about 75 percent of the number reported in 1941 and about 68 per- 
cent of the seasonal expectancy (5,703 cases). The situation was 
favorable in all sections of the country except the East South Central. 

Smallpoxz.—The number of cases (51) of smallpox was the lowest on 
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record for this period. The incidence in the East South Central 
region stood at about the normal-seasonal level, but very significant 
decreases were reported from other regions. 

Typhoid and paratyphoid fever—For the current period there were 
789 cases of typhoid fever reported, which was the lowest number on 
record for this period. Each section of the country except New 
England reported a decline from the 1937-41 median figure for the 
corresponding weeks. 

Whooping cough.—For the country as a whole the incidence of this 
disease was relatively low, 13,923 cases being reported as compared 
with 16,586 in the preceding year and an average of 15,870 for the 
years 1938-41. The disease was, however, unusually prevalent in 
the North Atlantic and East North Central regions, while all other 
regions reported very definite declines from the normal seasonal 
incidence. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 
four weeks ended July 18, based on data received from the Bureau of 
the Census, was 10.7 per 1,000 inhabitants (annual basis). The rate 
for the corresponding period in 1941 was 11.0 and the average rate for 
the years 1939-41 was 10.9. 
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Number of reported cases of 9 communicable diseases in the United States during 
the 4-week period June 21—July 18, 1942, the number for the corresponding period 
in 1941, and the median number of cases reported for the corresponding period, 
1937-41 \ 





Current 1941 5-year |Current 1941 5-year |Current 1941 5-year 


Division period median | period median} period median 





Diphtheria Influenza! Measles ? 





558 637 986 | 1,690] 3,471 | 1,452 | 23,046 | 44,796 | 23, 946 





United States) =e 




















New England____.---_.__- 24 15 Fi 1 4 8 | 3,160] 4,468 3, 929 
Middle Atlantic_____-___- 75 93 137 22 13 19 4, 581 | 14, 330 8, 422 
East North Central______- 99 117 176 135 101 124 4,007 | 11, 255 7, 655 
West North Central_____- 34 57 63 26 42 47 1, 263 1, 603 1, 168 
South Atlantie_____-______ 88 119 160 537 622 546 1, 193 7, 845 1, 741 
56 46 63 70 82 82 186 1, 218 720 
102 89 141 493 1,118 399 644 1, 795 1, 035 
31 47 66 297 199 99 1, 898 978 978 
49 54 94 109 1, 290 95 6, 114 1, 304 1, 304 

ES eee Poliomyelitis Scarlet fever 





288 151 150 237 415 390 3, 866 5, 053 5, 703 
Wnited States ss ls 











New England____--..--_.- 41 11 5 8 2 5 507 519 519 
Middle Atlantic__________ 7: 85 34 13 24 18 984 1, 506 1, 705 
East North Central_____-- 11 12 20 35 33 33 1, 106 1, 612 1, 962 
West North Central_____- 16 6 12 17 17 a 321 345 381 


South Atlantic_____-______]. 51 47 35 22 167 58 279 275 275 
































East South Central. aly 21 14 14 60 i 41 162 211 153 
West South Central es 21 10 10 56 24 31 108 118 129 
Mountain 5 7 4 3 13 6 9 109 132 181 
Pacifige se sestaee antes 46 12 8 13 31 44 290 335 389 
Typhoid and para- r ; 
Smallpox typhoid fever Whooping cough 2 
51 84 381 789 843 1,369 | 13,933 | 16, 586 | 3 15, 870 
Wnited*(Statesss-ss--= se sae a [| | | ——_— 

New England ____ = 0 0 0 24 21 21 1, 483 941 965 
Middle Atlantic______ a 0 0 0 74 74 89 3, 628 2, 640 3, 303 
East North Central_______ 15 28 98 67 109 109 3, 757 3, 182 3, 650 
West North Central___-__- 11 26 127 40 36 57 665 1, 418 904 
South Atlantic________ oe 1 1 3 196 163 415 1, 391 2, 503 2, 400 
East South Central______- 12 6 11 133 123 238 528 581 600 
West South Central______- 6 4 21 204 256 348 965 1, 568 1, 465 
Mountain ok ee eee Se ae 5 8 34 33 32 48 525 1, 352 853 
Paciicubete. se sse see fee it ll 60 18 29 52 991 2, 383 1, 418 








1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
? Mississippi excluded. 
3 4-year (1938-41) average. 


DEATHS DURING WEEK ENDED JULY 25, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


——— Se ee Se eee 


Correspend- 
Week ended A 
Tuly 25, 1942 | 8 week, 





Data from 86 large cities of the United States: 







Motal'deaths’:_- 65-20 Bees een 8, 392 7, 563 
Average for'3 prior years.e.22) 5. seee en ecee ee is S400 See SR ee 
Total:deaths, first 29 weeks Of years..__.2.------.0.0-05-_- 250, 546 
Deaths per 1,000 population, first 29 weeks of year, annual rate : 120i 
Deaths under Ivear ofages e_  ee )_ eee oe 556 
Average for 3 prior years.) i298 -- oo. eee. ne ey EU areal open coe 
Deaths under 1 Ns of age, first 29 weeks of year 15, 056 
Data from industrial insurance companies: 
Policies inforcolen ses e oa eee. ee ee ; 64, 389, 697 
Number of death claims: {2.05.51 0 eee he 9, 975 
Death claims per 1,000 policies oe annual rate . 8.1 
Death claims per 1,000 policies, first 29 weeks of year, annual rate 9.6 10.0 


rr ee ee 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 1, 1942 
Summary 


The seasonal increase in poliomyelitis continued during the current 
week, but the rise was less sharp than in the two preceding weeks. 
A total of 145 cases was reported for the country as a whole, as com- 
pared with 124 and 838 for the two preceding weeks, respectively. 
The incidence still remains below the 5-year (1937-41) median ex- 
pectancy and lower than any other year since 1938. The largest 
numbers of cases were reported from the South Central, Middle At- 
lantic, and East North Central areas. The following-named States 
are the only ones which reported 10 or more cases for the current 
week (last week’s figures in parentheses): Kentucky 16 (20), Ten- 
nessee 15 (11), Illinois 12 (12), Arkansas 10 (15), and New Jersey 10 
(4). Most of the cases in Arkansas are stated to be mild or abortive 
type which rarely reach the paralysis stage. Two deaths have oc- 
curred among the 80 cases reported in Arkansas to date this year. 

Of a total of 54 cases of meningococcus meningitis (45 last week), 
24 occurred in the New England and Middle Atlantic States, 8 in 
the South Atlantic, and 9 in the Pacific States (6 in California). 
The incidence of the other 7 important communicable diseases in- 
cluded in the following weekly table, for which comparable weekly 
figures for prior years are available, continues low. 

Other diseases reported during the current week include 2 cases of 
anthrax (1 each in Pennsylvania and Ohio), 44 cases of amebic dys- 
entery (31 in Texas), 289 cases of bacillary dysentery (159 in Texas, 
32 in Illinois), 369 cases of unspecified dysentery (321 in Virginia), 8 
cases of infectious encephalitis, 27 cases of Rocky Mountain spotted 
fever, of which only 4 occurred in the northwest Mountain States, 6 
cases of smallpox, 17 cases of tularemia, and 120 cases of endemic 
typhus fever (58 in Texas and 37 in Georgia). 

The death rate (annual basis) for the current week in 88 large 
cities in the United States is 10.4 per 1,000 population, as compared 
with 11.8 for the preceding week and with a 3-year (1939-41) average 
of 11.4 for the corresponding week. 

For the first 5 months of 1942, the death rate for 40 States and 
the District of Columbia was 10.9 per 1,000 population, as compared 
with 11.4 for the same period last year, the birth rate 19.3 as com- 
pared with 17.8 for the same period last year, and the infant mortality 
rate 45.1 as compared with 51.2 last year. 
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Telegraphic morbidity réports from State health officers for the week ended August 1, 
1942, and comparison with corresponding week of 1941 and 5-year median 


Jn these tables a zero indicates a definite report, while leaders imply that, although none were reported’ 
cases may have occurred. 





Division and State 


NEW ENG. 


Maine 
New Hampshire_-- 
Vermont 
Massachusetts-_-__-- 
Rhode Island 
Connecticut 


MID, ATL. 


New York 
New Jersey 
Pennsylvania 


E. NO. CEN. 








Michigan 2 
Wisconsin 


W. NO. CEN. 


SO. ATL. 


Delaware 
Maryland 2 
Dist. of Col 
Virginia 
West Virginia 
North Carolina___- 
South Carolina____ 
Georgia 
Florida 


E. 80. CEN. 


Kentucky 
Tennessee 
Alabama... 2-2 
Mississippi 2 

W. SO. CEN. 





MOUNTAIN 


Montana 
Tdahol: ete 1532" 23 
Wyoming 
Colorado 


PACIFIC 


Washington 
Oregon 


380 weeks 





































































































See footnotes at end of table. 




















Diphtheria Influenza Measles cee 
Week Week Week Week 
ended— Me- ended— Me- ended— Me- | ended— Me- 
dian, dian, dian, dian, 
1937- 1937-. 1937— 1937- 
Aug.| Aug.| 41 Aug. | Aug. 41 Aug. | Aug. 41 Aug.| Aug.| 41 
1, 19422, 1941 1, 1942) 2, 1941 1, 1942 | 2, 1941 1, 1942)2, 1941 
0 0 Oleece>-)2-== ee 20 53 23 3 0 0 
0 0 (ee aeet 1 eee 18 3 3 0 0 0 
0 0 Ole... 2 |: see ee 47 48 12 0 0 0 
4 2 2D) Set. a ee 164 125 106 2 3 0 
1 1 Obs . |: 52 ee ee 42 10 10 0 0 0 
1 1 2 Uses 1 51 51 18 3 0 0 
11 15 15 14 DE 13 211 202 314 10 6 4 
3 0 4 2 2 2 53 117 117 4 0 0 
7 6 Qs —. =| eee = 74 264 151 2 3 3 
1 3 4 8 3 5 43 123 106 1 0 0 
4 4 ite ae 4 iz 4 32 10 1 0 0 
8 16 16 6/5222 6 33 50 50 2 2 2 
1 0 Nessa. |: ae 31 122 128 y A 1 
-7 1 0 8 5 9 196 188 188 0 0 0 
ai 1 0 dee i 24 5 18 0 2 i 
(0) i Sree _ I See 18 25 25 0 1 1 
0 5 Qe aoe = 2 2 5 23 8 0 2 1 
0 1 1 1 Dae ee 4 14 B 0 0 0 
1 4 Yah il. = are | ee 2 0 1 0 0 0 
al 0 0 2)L eS ee 31 2 5 0 0 0 
1 2 ole B28 1 1 10 21 15 1 if 1 
0 0 0 2 1 0 0 0 
0 0 27 101 11 3 2 0 
0 0 2 il 6 0 0 0 
3 5 9 102 57 2 2 1 
6 1 2 48 19 2 0 1 
4 7 13 63 62 1 0 0 
4 1 12 63 9 0 0 1 
11 9 6 44 7 0 0 0 
3 2 11 25 9 0 0 0 
5 1 Sle eeeee <= 1 10 21 21 2 1 2 
2 2) 3 ll 9 7 5 33 16 0 2| 1 
3 8 12 23 2 5 2 12 18 0 ‘iL 1 
3 4 Oe 2 3-5/2 Se eae ee) ee ee ae eS oy 0 0 
5 2 3 15 2 7 17 32 4 0 0 0 
3 0 6 3 1 6 4 2 2 1 0 0 
2 1 3 4 7 7 2 16 13 0 0 0 
27 25 22 83 348 55 36 106 66 2 0 1 
0 0 18 0 16 0 0 0 
0 0 12 0 4 0 0 0 
1 6 14 2 3 0 0 0 
2 8 16 31 21 0 0 0 
2 0 9 26 14 1 0 0 
0 1 25 29 13 0 0 0 
0 0 101 8 19 0 0 0 
0 Ol seeese dekh Se ee ee ee 4 Dist 23 1 |) eee oe 
1 1 eet = _ | eee ee 84 5 16 3 0 0 
0 0 0 9 4 8 49 7 13 0 0 0 
10 15 16 24 38 10 292 lll lll 6 0 0 
150 161 248 369 643 330} 1,863] 2,378! 2, 246 54 29 29 
6,915! 6, 979) 11, 127/79, 6911488, 032/158, 708/463, 284'819, 652'345, 945] 2, 2421 1,328! 1,328 
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Telegraphic morbidity reports from State health officers jor the week ended August 1, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con, 















































































Poliomyelitis s , Typhoid and para- 
iy carlet fever Smallpox typhoid fever 
fe. * Week Week Ww 
Division and State ‘ ee. eek Week 
ended— | Medi- ended— Medi- ended— | Medi-| ended— _ | Medi- 
an an an an 
1937- 1937-— 1937- 1937- 
Aug. Aug. 41 Aug. | Aug. 41 Aug. | Aug. 41 Aug. | Aug. 41 
1, 1942) 2, 1941 1, 1942 | 2, 1941 1, 1942/2, 1941 1, 1942/2, 1941 
NEW ENG. 7 
Mainess 3-35 iat 8 4 1 9 0 2 0 0 0 1 2 2 
New Hampshire ___ 0 0 0 0 1 1 0 0 0 QO} - i 1 
Mermont 22. 2-12 0 0 0 1 2 2 0 0 0 1 0 0 
Massachusetts ___-- 0 5 3 48 64 32 0 0 0 1 4 3 
Rhode Island_____- 0 1 0 1 2 2 0 0 0 0 0 0 
Connecticut --_-___- 1 6 1 10 4 9 0 0 0 0 2 4 
MID. ATL. r 
New York 7 12 11 66 80 73 0 0 0 10 16 12 
New Jersey .-.- 10 5 3 15 37 23 0 0 0 5 4 5 
Pennsylvania______ 5 15 4 55 40 48 0 0 0 6 13 14 
E. NO. CEN. 
Ohio ae ee 5 16 13 51 49 72 0 0 1 16 17 14 
Indiana_______- 2 5 5 6 9 15 0 1 6 0 4 4 
Tllinois_______ yrs 7 41 46 64 1 0 AG ee ose at 20 
Michigan 2 4 8 8 35 44 69 0 2 1 5 4 4 
‘Wisconsin _-_-_....- 1 3 0 31 37 37 2 0 1 0 1 1 
W. NO. CEN. 
1 3 2 18 10 19 0 0 4 0 0 0 
2 1 1 11 9 18 0 1 4 6 1 5 
2 1 3 3 24 13 0 0 1 4 8 11 
0 0 0 3 1 6 2 0 1 0 0 0 
South Dakota 0 5 2 6 3 4 0 1 1 0 0 0 
Nebraska-_--- 2 0 1 1 1 3 0 0 0 0 0 0 
Gamsas fe. ote 0 0 3 23 6 17 0 0 0 3 6 6 
sO. ATL. 
Delaware 0 0 0 2 1 1 0 0 0 0 0 0 
Maryland ?2__-_ 0 14 0 9 23 10 0 0 0 6 8 6 
Dist. of Col__ 0 0 0 6 2 3 0 0 0 0 0 1 
Mirginiges 22S 3 4 4 10 5 11 0 0 0 10 4 23 
West Virginia_____- 3 1 1 10 7 13 0 0 0 5 5 10 
North Carolina___- 3 0 2 14 10 15 0 0 0 7 16 “19 
South Carolina____ 2 5 2 3 0 2 0 0 0 1 3 16 
Georgia: 7 -=--. 2. 4 71 3 14 10 9 0 0 0 18 13 35 
iloriqa #4 223-655 -. 1 27 1 3 2 2 0 0 0 4 4 3 
E. SO. CEN. 
Kentucky__....--- 16 7 6 16 16 11 0 0 0 23 14 37 
Mennessee!__ . 3:=-.- 15 13 2 11 16 13 1 0 0 ott 13 Wu 
Blabamat—_.._-<-- 6 49 2 13 14 13 0 0 0 5 a 11 
Mississippi ? 4 9 i 6 5 5 0 0 0 12 16 15 
W. SO. CEN. 
10 1 1 5 1 4 0 1 1 11 20 31 
3 5 5 3 3 5 0 0 0 13 9 23 
3 0 3 5 4 7 0 0 2 9 A 26 
5 4 it 14 ie 8 9 0 0 29 28 67 
0 0 0 2 3 5 0 0 0 0 1 i 
0 0 0 1 0 2 0 0 0 2 0 1 
0 0 0 2 0 il 0 0 0 0 il 0 
1 2 1 12 8 8 0 0 1 0 1 3 
2 0 0 3 0 3 0 0 0 3 6 5 
0 0 0 1 1 3 0 0 0 3 1 1 
0 L 1 1 3 4 0 0 0 0 2 2 
0 ees 0 US eae See 0 OHacawaae 1 Oe acues 
PACIFIC 
Washington .-_---.-- 0 1 0 4 8 13 0 0 2 0 4 4 
Ce a 0 1 1 1 7 6 0 0 1 1 3 3 
California___.______ 2 8 20 34 40 52 0 0 9 1 i 14 
‘Notala22= == 145 326 197 639 665 793 6 6 76 246 291 534 
BOT ae eae 1, 020 |1,815 | 1,360 |87, 281 |88, 046 |114, 282 | 602 |1, 133 | 7,795 |3, 391 |3, 764 5, 599 








See footnotes at end of table. 
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Division and State |_ 


NEW ENG. 


Vermont 222322... 


Whooping cough 


Week ended— 


Aug. 1, | Aug. 2, 








Uilinoiseesss o> seek 
Michigan 2____.___- 
Wisconsine = ssosoes 


W. NO. CEN. 


Minnesota 
TOW lo ee oe 





SO. ATL. 


Delaware_____.-_-_- 
Maryland 2________- 
Distsofi@ol_ 22. = 
Mirginig sess ee 
West Virginia___-__ 
North Carolina____- 
South Carolina__-_- 
Georgiae ts see oe 
loridasees cst one 


E. SO. CEN. 


Rentucky2. to 
Tennessee __ 
Alabamineees es. 












Wyoming___ 
Colorado. ___- 


PACIFIC 


Washington________ 
Oregontes Pee 
California 








1942 1941 
54 19 
0 16 
64 11 
217 195 
6 22 
95 49 
442 235 
257 99 
293 229 
227 343 
56 13 
408 164 
262 317 
291 225 
53 53 
33 53 
16 72 
5 30 
i 7 
6 7 
66 79 
2 2 
46 84 
12 20 
68 50 
16 21 
77 244 
18 104 
25 34 
22 36 
76 61 
40 44 
17 22 
16 7 
6 17 
2 39 
99 178 
24 29 
6 11 
8 6 
29 123 
9 17 
10 16 
37 29 
0 0 
22 110 
10 29 
144 335 
3, 693 | 3, 906 





oo oooooo 


oooor 





eoecoocooocoso ooocoooco 


oooococseo oocr oooo 


ooo 


1186 


Telegraphic morbidity reports from State health officers for the week ended August 1, 
1942, and comparison with corresponding week of 1941—Continued 








Week ended Aug. 1, 1942 








En- 
ceph- 
alitis, 
infec- 
tious 





a) oooooo 


ooooooocoo coornooo Conoco 


oooo 


a) 


eoocoorooeo 


ooo 





ooo oooooo 


ooooo 


oooocoooco oooooo]o 


eoooocoo oooo oooo 


ooo 


Now oococKe 


COO WrFaAoNoS ooorooo°o ooroeo 


oror 


rococo 


oooocoonwno 





Dysentery 
Ame- | Bacil- ee 
bic lary fied 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
it 0 0 
1 14 0 
0 0 0 
0 1 0 
0 0 1 
0 0 6 
0 32 0 
0 5 0 
0 0 0 
3 i 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 5 
0 0 0 
0 0 321 
0 0 8 
0 0 0 
0 0 0 
0 7 0 
0 5 0 
0 5 0- 
2 0 18 
0 0 0 
0 0 0 
1 19 0 
0 24 0 
0 0 0 
31 159 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 5 0 
0 0 18 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
5 12 0 
44 289 377 


oo 





o 











Ty- 
phus 
fever 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 2 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
2) 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
2 0 
0 0 
1 5 
0 8 
1 37 
0 8 
0 0 
2 0 
0 1 
1 0 
4 0 
0 3 
0 0 
0 58 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
3 0 
1 0 
0 0 
0} 0 
0 0 
17 120 








112, 867 |136, 223 


1 New York City only. 
2? Period ended earlier than Saturday. 
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This table lists the reports from 89 cities of more than 
States, and represents a cross section of the current ur 


a 





Atlanta Gas. 5.4... 
Baltimore, Md_______ 
BGITG VG ok & 
Billings, Mont________ 
Birmingham, Ala 


Boise, Idaho__________ 4 
Boston, Mass______ 
Bridgeport, Conn_____ =! 
Brunswick, Ga_______ 
pauftalon NY 2 5 


Camden, N.J__....-_--._ 
Charleston, 8. C._________ 
Charleston, W. Va_______ 
RenICAPG. Dp. ee 833 
Cincinnati, Ohio________. 


Cleveland, Ohio__________ 
Columbus, Ohio_________- 
Concord, N. H_______ 
Cumberland, Md________ 
Mablas, Texas... 2) |! 















Denver, Colo... ...... .__} 
Detroit, Mich 
Duluth, Minn 
Fall River, Mass_________ 
argos. Dak 2. = 2 


ANE NOR 
Fort Wayne, Ind_________ 
Frederick, Md_____ a 
Galveston, Texas_________ 
Grand Rapids, Mich_____ 


Great Falls, Mont 
Hartford, Conn___________ 
Helena, Mont_____ 
Houston, Texas. _________ 
Indianapolis, Ind_________ 


Kansas City, Mo________- 
Kenosha. Wis) os 22) 3 











Patho Reck* Arkh oi oh! de 


Los Angeles, Calif________ 
Lynchburg, Va____--_____ 


Memphis, Tenn__________ 
Milwaukee, Wis__._______ 
Minneapolis, Minn______- 
Missoula, Mont____-__-_- 
Mobile, Ala. ee is. f 


Nashville, Tenn____-_____ 
Newark, Nog. fo)! 
New Haven, Conn______-- 
New Orleans, La________- 
New-York; Ne Y _ 2... -._- 


Omaha, Nebr... --2.-..... 
Philadelphia, Pa_________- 
Pittsburgh, Pa 
Portiand, Me... ess 
Providence, Re L.:.-..-2- 


Prebid Colo. 5-23-52. 
ageing, WV iss ess. 
RaleighsN Cl. 2 
Reading wees ane 
Richmond; Vas ce) oe 














Diphtheria 
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Influenza 
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2 0 
1 it 
ee 0 
mee: 0 
1 0 
Eisen 0 
eer 0 
aoe 0 
Le 0 
aera 1 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended J uly 18, 1942 
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City reports for week ended July 18, 1942—Continued 































3 [os ears] aid | ee eee Theo 
cae er Influenza 2 a 7 Blea = > a gS 2 Ag 
Ly [FS ——| @ [493] o8/s4/2 s a2) a8 
Ao | as ° dO ep 8 he mh? B 5 mms ra 
+4 ido Ae 2 Ina iS gg ~A & lee. on 
a°|/908| » | 4 | a isda 20) 6°} 28) S oss) os 
Sedions| & | 3 Aeme gal Se en ae @ lass) ag 
ot | tec a 2 S AS) a ° $ g [hak 
a |p Os | A lea uo 1% |o a |e = 
Rosnokes Via. 2-2-3 0 OF eee 0 1 0 0 0 0 0 1 4 
Rochester; IN... Yie s22_-- 2 0 Ones 0 1 0 1 0 5 0 0 a8 
Sacramento, Calif._______ 2 LN aes 0 1 0 1 0 0 -0 0 28 
Saint Joseph, Mo_-_-_______ 0 OWiszcec 0 0 0 2 0 1 0 0 0 
Saint Louis, Mo-__-_---___- 0 OGiteee >. 0 2 0 7 0 3 0 0 4 
Saint Paul, Minn_________ 0 (| eee 0 15 0 3 -0 1 0 0 24 
Salt Lake City, Utah_____ 0 On eeaee 0 70 0 0 0 2 0 0 12 
San Antonio, Tex__..__._- 0 (O} | eee a 1 3 0 2 0 0 0 0 2 
San Francisco, Calif_ Z 0 0 1 0 76 0 9 0 5 0 0 5 
Savannah, Ga____________ 0 OF ees 1 1 0 0 0 0 0 0 5 
Seattle Wash 22 eo! 1 Li) ree 0 96 0 3 0 it 0 1 9 
Shreveport, La____ 0 [1 aie een 0 0 0 7 0 0 0 0 1 
South Bend, Ind__ 0 i) eae 0 0 0 0 0 1 0 0 13 
Spokane, Wash__ 0 OF Sec 0 33 0 1 0 4 0 0 6 
Springfield, Il]____________ 0 ay 0 0 0 0 0 1 0 0 0 
Springfield, Mass_________ 0 Oj 2 0 6 0 3 0 3 0 0 1 
Superior, Wis... 2. -_ 22 0 OU e.2 0 3 0 0 0 0 0 0 0 
Sivracuse Nes ee ee 0 On 2 0 88 0 2 0 0 0 0 21 
Tacoma, Wash. 222.3 0 Ones 2 0 14 0 3 0 2 0 0 0 
sar Daweh le seen. aes cee 0 Ones s 0 0 0 1 0 2 0 2 0 
Terre H aute, Ind________- 0 Oe 0 0 0 1 0 0 0 0 0 
Mopekas Kans®.-.6 3. 23 0 Ones) 0 5 0 2 0 3 0 0 6 
Aven por, IN. ds. 222 22. 0 Oie a2. 2 0 0 0 0 0 i 0 0 6 
Washington, D. C_______- 2 Ones. 322 0 13 i a 1 12 0 a 15 
Wheeling, W. Va___----_- 0 Ones 3 0 7 0 0 0 0 0 0 3 
Wiichitas Kans os =. 2-2 0 Ollss ss 0 6 0 3 0 0 0 1 10 
Wilmington, Del________- 0 OU 2.2 0 1 0 0 0 1 0 0 2 
Wilmington, N. C_______- 0 OR eee 8 il if 0 0 0 ¥ 0 0 23 
Winston-Salem, N. C. ___- 0 Ones. S 0 0 0 1 0 0 0 0 3 
Worcester, Mass_________- 0 OTe =. s 0 2 2 2 0 2 0 0 37 


























Anthraz.—Cases: Philadelphia, 2. 

Dysentery, amebic.—Cases: Baltimore, 1; Dallas, 1; Los Angeles, 1; New York, 3. 

Dysentery, bacillary.—Cases: Atlanta, 1; Bridgeport, 1; Dallas, 3; Detroit, 1; Los Angeles, 1; Nashville, 2; 
New York, 4; Philadelphia, 1; Richmond, 4; St. Louis, 1. 

Rocky Mountain spotted fever.—Cases: Baltimore, 1; San Francisco, 1. 

Typhus fever—Charleston, S. C., 1; Dallas, 1; Houston, 2; Los Angeles, 1. 


Rates (annual basis) per 100,000 population, for the group of 89 cities in the preceding 
table (estimated population, 1942, 34,044,728) 








Influenza Ty- 
A phoid 
; Diph- Mea- | Pneu- | Scarlet} Small-| and oy beep; 
Period theria sles | monia| fever pox para- coun 
cases | Gases | Deaths| C@S°S deaths | cases | cases pret cases 
cases 
Week ended July 18, 1942___ 4.75 6. 28 1.84 | 157.75 41. 51 48. 86 0.00 5.05 198. 65 
Average for week 1937-41____] 10.68 4.02 1.70 |1 206. 02 39. 16 56.19 0. 62 6. 66 209. 58 








1 Median. 
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PLAGUE INFECTION IN CALIFORNIA 


Piague infection has been proved in specimens collected in California 
as follows:! 

Modoc County: July 3, in tissue from 1 ground squirrel, C. oregonus, 
taken in the Modoc National Forest, 9 miles west of Likely. 

Monterey County: June 23, in a pool of 43 fleas from 10 ground 
squirrels, C. beecheyi, taken on the Fort Ord Military Reservation, 
12 miles southwest of Salinas; June 24, pool of 104 fleas from squirrels, 
same species, taken from same locality; June 25, pool of 46 fleas from 
21 squirrels, same species, taken on a ranch 13 miles southwest of Sali- 
nas; June 26, pool of 155 fleas from 21 squirrels, same species, taken on 
the Fort Ord Military Reservation, 6 miles southwest of Salinas; 
June 30, pool of 390 fleas from 57 squirrels, same species, taken on 
the Fort Ord Military Reservation, 12 miles southwest of Salinas; 
July 10, pool of 200 fleas taken from 30 squirrels, same species, 
taken in same locality. 

San Luis Obispo County: June 9, in a pool of 199 fleas from 12 
ground squirrels, C. beecheyi, taken on the Newhall Land and Farm- 
ing Co. property, 2% miles north and 8 miles east of Santa Maria. 

San Mateo County: June 8, in a pool of 2 fleas from 1 ground 
squirrel, C. beecheyi, taken % mile west of Colma; June 9, pool of 33 
fleas from 1 squirrel, same species, taken on the Skyline Boulevard, 
Alpine district; June 10, pool of 5 fleas from 1 squirrel, same species, 
taken % mile east of Atherton; June 11, pool of 18 fleas from 2 squir- 
rels, same species, taken % mile west of Brisbane; June 12, pool of 11 
lice from 1 squirrel, same species, taken 2% miles west of San Bruno; 
June 15, pool of 20 fleas from 1 squirrel, same species, taken 1 mile 
west of Redwood City. 

Santa Barbara County: June 8, in a pool of 51 fleas from 2 ground 
squirrels, C. beecheyi, taken at Camp Cook, on Santa Ynez River, 
9 miles south of Casmalia. 

Santa Clara County: April 8, in a pool of 200 fleas from 11 ground 
squirrels, C. beecheyi, taken 3 miles southwest of Morgan Hill. 

Ventura County: June 24, in a pool of 135 fleas from 6 ground 
squirrels, C. beecheyi, taken on the Pacific Western property, 2 miles 
northeast of Piru; July 2, pool of 596 fleas from 40 ground squirrels, 
same species, taken on the Chanslor-Canfield Midway Oil Co. lease 


8 miles west of Ventura. 





1 Dates are those on which the specimens were collected. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended July 4, 1942.— 
During the week ended July 4, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 











Prince New f Sas- British 
Nova Que-| On- | Mani- Al 
Disease Edward ~ | Bruns- 5 katch- Colum-} Total 
Teladia Scotia | Vick bec | tario | toba caver berta Dia 
Cerebrospinal meningitis__|.__-.___ 1 6 p 1 HG fe es ape, Spay (Pe ae 3 12 
Chickenpoxst < - 2-26. ~ 7535) ele eh ewe cee 22 222 53 24 17 45 383 
Diphtheria___- Osseo 16 4 7 1 hike see 35 
Dysenteryies tee = 2 een Pee le eee 2 | SP es iter. pe. hee be Ph. geet 3 4 
Hncephalomyeltiis 20.8 |e es ee ae | Le ees eee TF eee sentence 1 
Germanjimeaslesie ss. 5.35) PEO 12 22) Se 6 34 i 75 
Inluenzaeern es eset ene ee ee | Palace aees Da eee 6 16 
Meislestie sear ee 2 ae 2. | ccs 4 256 57 12 23 17 371 
Mumps = ees a eee AS se oa ee 3 205 25 55 32 129 462 
Pneumonia sant) Ssebl". SP ly |_-22:.- 412 i: | eee Re a ee 6 13 
IRONOmVveHtistee ssc. nee .8 || 2 aes aaa |. 2. - oe een eee es Dh cee Le ee 1 
Scarlet:fever.....L.222.-L|J esl 4 13 17 111 14 23 35 22 239 
Mubercuiosis==--- = -- =. 4 4 11 | 162 B14 | aes | eee 1 32 251 
Typhoid and paratyphoid 
ICV =e see eens ale | ae oe (eae ae 2 12 {ey fl Ni | oe. oat Se 1 20 
Undulantiever_eesrites. alee 28 6). Bee 2 Bohs 1 itil Bo ss ee A 2 
WikGopingCOnetes yen. | eam e eee ee ce Be 165 60 Sule ees 2 48 278 
Other communicable di- 
BOASCS Mec see te nt ae ee eo cae 3 205 98 ewe 3 310 











GREAT BRITAIN 


England and Wales—Infectious diseases—13 weeks ended April 4, 
1942.—During the 13 weeks ended April 4, 1942, cases of certain 
infectious diseases were reported in England and Wales as follows: 











Disease Cases Disease Cases 
Diphthenlacs. 210 ee eas eee tome eon 11, 561 |) Puerperal pyrexia 
Dysenten years nse es eee eee LOM" Startet fovorse cee ee eee es 
Ophthalmia neonatorum___-_____________- 1,065 || Typhoid and paratyphoid fever 
Prieumonigye so ee Oe ote ee 15, 875 








England and Wales—Vital statisties—-First quarter 1942.—-The fol- 
lowing vital statistics for the first quarter of 1942 for England and 
Wales are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar-General and are provisional: 














Annual Annual 
Num- | rate per Num- | rate per 
ber | 1,000 pop- ber | 1,000 pop- 
ulation ulation 
Live births_........- _|158, 201 15.5 Deaths under 1 year of age_____ 9, 697 161 
Stillbirths_...—____ 5, 636 .55 |} Deaths from diarrhea (under 2 
Deaths, all causes ____ -/151, 070 14.8 OSES Ol AZS)o os owas eee 778 14.9 





1 Per 1,000 live births. 
Note.—All deaths are of civilians only. 
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England and Wales—Vital statistics—Year 1941.—The following 
vital statistics for the year 1941-for Eagland and Wales are taken 
from the Quarterly Return of Births, Deaths, and Marriages, issued 
by the Registrar-General and are provisional: 















apuel Annual 

_ | rate per tm. | rate per 

ree | 1,000. Num- | “1,000 
popu- popu- 
lation lation 

Meive births s24f 1i0bi. 2 eee 587, 228 14.2 Deaths from—Continued. 

SO, a 20, 902 . 50 Influenza_-___ 

Deaths, all causes_______ .______ 524,434 |... 8 Measles. ____ J 

Deaths under 1 year of age____- 34, 550 159 Scarlet fever Bs 

Deaths from: Typhoid and paratyphoid 


Diarrhea and enteritis _____ 2, 985 15.1 fever 
upipltthartal: .ts 2 222 re) 2, 622 





1 Per 1,000 live births. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NotEe.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports 
of yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBLICc HEALTH REports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Typhus Fever 


Algeria.—Typhus fever has been reported in Algeria as follows: 
June 11-20, 1942, 1,568 cases; June 21-30, 1,145 cases. 

Hungary.—Typhus fever has been reported in Hungary as follows: 
Weeks ended June 20, 1942, 13 cases; June 27, 13 cases; July 4, 17 
cases; July 11, 13 cases. 

Iran.—For the week ended May 9, 1942, 124 cases of typhus fever 
were reported in Iran. 

Morocco.—Typhus fever has been reported in Morocco as follows: 
Week ended June 27, 1942, 792. cases; week ended July 11, 1942, 
451 cases. 

Tunisia.—Typhus fever has been reported in Tunisia as follows: 
June 11-20, 1942, 397 cases; June 21-30, 1942, 523 cases. 


* * * 
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Pasteurized milk—prohibition of sale in city unless pasteurized 
therein.— (California District Court of Appeal, Fourth District; Van 
Gammeren et al. v. City of Fresno et al., 124 P.2d 621; decided April 
18, 1942.) Included in an ordinance of the city of Fresno regulating 
the sale of milk was a provision making it unlawful to sell or deliver 
in the city any pasteurized milk or cream for drinking purposes unless 
it had been pasteurized within the city and under the inspection re- 
quired by the ordinance. The plaintiffs were processors and deliverers 
of milk for human consumption and each operated a pasteurizing plant 
outside of Fresno, the farthest plant being 4 miles distant from the 
city limits. The plaintiffs’ dairies were regularly inspected by the milk 
inspection service of the city of Fresno acting as the inspection service 
of Fresno county. An action was brought by plaintiffs to enjoin the 
city and certain of its officials from preventing plaintiffs from deliver- 
ing their milk in Fresno for the sole reason that their pasteurization 
plants were outside the limits of Fresno. 

The question presented to the California District Court of Appeal 
was the validity of the above-mentioned portion of the city milk ordi- 
nance, and the court’s holding was that such portion of the ordinance 
was void. In its opinion the court quoted from a prior decision of the 
California Supreme Court in which the conclusion had been reached 
that a portion of another city ordinance, in every respect similar to 
the portion of the Fresno ordinance in question in the instant case, 
was discriminatory, unreasonable, and void. In the case quoted from, 
the supreme court had said that it had been held quite generally that 
the city limits as the boundary line outside of which plants could not 
be located if the milk was to be sold within the city did not have a rea- 
sonable relationship to a proper legislative object and that, therefore, 
ordinances fixing such a boundary were invalid. 

Workmen’s occupational diseases act—right of action to employee 
for injury to health—term “negligence” construed.—(Illinois Appel- 
late Court, First District, Second Division; @rutzius vy. Armour & Co. 
of Delaware, Inc., 38 N.K.2d 773; decided December 30, 1941, re- 
hearing denied January 20, 1942.) Section 3 of the Workmen’s Occu- 
pational Diseases Act of Illinois provided in part as follows: “Where 
an employee in this State sustains injury to health or death by reason 
of a disease contracted or sustained in the course of the employment 
and proximately caused by the negligence of the employer, unless such 
employer shall have elected to provide and pay compensation as pro- 
vided in section 4 of this act, a right of action shall accrue to the 
employee whose health has been so injured for any damages sustained 
thereby; * * * provided, that violation by any employer of any 
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effective rule or rules made by the industrial commission pursuant 
to the Health and Safety Act, enacted by the 59th general assembly 
at the 3rd special session, or violation by the employer of any statute 
of this State, intended for the protection of the health of employees, 
shall be and constitute negligence of the employer within the meaning 
of this section.” 

Tn an action to recover damages predicated upon this section the 
plaintiff’s theory was that the section gave a right of action to an em- 
ployee who suffered an occupational disease caused through the em- 
ployer’s negligence without regard to any effective rule of the indus- 
trial commission or any statute, intended for the protection of the 
health of employees. In other words the plaintiff’s contention was 
that “the specific negligence” defined in the proviso was “an addition 
to the general negligence provided for in the first part of the section” 
and that the word “provided” was not used in a technical sense but 
really meant “and or also.” The defendant’s answer to this was that 
the right of action of an employee under the section was limited to 
negligence of the employer as defined in the proviso. 

The appellate court agreed with the defendant, saying that it 
seemed perfectly obvious that the word “provided” was used in its 
ordinary sense and that the legislature clearly intended to qualify 
the word negligence appearing in the first part of section 3 to mean 
negligence as defined in the proviso. The use of the imperative lan- 
guage “shall be and constitute negligence” and the phrase “within the 
meaning of this section” was, according to the court, significant of 
the intention of the legislature to define the word negligence as used in 
section 3 to mean the violation by an employer of (a) any effective 
rule made by the industrial commission pursuant to the Health and 
Safety Act or (b) any statute, intended for the protection of the 
employees’ health. 

New York City Sanitary Code—State legislative power not delegated.— 
(New York Court of Appeals; People, on Complaint of Yonofsky, v. 
Blanchard, 42 N. E. 2d 7; decided April 30, 1942.) The sanitary code 
of the city of New York was formulated by the city board of health 
pursuant to authority conferred by the city charter. It was provided 
in the charter that any violation of the sanitary code should be treated 
and punished as a misdemeanor, and the penal law contained a like 
provision that a person who wilfully violated or refused or omitted 
to comply with any lawful order or regulation prescribed by any local 
board of health or local health officer was guilty of a misdemeanor. 
The defendant, who had been convicted of violating the said sanitary 
code, contended that these enactments delegated to a local health 
board the legislative power to define criminal offenses and to prescribe 
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penal discipline therefor, thereby violating the State constitutional 
provision that the legislative power of the State should be vested in 
the legislature. 

The Court of Appeals of New York said that, within limits that were 
to be measured by tradition, the State could commit to local govern- 
ments the power to regulate local affairs and that on that basis the 
main business of safeguarding the public health had always of necessity 
been done by local boards or officers through sanitary by-laws or 
ordinances which had been accorded the force of law. ‘Consequently 
the sanitary code is to be taken to be a body of administrative pro- 
visions sanctioned by a time-honored exception to the principle that 
there is to be no transfer of the authority of the legislature.” It was 
true, according to the court, that the substantive law making power 
of the people was vested by the constitution in the legislature and 
could not be delegated and that the definition of criminal offenses 
and the prescription of punishment therefor were part of that legis- 
lative power. ‘So, the legislature has declared that no act or omission 
is a crime except as prescribed by statute.” But the court took the 
view that there had been no infringement of these standards in the . 
instant case. The city board of health had not been licensed to define 
any criminal offense. It was the city charter and the penal law that 
made any violation of the sanitary code a misdemeanor. “On that 
score, the sanitary code merely says that any violation thereof shall 
be punished in the manner prescribed by the charter and by the 
penal law.” 


x 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT * 


CHAPTER VI—MEDICAL AND DENTAL CARE BY STATE AGENCIES 


By Josspu W. Mountin, Assistant Surgeon General, and EVELYN Fioox, United 
States Public Health Service 


In this article—the sixth chapter of the third edition of Public 
Health Bulletin No. 184, “Distribution of Health Services in the Struc- 
ture of State Government’’—attention will be devoted to a group of 
health activities in which medical or custodial care is the dominant 
element. Those included are psychiatric services, services to crippled 
children, general and other allied special medical care, and dentistry. 
It is recognized, of course, that certain health functions to which 
separate chapters have been devoted, such as those for communicable 
diseases, tuberculosis, venereal diseases, and maternity and child 
health, also may contain large elements of medical care. Because the 
medical benefits involved in provisions for workingmen’s compensation 
are restricted to a selected population group and not applicable to the 
general population, these, too, will be treated separately. 

The method of presentation selected for material included in this 
chapter as well as others of the series was determined in part by the 
professional skills involved, but more particularly by the prevailing 
scheme of administration under which the several services operate. 
Although stated in each of the preceding chapters, it is necessary to 


*From the States Relations Division. This is the first section of the sixth chapter of the third edition 
of Public Health Bulletin No. 184. The three remaining sections of this chapter, Medical Care for 
General and Allied Special Conditions, Dental Services, and Expenditures for, Medical and Dental Care, 
will be published in the next issue of PUBLIC HEALTH REPORTS. Previous chapters are: 

Mountin, Joseph W.,and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter I. ‘The composite pattern of State health services. Pub. Health Rep., 56: 1673 (August 
22,1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter II. Communicable disease control by State agencies. Pub. Health Rep., 56: 2233 
(November 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure ot State govern- 
ment—Chapter III. Tuberculosis control by State agencies. Pub, Health Rep., 57: 65 (January 16, 1942). 
Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter IV. Venereal disease contro] by State agencies. Pub. Health Rep., 57: 553 (April 17, 1942). 
Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov ern- 
ment—Chapter V. Sanitation by State agencies. Pub, Health Rep., 57: 885 (June 12, 1942); and 917 


(June 19, 1942). Reprint No. 2386. 7 
Succeeding chapters will be published in subsequent issues of the PUBLIC HEALTH RuPoRtTs. 
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repeat for the purpose of emphasis that all data presented in the 
current revision of Public Health Bulletin 184 pertain to a 12-month 
period ending during the calendar year 1940 and describe services 
performed by departments of the State government. The work of 
voluntary agencies and of local political subdivisions within the 
State did not fall within the range of the survey. 


PSYCHIATRIC SERVICES 


From the standpoints of budget and beneficiaries, psychiatric care 
is the most prominent among services of State governments which 
are to be described in this chapter. The total annual outlay for 
State psychiatric services is in the neighborhood of 145 million dollars. 
By far the larger part of this amount is devoted to the care of patients 
in mental institutions, who number approximately one-half million. 
The ancillary services, commonly spoken of as mental hygiene, are 
diffused through social effort of many types; hence they are difficult 
to evaluate in terms of costs or beneficiaries. Some measure of 
diffusion of administrative responsibility for psychiatric service among 
the agencies of State government may be expected because of the 
numerous avenues of approach to the problem; but, as in the case of 
public health organization in general, dispersion in this particular 
category is greater than might reasonably be considered consistent 
with efficient operation. When pursuing this point through the data 
presented in table 1, the reader must bear in mind that he is viewing 
only a partial picture, since the basic survey did not encompass the 
activities either of voluntary agencies or of local political units. 

From the standpoint of all States! and all psychiatric services, it 
will be noted that activities which relate to mental disorders are con- 
centrated within a single agency in only about one-third of the States. 
The predominating administrative agency is the one variously classified 
as “State board of control, hospital board or commission, department 
of institutions, or State eleemosynary board.’’ The department of 
welfare also is outstanding among the various participating agencies. 
Cursory inspection of table 1 would indicate that the maximum dis- 
persion of State responsibility for psychiatric services involves four 
official State agencies, and that this occurs only twice. Careful 
study points to still more scattered responsibility, however, for the 
single classification ‘independent State hospital’? sometimes repre- 
sents as many as four different control units. In nine jurisdictions 
no central administrative body is charged with operation of State 
mental hospitals, but each separate institution is administered by its 
own board of trustees or managers who are entirely responsible and 
operate in complete independence of each other. In a tenth State, the 


1'The term “‘State’’ as used in the discussion which follows includes the States, the Territories, the Dis- 
trict of Columbia, and the Virgin Islands. 
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mental hospitals are centrally administered, but the institution for 
the feebleminded is operated independently. 


TaBLE 1.—Official State a J icipating 1 
: ; gencres participating in psychiatric services in 
and Territory, the District of Columbia, and the Virgin I snore rae 
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*Any differences between information presented in this table and corresponding entries in table 1, ch. I, of 
this series are the result of combining several activities originally shown separately or of further refinement 
of the data since publication of the initial article. ; 

« Three agencies of this classification participate in medical care of mental disorders. 

b Four agencies of this classification participate in medical care of mental disorders. 


* Two agencies of this classification participate in medical care of mental disorders. 
4 The department of health is really a bureau of public health subordinate to the department of health and 


welfare. 


August 14, 1942 , 1 198 


Although it is not the purpose of table 1 to disclose the manner in 
which each agency operates, it might be said at this point that interest 
of the State health department is usually centered in prevention and 
early treatment of mental disorders, through field services rather than 
in prolonged hospital care. 

Hospitalization of mental patients on a free or part-pay basis is 
the State’s foremost approach to the problem of mental disorders. 
With the single exception of the Territory of Alaska, every jurisdic- . 
tion operates one or more hospitals for the care of persons who are 
mentally ill. Moreover, the aggregate bed capacity of State mental 
hospitals surpasses the number of mental beds provided under any 
other auspices. This prominent position of State control in the men- 
tal hospital scene was stressed in a report published by the United 
States Public Health Service in 1938.2 According to data presented 
therein, which applied to the year 1936, 84 percent of all mental hos- 
pital beds were located in State-owned mental hospitals. This being 
true, brief consideration of the relationship between population and 
availability of State mental hospital beds in 1940 is in order. There 
is wide variance among the States in the proportionate number of beds 
provided. For every 1,000 inhabitants, one State maintains as many 
as 6.6 beds, while another has as few as 0.5. The median State sup- 
ports 3.3 beds per 1,000 population, while in the middle 50 percent of 
the jurisdictions the number ranges from 2.4 to 4.2. States having a 
relatively high proportion of urban population have more facilities for 
care of mental patients than do those which have a population that is 
largely rural. 

In order of frequency, administration of State mental hospitals is 
delegated first to a board of control, department of institutions, elee- 
mosynary board, or board of charities and correction; second, to the 
department of welfare; and third, to independent boards of trustees, 
directors, or managers. These arrangements exist in 25, 12, and 9 
States, respectively. (See table 2.) A department of mental hygiene 
operates the State mental hospitals in 3 of the remaining States, and 
the health department is responsible for hospitalization of the men- 
tally ill in an equal number. However, in one of the latter jurisdic- 
tions, the District of Columbia, mental hospital facilities referred to 
are operated as part of a general hospital and not as a separate insti- 
tution. This ward represents only a minor fraction of the total mental 
beds available, for operation of the principal mental hospital is a func- 
tion of the Federal, not the District, Government. In Colorado a 
small psychopathic hospital is operated as an adjunct to the general 
hospital of the State university. This facility is in addition to the 

? Mountin, Joseph W., Pennell, Elliott H., and Flook, Evelyn: Hospital facilities in the United States 


I. Selected characteristics of hospital facilities in 1936. Public Health Bulletin No. 243. United States 
Government Printing Office, Washington, 1938. 
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main State mental hospital which is administered by an independent 
board of trustees. The health department of Hawaii supplements 
facilities of the department of institutions by providing a few beds in 
connection with a mental hygiene clinic. As mentioned previously, 
no mental hospital is maintained by the Territory of Alaska. Here, 
mental cases are committed at Federal expense to a Federally-owned 
mental hospital located in the State of Oregon. 
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*Code: 
. Health department . " 
Department of welfare, social security, or public assistance 
. State board, department, or commission of mental hygiene . 
. State board of control, department of institutions, hospital board or commission, eleemosynary 
board, board of examiners, board of affairs, board of charities and correction 4 
- Independent State hospital (separate board of trustees, directors, or managers responsible for each 
State mental institution) ae : 
. Board of eugenics control, board of sterilization, institutional board of health, State board of medical 
examiners 
. State university or college 
. State legislature 
9. Other departments of State government 4 ; 

» The department of health is really a bureau of public health subordinate to the department of health 
and welfare, F ; ; 

» Three separate agencies of this classification function in this capacity. 

° Two separate agencies of this classification function in this capacity. 

4 Four separate agencies of this classification function in this capacity. ’ ; : 

° Separate mental ward in a State general hospital; for acute cases only; in connection with a mental 
hygiene clinic. : 

‘ Separate ward or colony in a State mental hospital. 

£ Not routinely: Under certain conditions; occasionally; upon request. 


onl a ao whore 


The regulatory control exercised by State agencies which render 
any form of psychiatric service is associated largely with admission to 
or release from State mental hospitals. Although admission policies 
are extremely diverse in detail, they may be classified broadly as 
voluntary admissions, court commitments, and emergency commit- 
ments. About two-fifths of the States admit patients by all three 
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methods; approximately the same number honor voluntary admissions 
and court commitments; and in the remaining States only court- 
committed cases are accepted. States vary as to whether court 
commitments are based upon the findings of one physician, two 
physicians, or a special sanitary board or commission. These special 
commissions may be composed entirely of physicians, or their member- 
ship may include a lawyer, clerk of the court, county judge, or other 
nonmedical person. States also differ with respect to the weight 
attached to petitions and statements of friends and relatives in the 
course of commitment procedures. Where observation periods are 
provided for, the usual term of observation by the hospital staff is 
limited to 30 days. 

Fiscal arrangements governing admission to State mental hospitals 
may be made on either a free, part-pay, or full-pay basis. Theoreti- 
cally, the method followed in practically all States is that whereby 
the patient’s family pays such portion of a fixed charge as it is able, 
and the deficit is made up from public funds. Indigent patients 
committed to State mental hospitals are accepted entirely free if their 
responsible relatives are also without funds to aid in their support. 
Some twenty-odd States require the county or town from which the 
patient was admitted to bear a definite part, or, occasionally, all of 
the expense which the patient cannot meet, regardless of whether he 
was admitted on a free or part-pay basis. In actual operation, fees 
from patients are collected in only 19 States. Even here income from 
taxes far exceeds income from fees, while the number of patients who 
pay anything for their care and maintenance is shown to be far in the 
minority. Although about 30 percent of the States report admission 
of private (full-pay) patients, the number of such persons hospitalized 
in State institutions is exceedingly small. No inquiry was made into 
the treatment methods employed by the various State mental hos- 
pitals. That some concentrate upon custodial rather than therapeutic 
services is known, but evaluation of performance does not fall within 
the scope of this study. 

While in a few jurisdictions outright discharge of patients from 
State mental hospitals is practiced, the parole system of discharge 
is provided for by most States. According to the latter arrangement, 
a patient is dismissed conditionally upon the discretion of the hospital 
superintendent and/or medical staff. Length of the parole period 
ranges from 3 months to 2 years. About half of the States maintain 
a follow-up service for paroled or discharged patients. Such service is 
sometimes administered through the out-patient department of the 
hospital and sometimes through field workers employed for this 
purpose. 

Facilities for the feeble-minded in most instances are set up as sepa- 
rate institutions rather than as wards within State mental hospitals. 
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Provisions for epileptics, on the other hand, are usually an integral 
part of either the mental hospital or'the feeble-minded colony. About 
four-fifths of the States admit nonpsychotic drug addicts and alco- 
holics to State mental hospitals for treatment. At the same time, 
such admissions are often restricted to “care for a limited time,”’ 
“persons having acute conditions,” “persons who can pay,” ‘voluntary 
patients,” or—in some States—to “court-committed patients.” 

Twelve States, in addition to operating mental hospitals which 
serve the jurisdiction as a whole, make financial grants to certain 
local mental hospitals which accept free or part-pay patients. Asa 
rule, the subsidy fund is administered by the same agency that oper- 
ates the State institutions, but this is not always the case. For in- 
stance, in 3 States the grants are made directly by the State legislature 
to each local hospital, while in another the department of welfare 
controls the State mental hospital but a special board for the insane 
is charged with subsidization of local institutions. Licensure or ap- 
proval of private institutions for the insane is a function of 6 depart- 
ments of welfare, 5 boards of control or departments of institutions, 4 
health departments, and 4 departments, boards, or commissions of 
mental hygiene. Such approval is sometimes based upon close super- 
vision and in other instances it represents little more than routine 
registration. 

In an effort to prevent propagation by mentally defective persons, 
over half of the States—under prescribed conditions—provide for 
eugenic sterilization of selected groups of feeble-minded or otherwise 
mentally defective persons. Responsibility for this phase of the con- 
trol of mental disorders frequently rests directly with a special board 
of eugenics control, board of medical examiners, or board of institu- 
tional health rather than with the agency charged with the broader 
and more general phases of the problem. 

Besides affording institutional care to the mentally ill and the men- 
tally deficient, approximately half of the States were operating 
mental hygiene clinics during the year 1940. Such clinics offer facili- 
ties for early diagnosis and treatment of psychiatric disturbances which, 
if allowed to progress, frequently lead to necessity for hospitalization 
at a later date. In addition to the States which operated clinics, 5 
other jurisdictions reported that individual psychiatric, psychological, 
psychometric, or neurological examinations were made upon request. 
Nineteen States furnished psychiatric services for the courts. Since 
this study is restricted to State service, facilities operated by local or 
voluntary agencies are not included in this count. 

Most often, mental hygiene clinics are operated in connection with the 
out-patient departments of State mental hospitals. In some States, 
however, mental hygiene activities are entirely independent of the 
hospital program; in still others, both types of administration are spon- 
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sored. Clinics operated independently of the State mental hospitals 
are organized predominantly by welfare departments and State uni- 
versity hospitals, and less frequently by health departments. Health 
department participation in mental hygiene activities, as revealed by 
the information collected for this survey, was not so extensive as that 
described by Vogel * for the year following (1941). Expansion of 
programs is not wholly accountable for differences in the two bodies of 
data, however, for description of the more recent situation includes 
certain activities not covered in table 2 of this article. 

Whereas the service rendered in a number of mental hygiene clinics 
is restricted to child guidance, in others the program is broader and 
extended to the general public. Usually, both diagnosis and treat- 
ment are offered, but in certain instances clinics are conducted solely 
for diagnostic purposes. Descriptive details of the clinics operated 
by each State are set forth in table 2. In this tabulation, likewise, the 
sponsoring agencies are identified. No provision is made for compari- 
son of the number of clinics operated or of the volume of patients 
served in the respective States. Stationary clinics, for example, may 
represent a lone facility located on the institutional grounds or it 
may apply to a number of permanent centers situated at various points 
throughout a designated area. Mobile clinics may cover the services 
of either single or multiple itinerant staffs visiting less populous com- 
munities at stated intervals. For the most part, clinic service is avail- 
able for selected areas only rather than for all sections of the State. 
Social workers are employed for complete follow-up of examined cases 
by about half of the jurisdictions which engage in mental hygiene activ- 
ities. 

Inasmuch as mental hygiene is a relatively new development, it is 
desirable that information be disseminated concerning the value of 
such a program. Recognizing this, about a dozen States have initiated 
educational programs for the purpose of a¢quainting the general 
public with the objectives of organized mental hygiene activities. 
Lectures to community groups, radio talks, press releases, and dis- 
tr- bution, of literature are the educational devices usually employed. 
Nearly the same number of States adapt special educational measures 
to the interests and needs of particular professional groups which 
are most apt to be confronted with incipient mental disorders. Physi- 
cians, nurses, school teachers, and students in teachers’ training 
colleges constitute these selected groups, while lectures, demonstra- 
tions, postgraduate courses, and in-service training represent the 
methods utilized. Responsibility for the educational features of 
mental hygiene programs is centered primarily in the same agency 
which maintains clinic facilities; occasionally, however, a health de- 


5 Vogel, Victor H.: Administrative organization for mental hygiene. Pub, Health Rep., 57: 537 
(April 10, 1942), 
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partment engages in educational pursuits even when it has no part in 
actual clinic service. : 

Various types of research for the purpose of determining the 
incidence and causes of mental disorders, as well as the most effective 
methods of treatment and care, are included in the mental hygiene 
programs of 3 State health departments, 3 State universities, 2 
departments of welfare, 1 department of mental hygiene, and 1 
department of institutions. 


RECONNAISSANCE OF ANOPHELINE LARVAL HABITATS 
AND CHARACTERISTIC DESMIDS OF THE OKEFENOKEE 
SWAMP, GEORGIA! 


By W. C. Frounnu, Junior Entomologist, United States Public Health Service 
INTRODUCTION 


The absence of malaria in the Okefenokee Swamp, located in 
southeastern Georgia and northern Florida, may well have puzzled 
sanitarians. Here, surrounded by more or less malarious swamps, 
is a salubrious one 600 to 700 square miles in extent. Abounding in 
the Okefenokee is an anopheline mosquito of which an early visitor, 
Captain Rodenbough (cited in Wright and Bishop (1)) could claim 
a century ago that ‘‘mosquitoes sometime rise in such swarms that 
the trees are only seen dimly as through a dust storm.” Surveys by 
malariologists (2, 3) confirmed the reported lack of malaria, estab- 
lished the presence of great numbers of anophelines, showed house 
infestation by anophelines to be the rule, and demonstrated another 
unusual circumstance, viz, that all anophelines breeding in the water 
of the swamp belonged to a single species, Anopheles crucians Wiedc- 
mann. The investigators did not find A. punctipennis (Say). They 
especially emphasized the nonoccurrence of A. quadrimaculatus Say, 
the principal malaria vector in the southeastern United States. 
Absence of A. quadrimaculatus, if a fact, is certainly anomalous and 
significant in so large a perennially wet region located near the geo- 
graphical center of this common mosquito’s range (cf. 4). 

A possible explanation for the absence of A. guadrimaculatus and 
A. punetipennis in the Okefenokee is implicit in a recent ecological 
classification of anopheline breeding waters of the southeastern 
coastal plain based on the distribution of characteristic desmid 
indicator species (5). A “sphagnum type” pond, in which no 
anopheline other than A. crucians was observed to breed, was proposed 
and characterized from a study of a bog near Meinhard, Effingham 
County, Ga. The “sphagnum type” pond was ai first considered of 


1 From the Division of Infectious Diseases, National Institute of Health. 
472793°—42 3 
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little practical importance in the region because no other ponds were 
known to belong to the type. From a later cursory survey of Billys 
Lake and two adjacent waters of the Okefenokee area it was reasonable 
to surmise that the entire Okefenokee Swamp and many outlying 
basins would, upon study, require classing with this type and that 
there only A. crucians and little or no malaria might be expected. 
Collections of mosquito larvae and algae were made at 26 typical 
stations during 1938-39 in the following regions of the Okefenokee: 
Billys Lake, Billys Island ponds, Billys Island Bay, Minnes Lake, 
Floyds Island Prairie, Big Water, “‘The Canal,’ and Chessers Prairie. 
Adult mosquitoes were collected from representative shelters— 
buildings and hollow trees—without attempt to take large numbers 
(which were checked for species) when available at houses and barns. 


ANOPHELINE ADULTS 


Collection data tend to support the findings of Mayne (2, 3). He 
reported, and the present work confirms, the following: (1) “The 
only anopheline present was A. crucians;’’ (2) “this species was seen 
biting in daylight, in sunshine, as well as in shade;’’ (3) ‘this species 
freely entered houses;’’ (4) ‘‘on Billys Island it far outnumbered all 
other species of mosquitoes;” (5) “‘invasion of tree stumps and hollow 
logs by A. crucians is very common ;’” (6) “‘no specimen of guadrima- 
culatus was encountered in the swamp area.” Similarly, Russell 
(Mayne (2)) working in August and September on Billys Island reached 
conclusions similar to (1), (3), and (6) of Mayne’s. 

Very few male A. crucians were seen by Mayne and Russell in late 
summer. They reported sex ratios of 1 male to 127 females and 1 
male to 130 females, respectively, for Billys Island. The relative 
paucity of males was.much less marked a decade and a half later, 
probably because the human inhabitants and all except one of the 
buildings were gone. A sex ratio of 1:28 was determined, based on 
264 specimens caught on the same island July 19-21, 1939. In 
February, when only 32 imagines could be found, the ratio had been 
1:15, and in April, after emergence of a spring “brood,” it had been 
_ 1:7. These data might be taken as substantiation of Mayne’s con- 
tention that in the Okefenokee A. crucians probably produces “ definite 
broods with little or no overlapping in generations.” But, certainly, 
the extreme sex ratios calculated by Mayne and corroborated by 
Russell reflect collecting by both investigators from shelters more 
attractive to females than to males. Barber, Komp, and Hayne (6) 
showed that for anophelines in resting places “‘the more accessible the 
blood, the larger the percentage of females—and this factor seems to 
be more important in the case of Anopheles crucians than in the case of 
Anopheles quadrimaculatus.” 
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Unlike the earlier malaria surveys which dealt principally with the 
disease itself and with adult anophelines, this reconnaissance had to do 
particularly with the aquatic habitats of anophelines. Mayne, how- 
ever, “covered 30 miles of navigable water throughout the swamp 
territory where only a few forms of Anopheles were encountered.” 
The findings of July and August 1939 record breeding evidently 
equally scanty but more general since a few larvae were found in the 
“sphagnum mats” and on the “prairies canopied with water lilies,” 
both reported negative by Mayne. In February and March, on the 
other hand, larvae of all stages and pupae were not uncommon wherever 
sought, excepting only in the open water. The similar proportion of 
fourth stage larvae and pupae to smaller larvae in both months 
refutes Mayne’s prediction of “definite broods with little or no over- 
lapping in generations.” 

Larvae were invariably A. crucians. <A few collections have been 
re-examined to determine race. These larvae run satisfactorily to A. 
crucians crucians King (7); at least the palmate hairs on abdominal 
segments 3 and 7 of the larger ones are but slightly reduced. This 
is, of course, not good evidence that A. ecrucians georgianus King, 
indistinguishable as.imago, does not also occur in the swamp area. 
As noted under aquatic habitats the isolated cypress ponds on the 
islands were classified as belonging to a type of anopheline breeding 
pond studied elsewhere in Georgia and found to be tolerated by A. 
quadrimaculatus, but here as everywhere else in the Okefenokee A. 
crucians only was found. 


AQUATIC HABITATS 


Aquatic habitats of the Okefenokee have been differentiated by 
residents and biologists (8) as follows: (1) Shallow marshes or prairies; 
(2) open lakes and their borders; (3) wooded swamps or cypress bays; 
(4) cypress ponds; (5) runs; and others. These aquatic environments 
have come about largely from the original sea-bottom topography 
which determined depth of the water and its flow or stagnation. 
Without disparaging the validity and usefulness of these categories 
(which are correlated with the distribution of higher plants and aquatic 
vertebrates), it is, nevertheless, believed constructive to stress, so far 
as warranted, their essential sameness, chemical and microbiological. 
“The Okefenokee Swamp, except for its islands, open prairies, and 
watercourses, is just one immense sphagnum bog or morass” (8) 
(cf. 9). Desmids, considered indicative of ecological factors important 
to anopheline larvae, will be shown to vary relatively little from place 
to place in the swamp. 
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The inference is that this monotony of environment and micro- 
biotas results from chemically extreme conditions and that this same 
cause, or a result of it, excludes anophelines other than A. crucians. 
Such an extreme condition itself, or indicative of others, is the hydro- 
gen-ion concentration, which ranged from pH 3.7 to3.9in allopen waters 
whenever determined. Only the isolated cypress ponds of Billys 
Island and a well were less acid. The less acid range in reaction of 
four cypress ponds, pH 4.1-5.7, was correlated with paler water, con- 
sidered by Welch (/0) as probably due to a lower concentration of 
organic colloids responsible for the reaction. Otherwise, everywhere 
in the swamp the concentration of colloidal particles appeared to be 
constantly high. Afternoon Secchi dise readings from Billys Lake 
in winter and spring, which averaged 39.5 and 88 inches, respectively, 
are probably typical of all this unusually acid, dark water. 

The concept, bog lake, is variously defined. The Okefenokee con- 
tains numerous connected ‘‘sphagnum bog lakes” as described by 
Welch (10), or highmoors with open waters (1/1), since it is character- 
ized by sphagnum, ericaceous shrubs, high acidity, and low mineral 
content. However, its open waters differ from northern bog lakes 
described by Welch in at least two important respects: (1) The Oke- 
fenokee open waters, which are quite as acid as the waters lying over 
the marginal sphagnum mats, fluctuate in reaction but slightly; (2) 
Okefenokee waters are associated with current because of a difference 
in elevation (disregarding islands) of roughly 20 feet between the 
northeastern margins and the south central outlet. 

Using the key to anopheline breeding waters in coastal Georgia and 
South Carolina (4), all Okefenokee aquatic habitats—lakes, prairies, 
runs, bays (excepting only cypress ponds)—classify easily as ‘‘desmid- 
rich class, sphagnum type.”’ The cypress ponds are different and less 
invariable. Those surveyed belong to the “‘desmid-rich class” and 
the ‘“‘desmid-optimum type.’”’ However, in their moderate acidity, 
by the presence of certain ‘“‘sphagnum type’? desmids and the absence 
of many typical ‘‘desmid-optimum type’ desmids, and possibly by 
virtue of the nonoccurrence of anopheline larvae other than A. crucians, 
they simulate the ‘sphagnum type’’ pond. 

“Sphagnum type” waters may be characterized by their floras more 
successfully perhaps than any other kind of anopheline breeding pond. 
Among the macrophytes sphagnums are dominant, especially in the 
ecological sense of their influence on the environment, an influence 
which may be even greater after death, as peat. In the peat of 
sphagnum bogs a “highly specific” bacterial flora thrives to great 
depths, according to Waksman and Stevens (12); this flora is char- 
acterized by the curious absence of nitrifying and aérobic cellulose 
decomposing species. 
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CHARACTERISTIC DESMIDS 


The preliminary list of common desmids of the Okefenckee (table 1) 
includes only well-marked species identified with a reasonable degree 
of certainty. A larger number of undetermined forms, many of them 
peculiar, especially closteria, Staurastra, cosmaria, and euastra, await 
further study. The 34 named forms might be expected to be com- 
prehended in the earlier catalog of desmids (89 forms) of anopheline 
breeding ponds (5). This is not the case. Only eighteen (53 per- 
cent) are common to both lists. Moreover Brown’s (13) records of 
225 desmids from the entire southeastern coastal plain (which did 
not include collections from the Okefenokee) list only 18 of these 34 
desmids. In table 1 the frequency of each desmid is shown (per- 
centage obtained by dividing the number of collections containing the 
species by the total number of collections). 


TaBLE 1.—Common desmids and their frequencies in the Okefenokee Swamp,Ga., 














1988-89 
Species Percent Species Percent 
I. Arthrodesmus: XI. Penium: 
1. incus var. estensus Anders.___ 5 1. cucurbitinum Biss. forma__- 5 
2 OLOcurnis bint... >< ---2- a. 5 2. phymatosporum Nordst. 10 
a peimus “Pura: (7). 02.2.2. 5 3. spirostriolatum Bark. __ x 35 
Il. Clostertum: XII. Phymatodocis: 
1. costatum Corda__.-...--.---- 5 1. Nordstedtiana var. minor 
Il. Desmidium: 3 BGreg. sk see 35 
1. Bailey: (Ralfs) Nordst._-___- 5 XII. Sp.rotaenia: 
2. quadratum Nordst._.-.-.----- 75 1. condensata Bréb._-_-------- 10 
IV. Docidium: XIV. Staurastrum: 
1. undulatum Bail... ----.-..--- 15 1. furcigerwm Bréb. (?)------- 15 
V. Tuastrum: 2. fursigerum var. armigerum 
1. elegans (Bréb.) Kiitz.__-_____ 5 (Bréb.) forma gracillimum 
oR NORG IPOS oie ean see 5 Gere sSeatihis tee: Fo SP 10 
3. pinnatum Ralfs___.....-..- 10 3. qladiosum Turn. ____------- 5 
VI. Gymnozyga: 4. inconspicuum Nordst. for- 
1, moniliformis Ehr. __..-...---- $0 BIAS eee ee nae 15 
VIL. Hyalotheca: | 5. quadrispinatum Turn,------ 60 
1. dissiliens (Smith) Bréb.___-- 10 XV. Tetmemorus: 
VII. Micrasterias: 1. brebissonii (Menegh.) Ralfs 
LCL WAI oceans secce=-— 5 var. minor DeBary------- 55 
SD iendiges Hees 2 toss 15 _ 2. laevis (Kiitz.) Ralfs_------— 10 
3. truncata (Corda) Bréb.___--_ 50 XVI. Triploceras: by 
IX. Netrium: | 1. verticillatum Bail. --------- = 5 
1. digitus (Ehr.) Itz. & Roth. 40 || XVII. Xanthidium: ; q 
2. oblongum (DeBary) Liitk. __. 5 1. antilopaewm (Bréb.) Kiitz. 
, &. Onychonema: - {Ola (Ch) ---- ore 35 
1. laeve var. latum W. & G.S. 2. antilopaeum var. minnea- 
West ee ee eo a 5 poliense Wolle__-_-------- 30 
8. cristatum Bréb...----...--+ 25 








F 


It was evident to the writer, who has examined desmid samples from 
400 or more ponds in the region, that this was a most unusual assem- 
blage of species. To illustrate this uniqueness and to measure the 
degree of indicator value for the more frequent Okefenokee species, a 
comparison was made with 134 desmid samples (all available) from 
Burke, Crisp, Dougherty, Jenkins, Pulaski, and Toombs counties in 
Georgia kindly furnished by Dr. Justin Andrews of the Georgia State 
Board of Health. The samples had been collected in the same manner 
as the Okefenokee samples by malariologists surveying anopheline 
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habitats and are considered representative of the general region. In 
the 134 lists of species the following 10 desmids were most frequent: 


Percent 
IO EXMGNihiavinienistatum a2 2a. 2 ee eee 26 
2) Hyalothecataissiliensm sss. 2 2 es ee eee 24 
onenerasienias truncalaees. 2. an ee, es SP ee 22 
4. Cosmarium pseudoconnatum Nordst_.-._..-__--_-_---_____ 22 
Dan Clostentium sclaceu mis as =. anne oe 0 ee eee eee 20 
OmeDesmigiuineAplogoniume ble 0. = ee nee 18 
7. Euastrum evolutum var. integrius W. & G. 8. West__________ 15 
Se Glosterium costar sa cne 2 Lt ene LE eee 12 
Qs Neiriumudigihis ass. geen Ln 2h Set deen a Sl be hyie 12 
10.; Gymmozygawnoniifornis.._ JM. oo oS Se 10 


The species 4, 5, 6, and 7, most frequent in the general region, did 
not occur in the Okefenokee collections. The frequencies in the 
general region of the most common Okefenokee desmids are as follows, 
the Okefenokee frequency being given first for comparison: 


Frequency (percent) 


General 

Species of desmid Okefenokee region 
1. Gymnozyga moniliformis-__....-_______ ee 90 10 
2... Desmidiumiquadratim. «+ -. Jest ue) 2 eed 75 aes 
3. Staurastrum quadrispinatum_____-___--______2__- 60 1 
4. Tetmemorus Brebissonii var. minor________________ 55. 6 
Oe ViTChasteras inuncola. —.— 2.) eee ewes Se 50 22 
OraNetniumedigiinistee: oo. ET ee 40 12 
Va leniumepinesiniolaiims.___. egal 35 1 
8. Phymatodocis Nordstedtiana var. minor____________ 35 1 
9. Xanthidium antilopaewm forma___________________ 35 Sy 
10. Xanthidium antilopaeum var. minneapoliense____-_- 30 1 
Lie conidiam cristavum_.______ We te 25 26 


It appears certain that Gymnozyga moniliformis, Micrasterias truncata, 
Xanthidium eristatum, and Netrium digitus are environmentally toler- 
ant species of low value as indicators. Apparently highly character- 
istic of the Okefenokee swamp are Desmidium quadratum, Phymatodoeis 
Nordstedtiana var. minor, Staurastrum quadrispinatum, Xanthidium 
antilopaeum var. minneapoliense, Xanthidium antilopaeum forma, and 
Penium spirostriolatum. 

The “sphagnum type” anopheline pond, where A. crucians was 
found breeding constantly alone, was proposed (4) after a survey of 
Bethesda Pond, a sphagnum bay about 20 miles from Savannah, Ga. 
This area has, like the Okefenokee, clear brown water associated with 
perceptible current, a reaction almost invariably more acid than pH 
4.0, and relatively extensive occupation by sphagnum. The whole 
basin, less than a few square miles in extent, is, obviously, inconse- 
quential by comparison with the Okefenokee, second largest swamp 
in the United States. The identified desmids of Bethesda, only 14 
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species, follow in order of frequency for the eight collections made in 
April 1938, and May and June 1939: 


Percent 

Lwiivatotheca dissiliens.<.____ BUD N o/c e!!) boliin dh 62 
2. Staurastrum quadrispinatum_________.-.___._._........ 62 
3. Staurastrum inconspicuum_______-_-.==-.._--_._.... 37 
4. Tetmemorus Brebissonii var. minor -.----------_.__. 37 
5. Gymnozyga moniliformis__.._____________________.___. 25 
6. Spondylosium planum (Wolle) W. & G. S. West_________ 25 
7. Desmidium quadratum______ 2 8 20 25 
&. Penitim sptrosiriolatum._| 2. 2 Wes? ne os) 25 
Sareea Obesiin Josh... ..___ eee 25 
tUo iM cerastertas truncata ow... cde ono 12 
Eboumeerdstertas conjerta-_..______ Wamme  r Peeit 12 
RS. Pombo Caturbitenwii <_< OGY aere fT Sere? lies 12 
13. Xanthidium antilopaeum forina_____.________________.. 12 
14. Euastrum humerosum Ralfs......~_........__. 12 


Four of the five desmids cited as highly characteristic of the Oke- 
fenokee reappear in Bethesda collections and are therefore considered 
indicators of the “sphagnum type’ anopheline pond. The species 
are: Desmidium quadratum, Staurastrum quadrispinatum, Xan- 
thidium antilopaeum forma, and Penium spirostriolatum. Moreover, 
11 (78 percent) of the Bethesda desmids are species common to the 
Okefenokee. In fact, 50 percent of the Bethesda list comprise simply 
7 of the 11 most frequent Okefenokee species. Why the common 
and ubiquitous Netrium digitus and Xanthidiwm cristatum were not 
found at Bethesda is a mystery; their absence, at any rate, like their 
presence, is not significant. 

Some limnologists (cited by Welch (10)) have considered bog lake 
plankton a ‘selection biota” characterized chiefly by the absence of 
many common but inadequately tolerant plankters rather than-by 
the presence of a certain few species. This hypothesis seems in- 
applicable to the desmids of southeastern bogs (bays) where, as the 
above data show, characteristic species are. prominent. However, 
the proposal is valuable and it is informative to check the absence 
or scarcity in bog ponds of many desmids which are the most com- 
mon and frequent species elsewhere in the region. Such negative 
findings aid materially in classifying ponds of the ‘desmid-rich 
class” to proper types. 

Quantitative study of Okefenokee desmids, it is believed, would 
emphasize the peculiarity of the swamp flora indicated by this pre- 
liminary qualitative study. In default of counts, some notion of 
relative abundance for a few principal species of algae is afforded. by 
notes on the numerically dominant organisms. In twelve collections 
a single organism predominated. The dominance of the various 


organisms was as follows: 
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The diatoms—Eunotia tridentula Ehr., Frustulia rhombotdes 


(Ehr.) DeToni, and Astertonella notata Grun.-_----------- once each 
A bluegreen—Hapalosiphon pumilus (Kiitz.) Hansg.?_------ twice 
An unidentified filamentous green alga________------ ae once 
Desmids—Phymatodocis Nordstedtiana var. minor and Gym- 

NOZYG@ MONO MIS= --=2- == — = eee ee once each 
Desmidiumquadratum... 2 -- === see oe eee four times 


D. quadratum, it may be noted, besides having occurred in Georgia, 
in Okefenokee and Bethesda samples only, evidently attains maxi- 
mum abundance in ‘‘sphagnum type” ponds. 


DISCUSSION 


Several sanitarians have recognized a proclivity manifested by some 
races of Anopheles crucians to breed in highly acid waters. Metz (14) 
reported large numbers of A. crucians larvae breeding in the absence 
of other anophelines in a swamp rendered very acid by sulfuric acid 
waste (148 p. p. m. sulfate). He looked in vain for the species in ponds 
several miles around where A. quadrimaculatus and A. punctipennis 
were found. Metz concluded that “the waters of the swamp possessed | 
some peculiarity favorable to crucians but repellant to the other two 
species.” Similarly, Chandler (15) discovered larvae of A. crucians 
breeding alone in the acid waters of a southern Llinois coal strip mine 
pond about 200 miles from the nearest known locality in the species’ 
range. Although he surveyed the region for 3 years, Chandler did 
not find A. crucians in other ponds. In coastal Georgia, in the writer’s 
experience, A. crucians is the chief anopheline in ponds (acid) of the 
“‘desmid-rich class,” as A. quadrimaculatus is in ponds (slightly acid, 
neutral, alkaline) of the “‘desmid-poor class.’’ The two species occur 
in conformity with this generalization even in summer when A. quadri- 
maculatus breeding is usually highest and <A. ecrucians larvae are 
relatively scarce. It is not surprising, therefore, that A. crucians 
only, among south Atlantic coastal Anopheles, should tolerate, even 
thrive in, “sphagnum type, desmid-rich”’ bays such as Bethesda Pond 
and the Okefenokee Swamp. 


SUMMARY 


A reconnaissance of anophelines and the larval habitats in the 
Okefenokee Swamp in Georgia during 1938-39 corroborates and 
augments essential findings of previous malaria surveys, showing that 
Anopheles crucians Wied. is the only anopheline breeding in the waters 
of the swamp; the species far outnumbers all other mosquitoes at all 
seasons; the larvae and pupae are generally distributed, except on 
open waters; there are not definite broods; A. crucians crucians King 
is probably the chief, if not the sole, race present; A. quadrimaculatus 
Say does not occur in the swamp. 
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The aquatic environment was surveyed with reference to types of 


anopheline breeding ponds (5) as indicated by characteristic desmids. 
Data indicate: 


The various aquatic habitats, almost all extensively occupied by sphagnum 
moss, differ little; and much the same microbiota is found all over the swamp, 
excepting, so far as is known, only a well and certain isolated island ponds. 

The Okefenckee differs from described northern bogs in (a) more acid reaction 
of the open waters which fluctuates less (pH 3.7-3.9), (b) drainage by large per- 
ceptibly flowing “‘runs.”’ 

The aquatic habitats are classified ““desmid-rich class, sphagnum type” anophe- 
line ponds, except isolated island cypress ponds, which are “‘desmid-rich class, 
desmid-optimum type.” 

A preliminary list of desmids of the swamp includes peculiar species uncommon 
in the general region, of which Desmidium quadratum Nordst., Staurastrum 
quadrispinatum Turn., Xanthidium antilopaeum var. minneapoliense Wolle, X. 
antilopaeum forma, and Peniwm spirostriolatum Bark. are common forms charac- 
teristic of the swamp. These, except for X. antilopaewm var. minneapoliense, 
are proposed as indicators of the ‘‘sphagnum type” anopheline pond in which 
only Anopheles crucians was found to breed. 
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REPORT ON MARKET-MILK SUPPLIES OF STANDARD 
MILK ORDINANCE COMMUNITIES ' 


Compliance of the Market-Milk Supplies of Certain Standard Milk Ordinance 
Communities With the Grade A Pasteurized and Grade A Raw Milk Require- 
ments of the Public Health Service Milk Ordinance and Code, as Shown by 
Compliance (Not Safety) Ratings of 90 percent or More Reported by the 
State Milk-Sanitation Authorities During the Period July 1, 1940, to June 
30, 1942 


The accompanying list gives the semiannual revision of the list of 
certain Standard Milk Ordinance communities in which the pasteurized 
market milk is both produced and pasteurized in accordance with the 
Grade A pasteurized milk requirements of the Public Health Service 
Milk Ordinance and Code and in which the raw market milk sold to 
the final consumer is produced in accordance with the Grade A raw 
milk requirements of said ordinance and code, as shown by ratings of 
90 percent or more reported by State milk-sanitation authorities. 

These ratings are not a complete measure of safety, but represent 
the degree of compliance with the Grade A requirements of the Public — 
Health Service Milk Ordinance and Code. Safety estimates should 
also take into account the percentage of milk pasteurized, which is 
given in the following tables. 

The milk ordinance recommended by the Public Health Service is 
now in effect in hundreds of communities ranging in population from 
1,000 to 3,500,000 and located in 35 States. 

The primary reason for publishing the rating lists from time to time 
is to encourage these communities to attain and maintain a high level 
of excellence in the enforcement of this ordinance. No comparison 
with communities operating under other milk ordinances is intended 
or implied. 

It is emphasized that the Public Health Service does not intend 
to imply that only those communities on the list are provided with 
high-grade milk supplies. Some communities which have high-grade 
milk supplies are not included because arrangements have not been 
made for the determination of their ratings by the State milk-sanitation 
authority. In other cases the ratings which have been determined 
are now more than 2 years old and have therefore lapsed. In still 
other communities with high-grade milk supplies there seems, in the 
opinion of the community, to be no local necessity nor desire for rating 
or inclusion in the list, nor any reasonable local benefit to be derived 
therefrom. 

The rules under which a community is included in this list are as 
follows: 

(1) All ratings must have been determined by the State milk- 
sanitation authority in accordance with the Public Health Service 








! From the States Relations Division. 
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rating method (Pub. Health Rep., 53: 1386 (1938). Reprint No. 
1970), based upon the Grade A pasteurized-milk and the Grade A raw- 
milk requirements of the Public Health Service Milk Ordinance 
and Code. 

(2) No community will be included in the list unless both its 
pasteurized-milk and its raw-milk ratings are 90 percent or more. 
Communities in which only raw milk is sold will be included if the 
raw-milk ratings are 90 percent or more. Communities which receive, 
without local inspection, milk from other sheds will be included in the 
list only if the locally inspected supply, as well as the shipped-in 
supply, shows a rating of 90 percent or more. 

(3) The rating used will be the latest rating submitted to the Public 
Health Service, but no rating will be used which is more than 2 years 
old. In order to promote continuous rigid enforcement rather than 
occasional ‘‘clean-up campaigns” it is suggested that when the rating 
of a community on the list falls below 90 percent no resurvey be made 
for at least 6 months, resulting in removal from the next semiannual 
list. 

(4) The Public Health Service will make occasional check surveys 
of cities for which ratings of 90 percent or more have been reported by 
the State. If such check rating is less than 90 percent but not less 
than 85, the city will be removed from the 90-percent list after 6 
months unless a resurvey submitted by the State during this proba- 
tionary interim shows a rating of 90 percent or more. If, however, 
such check rating is less than 85 percent, the city will be removed 
from the list immediately. If the check rating is 90 percent or more, 
the city will be retained on the list for a period of 2 years from the 
date of the check survey unless a subsequent rating submitted during 
this period warrants its removal. 

Communities are urgently advised to bring their ordinances up to. 
date at least every 5 years, since ratings will be made on the basis of 
later editions if those adopted locally are more than 5 years old. 

Communities which are not now on the list and desire to be rated 
should request the State milk-sanitation authority to determine their 
ratings and, if necessary, should improve their status sufficiently to 
merit inclusion in the list. 

Communities which are now on the list should not permit their 
ratings to lapse, as ratings more than 2 years old cannot be used. 

State milk-sanitation authorities who are not now equipped to 
determine municipal ratings are urged, in fairness to their communi- 
ties, to equip themselves as soon as possible. The personnel required 
is small, as in most States one milk specialist is sufficient for the 


work. 
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TasuiE 1.—Standard Milk Ordinance communities in which all market milk as 
pasteurized. In these communities market milk complies with the Grade A 
pasteurized milk requirements of the Public Health Service Milk Ordinance and 
Code to the extent shown by pasteurized milk ratings of 90 percent or more * 














Percent- ee 
; ‘age of $ age 0 2 
Community milk Date of rating Community milk Date of rating 
pasteur- pasteur- 
ized ized 
“ILLINOIS KENTUCKY 

Brooklyn i Pueceperar ay: 100 Oct.8, 1941. Powisw ies... 2sa b= 100 | Jan. 31,1942. 

ShOKIGS sees eee 10 0. ow 
Canteeh tits 2 100 Do. SN Ore 
Centerville 2___. _-_-__ 100 Do. Rochester--_-----+--- 100 | May 29, 1941. 
Champaign.__-------- 100 | July 23, 1941. Winona 2 SL) 2s -sne2 100 | September 1940. 
East St. Louis ?______ 100. | Oct. 8, 1941. 
Pee oa 4 ae MISSOURI 

ational City ?--.-._- 100 Ge | Ladue 100 | January 1942 
Stites 3 yoca. FSS 2) 100 Do. . aa ra te eS - 
Washington Park ?___ 100 Do. one Heights -_- che J Do. 942 
Waukegan 109 | Apr. 29, 1942 epVOUIS =< — 3 une 9, 1942. 

SE aa 4 DE nae ‘ Webster Groves-__--__- 100 | January 1942. 

ONES NORTH CAROLINA 

Pauling yee- oe eee 100] Jan. 5, 1942. Greenville__._.__-_.__ 100 | Apr. 10, 1942. 








1 Note particularly the percentages of milk pasteurized in the various communities listed in these tables’ 
This percentage is an important factor to consider in estimating the safety of a city’s milk supply. 
_? Part of East Side Health District. 


. The inclusion of a community in this list means that the pasteurized 

milk sold in the community, if any, is of such a degree of excellence 
that the weighted average of the percentages of compliance with the 
various items of sanitation required for Grade A pasteurized milk is 
90 percent or more and that, similarly, the raw milk sold in the com- 
munity, if any, so nearly meets the requirements that the weighted 
average of the percentages of compliance with the various items of 
sanitation required for Grade A raw milk is 90 percent or more. 
However, high-grade pasteurized milk is safer than high-grade raw 
milk, because of the added protection of pasteurization. To secure 
this added protection, those who are dependent on raw milk can pas- 
teurize the milk at home in the following simple manner: Heat the 
milk over a hot flame to 165° F., stirring constantly; then immediately 
place the vessel in cold water and continue stirring until cool. 
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TaBLE 2.—Standard Milk Ordinance communities in which some market milk 
ts pasteurized. In these communities the pasteurized-market milk complies with 
the Grade A pastewrized-milk requirements and the raw market milk complies 
with the Grade A raw-milk requirements of the Public Health Service Milk Ordi- 
nance and Code to the extent shown by pasteurized- and raw-milk ratings, 
respectively, of 90 percent or more } 


[NotEr.—All milk should be pasteurized or boiled, either commercially or at home, before it is consumed. 
. See text for home method] 




























































Percentage Percentage 
Community of milk Date of rating Community of milk Date of rating 
pasteurized pasteurized 
ALABAMA LOUISIANA 
Poti eee ee ee 89 | Apr. 16, 1942. Alexandria _.........- 81 Apr. 24, 1942. 
Montgomery 45 | Nov. 28, 1941. MOML0C Mee 223-2 aca 8 41 Mar. 7, 1941. 
Pe huscaloosa.- —_-.-==.— 91 | June 17, 1942. Pineville _____ 81 Apr. 24, 1942. 
Shreveport. 24-2... 83 Mar. 14, 1942. 
ARKANSAS 
MICHIGAN 
re Hrorado. 2° 2. 45 | September 1941. 
Fayetteville___ 60 | November 1940. Crystal LEN ee 41 July 24, 1940. 
Fort Smith___ 48 | September 1940. || Iron River_.__ 51 Do. 
Jonesboro _____ 59 | October 1940. Stambaugh. ._________ 51 Do. 
Little Rock____ 56 | October 1941. 
Pine Bluff____- 43 ee 1941. MINNESOTA 
Cia 4:11): eee ee September 1941. 
Seat ak . Mioortiend 222 _- 5 =.- 88 Feb. 14, 1941. 
COLORADO 
MISSOURI 
bes § April 1941. 
9 geet : ae roo Ey at lo Be 3 di ve 1942. 
FLORIDA ayton .__- ra ; 0. 
Gee |» dag pe 
Coral Gables_-_....._- 98 | May 20, 1942. Hendale _-__ ee li 0. 
Weariin. <0. 95 | May 1, 1942. Kirkwood _- bees et ee Do. 
Deerfield 95 Do. Maplewood.______-.-- He De. 
Fort Lauderdale______ 95 Do. Overland ____- eas a ve 
Hallandale__-_-----_- 95 Do. Rockne == a a 
Hollywood £2 5--s. 95 Do. University City ______ 99. 0. 
Homestead ?___.-_-__- 94 | May 25, 1942. | 
Jacksonville 78 zee ei ue NEW MEXICO 
Marianna 96 | February 12,1942. 
Pia oS 98 | May 20, 1942. Albuquerque a vet a oe 
Oakland Park___ = Mery 1, 1942. Capa $6 Mos ee. 
Pompano 5 0. Eee 2 5 
Las Vegas_--___- 65 July 18, 1941. 
Tallahassee 50 | September 1941. ae 8 ae asus . Mer) 671923; 
ILLINOIS 
NORTH CAROLINA 
Shicaco.....-.-..-_-- 99.8 | Apr. 11, 1941. 
Senin eee BB SS ese 92 Oct. 3, 1940. Ae Sh pees 2.2S5 "2 - ots oe 
IGHCOG 22-2 n= = 99.6 | Apr. 17, 1942. pve Seeeeeae = = i Laces 
Highland Park__-___- 99.6 Do. ethe’ tote a May, 1022 
acenitworth=— 2-5 —.- 99. 6 Do. BES ore ese. m re 
Lake Bluff-_-_..-.-.--- 99.6 Do. a ai 1a ountain______ Faeroe 
Lake Forest _----.---- 99.6 Do. De fh pease a Oceano 
Wak Parke 2 sy.-- 99.8 | Jan. 17, 1941. ELE BM See oe ted 7 Vee a js 
ee ee lt pee 5 | April 10, 1942. 
IOWA Fayetteville._......_- 73 May 7, 1942. 
a Greensboro _-__-..... 86 August 1940. 
Humboldt____-______- 87 | Jan. 12, 1942. Hendersonville______- 61 | May 30, 1942, 
Mt. Vernon 48 | Feb. 2, 1942. High Point___.______- 04 | July 17, 1941. 
pheldon: 2: cict.i__- 61 May 18. 1942. Hope Mills._________- 73 May 7, 1942. 
Washington _---_--__- 74 | Jan. 7, 1941. Kannapolis. __.-__-_- 57_| June 27, 1942. 
Webster City__--._.-- 55 May 13, 1942. Kinston! 2 aoe. 12 July 9, 1940. 
Miarsteidiyi 2a 2 15 Jan. 10, 1941. 
KANSAS Mt. Pleasant________- 57 June 27, 1942. 
84 May 29, 1942. Roxboro: 2222 5..25-2° - on Soke 
61 November 1941. || Swannanoa__________- 0 o ; 
72 December 1941. Weaverville._._._._.- 70 0. 
NORTH DAKOTA 
Feb. 16, 1941. 
i 68 | June 12, 1941. PALS Ole eeeeews as == --- 91 ; 
ae 52 June 1941. Valley Wity-._-...2--5 33 July 24, 1941. 
mrazard:__-=.2.. 40 December 1941. 
Lexington ____-- 71 Fa eaiees OHIO 
80 July 23, : 
Bea 9 | November 1940. | Athens.._._...-.---.- 80 | July 6, 1940. 


i i i i ities listed in these tables. 
i h entage of milk pasteurized in the various communities lis 
This nena Sant faction to consider in estimating the safety of a city’s milk supply. 
2 Has not adopted the milk ordinance recommended by the Public Health Service, 
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TaBLE 2.—Standard Milk Ordinance communities in which some market milk 
1s pasteurized, In these communities the pasteurized-market milk complies with 
the Grade A pasteurized-milk requirements and the raw market milk complies 
with the Grade A raw-milk requirements of the Public Health Service Milk Ordi- 
nance and Code to the extent shown by pasteurized- and raw-milk ratings, . 
respectively, of 90 percent or more—Continued 


[NotE.—AlIl milk should be pasteurized or boiled, either commercially or at home, before it is consumed. 
See text for home method] 











Percentage 
Community of milk Date of rating 
pasteurized 
OKLAHOMA 
‘AG ge See ee 7: Feb. 3, 1942. 
Bartlesvilles_- = 2 _- 63 | Jan. 21, 1942. 
Blackwell 22222 .-2 88 | Nov. 15, 1941. 
Muskogee___-__------ 88 | May 17, 1942. 
Okmiilgee sisee se eee 64 | Apr. 8, 1942. 
Bhawiee. 2-2 s- 22. 48 | Mar. 26, 1942. 
ahalsas sees) ee ee 83 | May 20, 1942. 
Wewoka 52 | July 8, 1940. 


78 | June 20. 1941. 
60 | Nov. 1, 1940. 
82 | June 16, 1942. 
68 | June 20, 1941. 


80 | December 1941. 
90 | December 1940. 





78 | Aug. 12, 1940. 
64 | May 31, 1941. 
14 | July 20, 1940. 
Aug. 9, 1940. 
93 | June 5, 1942. 
65 | Mar. 31, 1942. 
47 | Mar. 26, 1941. 
80 | Nov. 21, 1941. 
43 | Aug. 1, 1940. 































Percentage 
Community of milk Date of rating 
pasteurized 
TEXAsS—continued 
San Antonio________- 89 | Mar. 14, 1942. 
Pog. os 84 5-3 18 | Sept. 10, 1941. 
herman. 2-22 a ess 53 | Mar. 25, 1941. 
Texarkana_____-' ie 45 | Feb. 4, 1941. 
UTAH 
WEGOT te ae ee 93 | Sept. 15, 1941. 
Salt Lake City_______ 96 | Dec. 24, 1940. 
VIRGINIA 

PADing done <3 3-35. 38 | Mar. 21, 1941. 
Bristol= -= 80 | December 1941. 
Pulaski t 22: = 99 | Dec. 18, 1941, 
South Boston________ 75 | May 29, 1941. 
Waynesboro____.-___- 98 | Nov. 15, 1941. 
Williamsburg_______- 55 | May 26, 1941. 

WASHINGTON 
amass Ss 6 | June 18, 1941. 
Pullman__ 87 | Aug. 26, 1941. 
Vancouver __ 28 | Nov. 28, 1940. 
Walla Walla__ 61 | May 28, 1941, 
Peaking: 2. a 207 eee 72 | May 14, 1941. 

WYOMING 

Wiacnens eee eee 67 | Oct. 10, 1941. 
Cheyenne__.____..-_- 75 | Dee. 24, 1941. 


oa et Nes 


TaBLE 3.—Standard Milk Ordinance communities in which no market milk is 
pasteurized, but in which the raw market milk complies with the Grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code to the extent 
shown by raw milk ratings of 90 percent or more 1 


{NorE.—All milk should be pasteurized or boiled, either commercially or at home, before it is consumed. 
See text for home method] 


SS ee Se eee 








Community Date of rating 
ALABAMA 
Al Dertyiltetes seco ee oe a May 1, 1942. 
A CIN OTOM: 33, 26255 0 at eS Apr. 3, 1942. 
BQGZHAME Ge 2 ORT Se ai SS May 1, 1942. 
Brewton! S¥wh dS se Apr. 19, 1942. 
‘Bridgeports (2242. f28 es ao ay 27, 1941. 
PontiRayne case ee Mar. 25, 1942. 
Guntersvilléssses sence ssl” May 1, 1942. 
Scottsboros. 225-5 0-22... May 27, 1941. 
Biovensoubes ss so ee Do. 
KANSAS 
Hortons. Oot"... 3 ee cee Mar. 30, 1942. 
KENTUCKY 
Owentoni=: 295%: - ae Sea November 1941. 
LOUISIANA 
Haynesville: =...2. = 3) <. eee Mar. 10, 1942. 





Community Date of rating 








NORTH CAROLINA 


ipladenboros--=--22-)-=. = wee June 4, 1942. 
Olerktone ee 233. ae Do. 
Elizabethtownss. 2.025. i. Do. 

OR PASTE ee 3. ee Apr. 30, 1942, 
PaACksOn® eaeetr. = 2 re EIS July 16, 1940. 
Murireesboroget ss. Si. aes July 17, 1940. 






Rich Square ___ 
Scotland Neck 


July 16, 1940. 
Do, 


WielGOn |e ee Do. 
WLON.. 2. dae. Ss oh July 17, 1940. 
VIRGINIA 
Blackstone_ 
Sete S te aoe ses Seaa a May 29, 1941. 
BOytON naan onan enn Apr. 4, 1941. 
Lawrenceville... 2.0. 5... Oct. 23, 1941 


WEST VIRGINIA 


Grantsville May 12, 1941. 


1 Note particularly the percentage of milk pasteurized in the various communities listed in these t 
This percentage is an important factor to consider in estimating the safety of a city’s milk supply. Dene 
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DEATHS DURING WEEK ENDED AUGUST 1, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Data from 87 large cities of the United States: 
RODER GPA L SS. SS ce ee ee as. See re ted 
Average for 3 prior years See eRe oeereGeneck. sn 
Total deaths, first 30 weeks of year 
Deaths per 1,000 population, first 30 weeks of year, annual rate 
Deaths under 1 year of age 
yverage fore prior, yearsoic_ 20.6225. 
Deaths under 1 year of age, first 30 weeks of year 
Data from industrial insurance companies: 
Policies in force 


Death claims per 1,000 policies in force, annual rate 
Death claims per 1,000 policies, first 30 weeks of year, annual rate 







Week ended 
Aug 1, 1942 





Correspond- 
ing week 1941 


8, 460 
258, 612 
12.1 

583 


15, 640 


64, 399, 236 
0, 739 

8.7 

9.9 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 8, 1942 
Summary 


The incidence of poliomyelitis declined during the week. A total 
of 128 cases was reported for the country as a whole, as compared 
with 145 cases for the preceding week and a 5-year (1937-41) median 
of 278 cases. The current incidence is below that for any prior year 
since 1938, when only 66 cases were reported for the corresponding 
week. Last year a total of 420 cases was reported for the same week. 
Only 2 States, Illinois, 22 (12 last week), and Tennessee, 19 (15 last 
week), reported more than 10 cases. The largest numbers of cases 
were reported in the geographic areas in which these 2 States are 
located. 

A total of 64 cases of meningococcus meningitis was reported during 
the current week, as compared with 54 cases for the preceding week. 
The highest incidence is in the Middle Atlantic States, New York 
reporting 16 cases. Only 2 other States, Massachusetts (8) and 
California (6) reported more than 4 cases for the week. To date this 
year, 2,306 cases have been reported, a larger number than for the 
corresponding period of any other year since 1937, when 4,057 cases 
were reported for the same period. 

Of the 9 common communicable diseases included in the following 
table, and for which weekly figures are available for earlier years, 
only meningococcus meningitis and influenza are above the 5-year 
median expectancy. The incidence of influenza, however, is low. 
Only 2 cases of smallpox were reported for the current week, both in 
Missouri. The number of cases of typhoid fever decreased from 246 
to 233, of which 150 cases occurred in the South Atlantic and South 


Central States. 
(1224) 
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A total of 41 cases of Rocky Mountain spotted fever was reported, 
the largest number for any week this year. Maryland reported 12 
cases, Tennessee 5, and North Carolina 4. Only 2 cases occurred in 
the northwest Mountain States. 

Other reports for the week include 1 case of anthrax (in Georgia), 
26 cases of amebic dysentery (12 in Texas), 259 cases of bacillary 
dysentery (150 in Texas), 410 cases of unspecified dysentery (351 in 
Virginia), 22 cases of tularemia, and 115 cases of endemic typhus 
fever (41 in Texas, 34 in Georgia, 13 in South Carolina, and 12 in 
Florida). 

The death rate (annual basis) for the current week for 88 large 
cities in the United States is 10.2 per 1,000 population, as compared 
with 10.4 for the preceding week. The 3-year (1939-41) average for 
the week is also 10.2. The accumulated rate to date this year is 
11.9, as compared with 12.1 for the corresponding period last year. 
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from the State health officers for the week ended August 8, 
ith corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported 


cases may have occurred. 



























































































Diphtheria Influenza Measles 
ee Week Week Week 
eee and ended— | Me-| ended— Me- ended— Me- 
Le ———— dian } dian dian 
Aug. | Aug. |1937-| Aug.| Aug. | 1937+ | Aug. | Aug. | 1937- 
8, 9, 41 8, 9, 41 8, 9, 41 
1942 | 1941 1942 | 194] 1942 1941 
NEW ENG. 
Migine S22 52 a6 seca 0 0 Ol. 22--|=4 eee 2 12 16 
New Hampshire----- 0 0 Ql isc- oo ees 10 2 2 
Vermnont22s=.22eeeo> 0 0 0). 2222. )-2 Sone eee = 32 14 13 
Massachusetts_-_----- 5 i Don Sah a2 oa ae 91 83 83 
Rhode Island-_------- 1 1 Oil's. =|. SES eS 11 2 4 
Connecticut --------- 0 1 1 2| anes Ee 18 34 18 
MID. ATL 
New York_- oan 6 13 176 208 234 
New Jersey -- s 1 1 49 66 66 
Pennsylvania-_-_-_----- 5 8 39 156 118 
E. NO, CEN. 
O)Dl0: Moe eecesess~a5 8 3 6 8 3 3 46 77 77 
indians se 22 2esc ssc 3 3 Gis =23-~ i 7 11 6 
IMNimoisse. stses55 ao 23 11 15 15 4 2 2 19 40 40 
Miehigan 77..22..--.. 3 1 5 10) - oe eeieenee cs 37 88 88 
Wisconsin 2. 2.52 1 0 0 20 5 19 109 159 141 
WwW. NO. CEN. 
Minnesota. 0 3 2 1) eee 13 9 14 
Ow aise 2-5. 10 0 Dis een al see eee 20 24 24 
Missouri 4 1 1 7 1 1 8 23 2 
North Dakota-_------ 0 3 si 5 2 2 5 1 
South Dakota--- 0 5 Of_<.=2-'||--sseeeeees = 12 3 1 
INebraskel_2* 222225—— 0 0 1 3}. Soe eet aaa 3 10 2 
KANGas | occ seeee anes 0 ateee ee uf 1 30 25 8 
sO. ATL. 
Delaware.=..s-.----- 3 0 ON os 2 1-2 eee 0 2 0 
Maryland ?__ 5 3 3 }|_ ae 1 70 65 13 
Dist. of Col_- 2 1 1 1 |. Se ee 2 ll 5 
Wirginiae3s-s-2---=4 7 8 15 33 74 16 11 7. 37 
West Virginia___....- 5 4 ies Ss. 9 9 4 22 8 
North Carolina__-_--- 11 15 tees 3 2 9 62 32) 
South Carolina_----- 3 a 8 70 134 67 ll 58 9 
(OOP eiazes were ae ee 9 15 16 5 16 5 6 59 6 
Ploridagssss-:2-2.2 3 il 2 4 4 1 6 9 4 
7 Li 3a t 3 5 14 
3 iL 4 2 10 8 9 41 
4 ll il 9 16 15 10 8 
3 2 O) . 2h | a en eae a ee ee 
5 6 5 3 15 5 7 32) 3 
3 1 5 3}. cee 2 5 2 2| 
2 0 3 15 7 7 4 15 6 
19 25 25 79 320 74 29 60 36 
0 1 Lio -- 2. oeeeereeetc 19 1 8 
1 0 Ola aca | ss Senet < 46 0 4 
0 3 3 6). coneeeleeensn 13 5 3 
0 6 6 ll 11 6 17 23 12 
0 0 [1 eee RE — | | ey 4 7 a 
0 0 1 14 18 10 23 5 5 
0 0 Ol-ses--fea 1 1 49 10 12 
0 DEL eee Pee | eee 16 Bl Se 
34 0 1) nc. aes 157 1 ll 
2 2 1 2 4 4 21 6 15 
10 3 16 20 32 10 164 101 101 
169 176 272 334 696 326) 1,476] 1,749) 1,539 
SL WOGKS. ~~. oc es 87,084! 7, 155/11, 399/80, 025/488, 728 159, 159|464, 760|821, 401/347, 041 
































Meningitis, 
meningococcus 
Week 
ended— Me- 
dian 
Aug. | Aug. | 1937- 
; 9, 41 
1942 | 1941 
2 0 0 
0 0 0 
0 0 0 
8 0 0 
0 0 0 
0 1 0 
16 7 7 
2 1 0 
4 2 2 
0 2 1 
0 1 I 
2 0 1 
2 0 0 
0 0 0 
0 0 0 
0 0 0 
3 0 0 
0 0 0 
2 0 0 
0 0 0 
0 0 0 
0 0 0 
4 2 i 
i 0 0 
1 i ol 
1 0 0 
0 1 2 
2 1 1 
0 0 0 
0 0 0 
0 2 2 
2 2 1 
0 1 2 
2 2 1 
1 0 0 
0 1 0 
1 0 0 
z 1 2 
0 0 0 
0 0 0 
0 2 0 
0 0 0 
0 0 0 
0 1 0 
0 0 0 
0 O|52se52 
0 0 0 
2 2 0 
6 0 1 
65 33 33 
2, 307| 1, 361] 1, 361 








See footnotes at end of table. 


Division and 
State 





NEW ENG. 





Rhode Island 
Connecticut_________ 


MID. ATL. 


New York... 
New Jersey___- 
Pennsylvania 


E. NO. CEN. 







Michigan 3_ 
iy isconsin: eo... 


Nebraska 


SO. ATL. 


Delaware... 
Maryland ?2__ 
Dist. of Col___- 
Wireinis.. 22 
West Virginia _______ 
North Carolina______ 
South Carolina______ 
RI COR IS fet 
Vid Tha ts i 


E. SO. CEN. 


Kentucky 
Tennessee 














Wyoming........ 








PACIFIC 


Washington--...---- 
Oregonva..---s2---<= 
California..c. .22<s=52 





Poliomyelitis 
Week 
ended— Me- 
on 
1937- 
Au g.| Aug. 
8, 9, 41 
1942 | 1941 
1 0 0 
0 1 0 
0 1 0 
0 4 2 
0 0 0 
2 1 1 
5 30 13 
7 13 3 
3 17 3 
9 27 16 
2 12 7 
22 8 5 
7 10 14 
0 1 0 
1 12 4 
0 0 3 
4 0 1 
0 0 0 
0 0 1 
3 0 1 
3 1 4 
0 0 0 
0 11 2 
0 2 0 
1 3 3 
5 0 1 
2 10 2 
2 16 i 
1 71 5 
1 13 1 
8 13 9 
19 31 3 
2 80 1 
0 10 4 
6 3 3 
1 2 2 
40 1 1 
4 3 12 
0 0 1 
0 0 0 
0 0 0 
1 1 1 
2 0 0 
1 0 0 
0 2 0 
0 Ol ae 
0 3 1 
0 0 i 
3 7 12 
__ 128) __ 420) __278 
41, 149] 2, 235) 1, 638 





Scarlet fever 
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- 











Me- 

dian 

1937- 
41 
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Smallpox 
Week 
ended— Wee 
OR RR se 
1937- 

oue- aus 41 

1942 1941 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0} 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1 1 
0 1 1 
0 0 0 
0 0 1 
0 0 i 
0 0 3 
2 1 tt) 
0 0 0 
0 1 2 
0 0 1 
0 0 1 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Ole co 
0 0 0 
0) 0 0 
0 0 7 
2 5 34 
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Typhoid and para- 
typhoid fever 








woncor 








Week 
ended Me- 
dian 
Aug. | Aug. ee 
8, 9, 
1942 | 1941 
1 0 
1 1 
0 0 
4 3 
0 0 
3 0 
6 30 18 
2 4 7 
8 28 21 
8 10 21 
1 3 6 
5 16 18 
3 2 4 
1 0 3 
0 1 3 
3 5 5 
13 9 14 
0 1 1 
0 1 1 
0 0 0 
5 7 5 
1 0 0 
9 11 18h 
0 0 0 
15 9 19 
4 12 12 
10 13 13 
8 8 12 
6 27 28 
2 6 4 
13 17 39 
7 12 12 
3 13 19 
14 15 14 
8 15 30 
10 8 14 
8 4 19 
32 46 72 
1 1 1 
0 0 0 
0 0 1 
1 5 2 
3 2 2 
2 2 1 
2 1 1 
0 Olean 
30 0 2 
0 3 2 
10 4 13 
233| 355) 497 


Week 
ended— 
Aug. | Atg. 
8, 9, 
1942 | 1941 
8 0 
3 5 
3 1 
49 59 
2 3 
ll 6 
58 61 
19 19 
51 41 
49 50 
9 8 
41 35 
32 35 
55 34 
19 9 
11 5 
14 12 
4 0 
16 6 
1 5 
8 12 
1 0 
11 9 
7 3 
5 15 
9 11 
10 18 
2 1 
10 6 
0 2 
12 8 
19 12) 
fi 14 
1 1 
4 2 
6 0 
19 9 
15 11 
3 5 
0 1 
“f 0 
5 4 
1 1 
2 5 
0 1 
0 0 
8 8 
3 5 
39 35 
673 593 
87, 954| 88, 639|116, 033 | 





604| 1,138) 7, 847/33, 624] 4,119) 6,096 
Samenshieieeeereenereeeenerteni STE ETRE (USES EE es ee nnn ene 
See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended August 8, 
1942, and comparison with corresponding week of 1941—-Continued 








































































































Whooping Week ended Aug. 8, 1942 
cough ‘ 
Division and State | Week ended— Dysentery En- Rocky 
met An: Ae ——| sitis, | Le? | spot- | Tule: 
Aug.8,| Aug.9,| *78X| ame-| Bacil-| UO; | infec: | TY | tea | Temia 
1942 1941 bic | lary Fed tious fever 
NEW ENG. 
MaineSis ote. eo 23 20 0 0 0 0 0 0 0 0 
New Hampshire____- 7 0 0 0 0 0 0 0 - 0 0 
Vermont 2-2-2 68 3 0 0 0 0 0 0 0 0 
Massachusetts___---- 208 171 0 0 0 0 0 0 0 0 
Rhode Island___.---- 15 25 0 0 0 0 0 0 0 0 
Connecticut__------- 56 49 0 0 6 0 0 0 0 0 
MID. ATL. 
INOW: Yorks 22- 22-26 347 272 0 2 14 0 4 0 , 0 0 
New Jersey___ 215 99 0 1 0 0 0 0 3 0 
Pennsylvania 257 * 216 0 0 0 0 0 0 0 0 
E. NO. CEN. 
260 435 0 0 0 4 1 0 0 0 
46 21 0 0 0 0 0 0 iH 0 
334 204 0 3 49 0 iL 0 2 1 
177 309 0 0 0 0 0 0 0 0 
242 233 0 0 0 0 0 0 0 0 
67 58 0 2 0 0 0 0 0 0 
32 48 0 0 0 0 0 0 2 0 
11 9 0 0 0 0 i 0 1 1 
1] 2 0 0 0 0 0 0 0 0 
0 4 0 0 0 0 0 0 0 0 
6 13 0 0 0 0 0 0 0 0 
57 101 0 0 0 0 1 0 0 0 
sO. ATL. 
Welawares--f2s...-8 2 0 0 0 0 0 0 0 0 0 
Maryland ? 60 74 0}. 0 0 9 0 0 12 0 
Wish Of ole eee ses 24 21 0 0 0 0 0 0 0 0 
Mirginia goss se). 2 2 40 81 0 0 0 351 0 0 3 1) 
West Virginia _ e 11 43 0 0 0 0 0 0 0 0 
North Carolina_____- 85 158 0 0 0 0 0 0 4 0 
South Carolina_____- 52 124 0 0 0 0 0 0 1 0 
Georgiaee-- ee 8 13 37 1 0 8 0 0 0 0 1 
Mloridas sae. s. 22 8 19 0 0 1 0 0 0 0 1 
E. SO. CEN. 
Kentueky.--2 = --- 101 60 0 1 12 0 0 0 iL 0 
Tennessee -_-.-----_-- 27 27 0 1 0 25 0 0 5 4 
Alabama... 2... __. 7 4 0 0 0 0 0 0 1 0 
IRE CGH oy OEE ace 2 Pees. ee 0 0 0 0 0 0 0 1 
W. SO. CEN. : 
Arkansas: _.-5.255-_- 8 4 0 1 3 0 0 0 0 2 
Louisiana__.________ 2 15 0 3 6 0 0 1 1 0 
Oklahoma sas a 22 0 0 0 18 0 0 0 0 
Texasver 2) ter: * < 134 132 0 12 150 0 0 1 0 0 
MOUNTAIN 
Montana 2. 2222-2-..- 34 26 0 0 0 0 1 0 1 1 
Tdahow@e: 233332228 t 46 0 0 0 0 0 0 0 0 
Wyoming: 22 22) 4 10 0 0 0 0 0 0 1 5 
30 110 0 0 0 0 1 0 0 0 
12 4 0 0 2 0 0 0 0 0 
12 14 0 0 0 21 0 0 0 0 
16 33 0 0 0 0 0 0 0 3 
13 4 0 0 0 0 0 0 1 1 
PACIFIC 
Washington. 81 0 0 0 0 4 0 0 0 
Oregon 14 0 0 0 0 0 0 1 0 
California __ 293 0 0 8 0 0 0 0 1 
Total 3, 748 1 26 259 428 14 2 41 22 
31 weeks 13059571 eres on, |-------|-------|-------|-------]------- es eee 








1 New York City only. 
2 Period ended earlier than Saturday. 














Ty- 
phus 
fever 


ooo oocecs 


ooooo 


ooooooo 





3 A later report shows 10 cases of diphtheria and 1 caseof typhoid fever in Washington for the week* 


ended July 11, instead of 1 case of diphtheria and 


0 cases 0 


4 Delayed report, week ended Aug. 1, Oklahoma, 1 case. 


{ typhoid fever as previously reported. 


This table lists the reports from 90 cities of more than 10 
States, and represents a cross section of the current urban 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended J uly 25, 1942 
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,000 population distributed throughout the United 
incidence of the diseases included in the table. 


typhoid fever cases 


















3 Infi g 

5 : . uenza a 

e | ae ae 

& | as a] 8 PI 

mailer = bs lemieg 

= A R 3 3 ® 

Aa |a oO | 2 hemes 
Atlanta, Gae: 25 sock} 0 0 7 0 0 
Baltimore, Md__-.-.--__- 5 0 1 0 9 
Barron Wt a rt 0 i 0 0 
Billings, Mont__-------__- 0 Oe: 2. 0 7 
Birmingham, Ala 1 Oh ee See 2 0 0 
Soise> Idahos ses _ 3 0 OR es 2 2 0 0 
OShON EM ASSes - oo cock 6 0 1 0 40 
Bridgeport, Conn 0 Gis 0 1 
Brunswick, Ga___/-2..._- 0 | re 0 0 
Batolo, Nv ess: 2a se. B 0 Gme ae. 0 4 
Camigeny IN. 2. .-+25 20.2 1 it) epee? 0 0 
Charleston, S. C___ B 0 On eet 1 1 
Charleston, W. Va___----- 0 UD) 0 0 
milearn, Til ge = 1h 9 Oba. - 2 1 ll 
Cincinnati, Ohio__________ 1 One. 2! 0 1 
Cleveland, Ohio__--_--__- 0 0 a 0 7 
Columbus, Ohio_-____-__- 0 a 0 3 
Sroncord.. NEE 2 Pe eet 0 J): oe 0 0 
Cumberland, Md 0 Oe! 0 0 
Wattles. Tex snes ii Oise. + 3 0 1 
Denver, Cole 22-2 = 1 OR: 3 2 0 16 
Detroit, Mich_-_-__-_- 1 | 0 15 
Duluth, Minn--__--_- 0 Oieess 2 0 3 
Fall River, Mass_ ; 1 Ofer s3 0 1 
Fargo; N. Dak. = 2. 0 Oiees 2) 0 0 
Ring ehs ich lye tes 0 Oe. 28 0 0 
Fort Wayne, Ind 0 | 0 0 
Frederick, Md__------ 0 Ake 2 0 0 
Galveston, Tex____-----_- 0 (eae 0 0 
Grand Rapids, Mich__-_-- 0 ies 7, 0 2 
Great Falls, Mont_______- 0 rs. 0 0 
Hartford, Conn__-.______- 0 8 fete 0 10 
Elena,’ Monti =. 2. 0 Oe eS 0 1 
Houston. tens 2.222 ou. 2 = 3 tee <e- 0 1 
Indianapolis, Ind____-__-_- 2 ua) 2% oe 0 8 
Kansas City, Mo________- 0 0 pei 0 5 
RCHOSHA WIS ogre unas 0 0 .. 0 | 4 
Little Rock, Ark________- 0 0 0 | 3 
Los Angeles, Calif_______- 4 0 1 0 35 
Lynchburg, Va_-_--_--- ry 0 Oye ses. 0 1 
Memphis, Tenn__-._---_- 0 la 0 0 
Milwaukee, Wis__________ 0 0 1 1 110 
Minneapolis, Minn___-_-_-_- 1 OT Paes 0 2 
Missoula, Mont --_______- 0 Ques 0 0 
Mabie An” 221 oe 0 0 1 0 0 
Nashville, Tenn__________ 0 Ona oe 0 5 
NewarkiIN Sie ts oes... 0 0 = 0 25 
New Haven, Conn-_-_____- 0 0 1 0 3 
New Orleans, La_______._ 0 0 2 0 3 
New Work, N. Y ===::2..- 4 5 4 0 31 
Omaha, Nebr-.2222 0-2 0 One 0 2 
Philadelphia, Pa_._______- 0 yee 0 15 
Pittsburgh, Pa-3.2.2.--2 4 Onjesee 0 0 
Portland, Maine__ 0 Glee es 0 9 
Providence, R. I_...------ 0 (Genes 2 0 33 
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| Poliomyelitis cases 
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| Scarlet fever cases 
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| Smallpox cases 
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City reports for week ended July 25, 1942—Continued 

































n 
4 ' n A oe o oH 
g = ve Influenza 5 2 = Z g 2 3 4 3 
E by Co 
8 ad g | He} <2 | al «ha alee 
2 | alae | St 3 S | Sf | wg 
5 | ag zies| s |e | 218 |ss/as 
cam tect 2 eo) 8S | ¢ Senne & |e] ea 
» a.o a aq aA 2 2 oS ag Ss 
@|8"| 3 |e] 888/818) 3) 8 | Bela 
= a o oO 
A la © | 3A Viera ola |ala |er/e 
Pueblo: Colo: ==. -2--25--= 0 Ouse: se. 0 0 0 1 0 0 0 0 1 
Racine, Wis. -.22..25.2: 0 Opies 2e- = 0 3 0 1 0 4 0 0 14 
Raleigh INC 22. 22-222 0 Glin. eee 0 0 0 2 0 0 0 0 3 
Reading,Pav=22:4s-2e-=2 0 i eee 0 0 1 0 0 0 0 0 12 
RichmondsV a2 24-2--<e- 0 Ores 0 4 0 6 0 0 0 0 il 
Roanoke, Va .-.222-5-<- 0 Op =k 0 0 0 0 0 0 0 1 0 
ochestete Nene -- se ssa- se 0 Omi eei ook 0 it 0 2) 1 2 0 0 10 
Sacramento, Calif___.__-_- 0 On \eee oe 0 1 0 1 0 7 0 0 3 
Saint Joseph, Mo______--- 0 Oumar 2 - 0 0 0 4 0 0 0 0 0 
Saint Mots; Mos- 2. -2-2 22 0 0 1 0 7 0 4 2 4 1 0 17 
Saint Paul, Minn____-_-._ 0 Oe Es 0 7 0 0 0 5 0 0 15 
Salt Lake City, Utah____- 0 OF 0 40 0 0 0 2 0 0 8 
San Antonio, Tex______--- 0 0 2 1 1 0 2 0 1 0 0 0 
San Francisco, Calif____-_- 0 Og me: 2 0 51 it 6 0 3 0 0 6 
Savannah, Gap. -<222se- 2+ 0 () | -aaee! 1 0 0 1 0 1 0 0 1 
Seattle, Wash__-.......--. 1 iiss 28 1 56 0 4 0 0 0 0 10 
Shreveport, La-.--....-.- 2 Oui eee 0 0 0 2 1 1 0 3 0 
South: Bend, Ind_.2-2-__3 0 0 0 0 0 0 0 0 0 0 8 
Spokane, Wash- = 0 0 0 22 0 1 0 0 0 0 12 
Springfield; Mlo2--- 22-22 0 0 0 1 0 0 0 0 0 1 3 
Springfield, Mass______-_- 0 i 0 6 0 1 0 4 0 0 3 
Superior, Wis: ...-22 _-.2 0 (9 fg a 0 1 0 0 0 0 0 0 2 
Syracuse, N. Y 0 Gate, 255 0 88 1 1 0 1 0 2 46 
Tacoma, Wash 0 OR oe. 3 0 8 0 1 0 ah 0 0 3 
ANI DA SH Alses se ae esac es 0 OE aae 0 2 0 4 0 0 0 0 4 
Terre Haute, Ind___.-.--- 0 ON 2.4 0 0 0 1 0 0 0 0 0 
Topeka, Kans_---_--.----- 0 OV= 4 0 1 0 0 0 0 0 0 
Prenton; N, Je... see se.. 0 0 1 0 0 0 3 0 1 0 0 2 
Washington, D. C__-_---- ON MeoN ea: 2! O) « o| 13 0 7 0 0 Lo 
Wheeling, W. Va___------ Onl P04 o| 4 1 0 0 2 0 0 : 
Wichita, Kans___-.....--- 0 Oe saa 0 7 0 0 0 1 0 0 
Wilmington, Del 0 of Re 0 1 0 2} 0 2 0 0 5 
Wilmington, N. G 0 Oar 0 0 0 4 0 0 0 0 1 
Winston-Salem, N. C...-- 0 0 |e 0 Ole 0 2 0 0 0 1 16 
Worcester, Mass___.------ 0 Oye s: 0 1 0 4 0 6 0 0 - 

















Dysentery, amebic.—Cases: Detroit, 2; Los Angeles, 1; New York, 4; Wichita, 1. 
Dysentery, bacillary.—Cases: Atlanta, 1; Baltimore, 3; Nashville, 5; New York, 2; Philadelphia, 1; Rich- 


mond, 3; St. Louis, 1. 


Rocky Mountain spotted fever.—Cases: Cincinnati, 1; Nashville, 1. 
Typhus fever.—Cases: Charleston, S. C., 1; Galveston, 1; New Orleans, 3; New York, 1; San Antonio, 1; 


Savannah, 1. 


Rates (annual basis) per 100,000 population, for the group of 90 cities in the preceding 
table (estimated population, 1942, 34,184,198) 


Period 


Week ended July 25, 1942___ 
_Average for week, 1937-41___ 





Influenza Ty- 
: —————— phoid 
Diph- Mea- | Pneu- | Scarlet | Small-| and |W boop- 
theria sles monia | fever pox para- ae h 
cases | Cases | Deaths| C8S°S deaths | cases cases Seale ele 
cases 





7. 33 4. 58 0.92 | 114.42 | 45.52] 34.52 0. 31 5.35 | 219.82 
10.19 4.17 1. 54 |1140.18 | 39.99 | 45. 54 0. 46 7.26 | 213.98 


— 


1 Median. 


123 1 August 14, 1942 
PLAGUE INFECTION IN CALIFORNIA AND NEVADA 


Plague infection has been reported in specimens collected in Cali- 
fornia and Nevada as follows: ! 


CALIFORNIA 


Monterey County: June 26, in a pool of 103 fleas from 20 ground 
squirrels, C. beecheyi, taken in the northern part of the Fort Ord 
Military Reservation. 

San Bernardino County: In pools of fleas as follows: April 6, 17 
fleas from 6 desert antelope squirrels, Ammospermophilus leucurus, 
taken on the Helendale Airport, 14 miles northeast of Helendale; 
April 14, 12 fleas from 7 squirrels, same species, taken 25 miles north- 
west of Needles; and May 15, 14 fleas from 12 wood rats, Neotoma, sp., 
taken at the Fawnskin Resort, 4 miles northwest of Big Bear Lake. 

San Diego County: May 4, in a pool of 154 fleas from 8 ground 
squirrels, C. fisheri, taken on the premises of the Scripps Institute 
at La Jolla. 

San Luis Obispo County: In pools of fleas from ground squirrels, 
C. beecheyi, as follows: May 27, 187 fleas from 17 squirrels taken on 
the Newhall Land and Farming Co. property, 8 miles northeast of 
Santa Maria (Alamo Creek), and June 9, 158 fleas from 3 squirrels 
taken 12 miles southeast of Arroyo Grande. 

Santa Barbara County: June 11, in a pool of 91 fleas from 5 ground 
squirrels, C. beecheyi, taken in the Santa Barbara County Pioneer Park, 
12 miles northeast of Santa Maria. 

Santa Clara County: In pools of fleas from ground squirrels, C. 
beecheyi, as follows: April 7, 180 fleas from 14 squirrels taken 1 mile 
north of Calero Dam; April 8, 49 fleas from 5 squirrels taken 5 miles 
west of Morgan Hill, and 201 fleas from 14 squirrels taken 3 miles 
southwest of Morgan Hill; April 9, 14 fleas from 16 squirrels taken 
2% miles northwest of Gilroy; April 10, 200 fleas from 14 squirrels 
taken % mile north of Calero Dam. 


NEVADA 


Washoe County: July 10, in a pool of tissue from 32 ground 
squirrels, C. townsendii, taken 21 miles southeast of Doyle, Calif. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent).—Rats proved positive for plague have been reported 
in Hawaii Territory as follows: Week ended June 26, 1942, 2 rats in 
Hamakua, Paauhau area, Hamakua District, Island of Hawaii; 
week ended July 18, 1942, 1 rat in Honokaa, Paauhau area, Hamakua 
District, Island of Hawaii. 








t Dates are those on which the specimens were collected, 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended July 11, 1942.— 
During the week ended July 11, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 







































Prince New ;| Sas- British 
, Nova Que-| On- | Mani- Alber- 
Disease Edward ~ | Bruns- 7 katch- Colum-| Total 
Taiatid Scotia | \j ce bee | tario | toba eerie ta bia 
Cerebrospinal meningitis Pelee! 3: Seer a= eee = ee 1 
Chickenpox- 138 19 25 13 42 303 
Diphtheria_ if Ts eee 8s 2 2 30 
IDvsentery es ones = see eee eoen [tc o2o-- |b SOO eee eee 35 
German measles 26 2 Dubse nse 4 39 
Influenza__ OLR Eee eee ee 4 12 
Measles ___ 210 36 ia 8 5 348 
Mumps__-_ 1 179 24 51 5 167 485 
Pneumonia_ 7 d i362. 4 19 
Poliomyelitis____ She 22 | | ASABE Tee 2 Poss So ore SE souk oe 6 
Scarlet fevers... 2.2.2 oe x 90 14 10 44 18 238 
Smallnoxneee os sseeee- ae Bes. 2.122 Soe eel. Sea ees Ee 1 1 Lee 
WUD ercilosisssne oars. see |e enn se 9 17 52 40 197 37 3 42 297 
Typhoid and _ paraty- 

DhOidifoviersss. == sae 22) en ee 1 23 28 
Undulantieverss.+25- sete ee. epee) 2 eee 1 3 
Whooping cough saa0" 1225) 2S 4 2| 185 265 
Other communicable dis- 

CASOS 2s Aas Sk ce eae oe 2 6 |5.-5s2s5 eee 238 a3 obo. if 7 297 


























1 For 4 weeks ended July 15, 1942. 


Vital statistics—Year 1941.—There were 22.3 live births per 1,000 
population during the year 1941. The death rate was 10.0 per 1,000 
population. The infant mortality rate was 60 per 1,000 live births, 
while the maternal death rate was 3.5 per 1,000 live births. 

The accompanying tables give the number of births, deaths, and 
marriages by Provinces, for 1941 and deaths by causes and Provinces 


for 1941: 
Number of births, deaths, and marriages, year 1941 





Tive Deaths (ex- Deaths 
Province Dikths clusive of under 1 
; stillbirths) | year of age 


oe Marriages 








Canad auth «coe fe ke eee 253, 991 114, 216 15, 168 891 121, 781 
Prince Edward Island__...._.______- 2, 018 1, 125 162 6 671 
INOVaiscotinge ae eeee ee 13, 623 6, 815 894 45 6, 575 
NewsBrunswicksesscsseceseaeeeeee = 12, 229 5, 166 931 42 4, 938 
Qinehocieea de ott see ee eS 88, 544 34, 250 6, 749 382 32, 763 
Ontario®: 223-25 street ii Se Be) 12, Vee 39, 179 3, 290 219 43, 276 
Maniighbaes..-oos ) weee oe eee 14, 812 6, 495 788 46 8, 305 
Saskatchewan...) See 18, 451 6, 458 946 58 7, 033 
Alberta e 3-). 2. Pa eee ce 17, 190 6, 247 859 53 8, 467 
British’ Columbiay 1.32 14, 947 8, 481 549 40 9, 753 


eee ds 


1 Exclusive of Yukon and the Northwest Territories. 
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Deaths by cause and Province, year 1941 









































Prince Brit- 
Nova} New «| Sas- 8 
Cause of death Gan a Sco- |Bruns- que. Onta- ae kavh Alber- Go. 
Islana|_ tia wick Ee re Oba | ewan ta Jum- 
bia 
felt CRUSOS <4 ooo. ee 114, 216) 1,125) 6,815) 5, 166) 34, 250) 39,179] 6,495! 6, 458] 6, 247] 8, 481 
Cancer and other malignant 
tumors ..__-____- Eee Seen 13, 362 108 780 47 3, 508) 4,929 863 814 687} 1, 194 
Diarrhea and enteritis_________ 2,314 6 78 97) 1,368 411 104 115 97 38 
PN phtherta . — 27.2. eee 240 5 53 i 134 14 Roe 119) 6 2 
Diseases of the heart. _________ 26, 533 213) 1, 348 962) 5, 706) 11,667} 1,467) 1,416] 1,378 2, 376 
Diseases of the arteries________ 2, 264 28 140 120 498 944 200 101 85 148 
BPO ERICIOGS Sess ee ee 125 1 ll 2 30) 39 8 5 14 15 
ULE ae a eee 2, 399 28 154 120) . 1,016 465 106 219 174 117 
Besiec ype fe seks 324 6 65 49 81 43 10 30 30 10 
Motor vehicle accidents_______ 1, 843 8 102 89 482 834 79 46 V7 126 
Neph ritis _ Be ence eo Sea 7, 378 89 381 250| 3, 446] 2, 006 266 321 248 371 
J ae 5. 931 80 458 441| 1,875] 1,674 334 350 369) 350 
Poliomyelitis. .___._._--_____- Coes! 4 19 3 10 20 3 6 1 
Puerperal causes... ....._.._- 891 6 45 42 382 219 46 58 53 40 
Bonriet fevers. 5 ot. 115 1 9 2 44 38 6 7 6 2 
SLR a aoe 5 eae 891 4 38 31 139 314 65 83 102 115 
meebercolosis. =. 5. |, 6039 70 423 314) 2,678] 1,097 328 286 319 524 
Typhoid and _ paratyphoid 
ROU Smee el 5 qGal pees 2 2 16 103 23 1 12 5 3 
Other violent deaths _________ 5, 535 44 353 187} 1,220) 2,104 336 329 425 537 
Other specified causes_________ 27, 631 74) 1,603) 1,264) 9,180] 8,220) 1,682) 1,723) 1,591) 1,824 
Unspecified canses_________.__ 1, 000 53 144 256 257 100 56 38 56 40 
Whooping cough ________.____ 436 7 15 20 234 100 9 20 23 8 
































1 Exclusive of Yukon and the Northwest Territories. 


CHILE 


Antofagasta Province—Cerebrospinal meningitis—For the period 
January 1 to July 15, 1942, a total of 86 cases of cerebrospinal menin- 
gitis with 18 deaths were reported in Antofagasta Province, Chile. 


JAMAICA 


Communicable diseases—4 weeks ended July 4, 1942.—During the 4 
weeks ended July 4, 1942, cases of certain communicable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 












: king- Other King- Other 
Disease pe localities Disease ston localities 
ICKEN POX e= -Se2ste ce 8 9 || Piterpensitiever:.o-.-- sseo leo e ose see 2 
Borns. Se sh ee 2 3 || Tuberenlosisatvss ls.) 33 80 
PUNCH LOR =o ee ee ee ee 2.|| Typhotd tever-.-..--2_- =~ 6 39 
Erysipelas___ 2 || Typhusfever.......--.-- 2 2 
Leprosy ___- i | 


woos |oocseeccnsss 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte,—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the ebove-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. . , : 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBLIc HEALTH ReEposts for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
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Typhus Fever 


Morocco.—Typhus fever has been reported in Morocco as follows: 
Week ended July 4, 1942, 693 cases; week ended July 18, 1942, 394 
cases. 

Rumama.—During the week ended July 25, 1942, 11 cases of typhus 
fever were reported in Rumania. 

Tunisia —For the period July 1-10, 1942, 411 cases of typhus fever 
were reported in Tunisia. 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT 


CHAPTER VI—MEDICAL AND DENTAL CARE BY STATE AGENCIES— 
Continued* 


By Josrpa W. Movuntin, Assistant Surgeon General, and Evptyn Fioox, United 
States Public Health Service 


MEDICAL CARE FOR GENERAL AND ALLIED SPECIAL * CONDITIONS 


Programs of medical care which, for expediency, have been cate- 
gorized as general and allied special include those offering treatment 
for either acute or chronic illnesses, irrespective of whether general or 
highly specialized medical or surgical care may be involved. The 
chief distinction between programs of medical care described as 
“‘general”’ and those listed as ‘‘allied special’? is that each of the 
illnesses of the latter group is sufficiently prevalent or sufficiently 
serious to have aroused attention to itself as a particular problem 
demanding intensified action. Because of the inherent relationship 
between medical care classified as “‘general” and that termed ‘‘allied 
special” it seems appropriate to present first, certain broad informa- 
tion pertinent to the combined programs, and later, a more detailed 
breakdown designed to separate the facts applicable to general medical 
care from those which especially pertain to the several allied special 
conditions. 

The various State agencies which participate in providing for the 
medically indigent any medical care classified as general or allied 
special are identified in table 3. From this tabulation may be obtained 
an over-all view of the differences which exist among the States from 
the standpoint of variation in types of agencies responsible for some 
portion of the State medical care scheme, and of the dispersion or 
concentration of responsibility. Association of the separate organiza- 
tions and the identical conditions with which each is concerned is 
reserved for table 4. This latter table is constructed to portray a 
State-by-State picture of the exact function of each agency with 
respect to discrete problems of medical care and definitive measures 


* The first section of this chapter, Psychiatric Services, was published in the PUBLIC HEALTH REPORTS. 


57: 1195-1209 (August 14, 1942). : : 
4 Allied special conditions include crippling conditions of children, cancer, pneumonia, and eye disorders, 
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for affording service. The discussion which follows will amplify 
entries appearing in both tables. 
TABLE 3.—Official Siate agencies participating in medical care for general and/or 


allied special* conditions in each State and Territory, the District of Columbia, 
and the Virgin Islands** 





Department of State government 


social 
or 


security, 
public 


assist- 
institu- 


State or Territory 


tions, hospital 


commission 


Special board or 
commission 
Board of control, 

department of 
State 
Independent 
State hospital 
State university 
or college 
State legislature 


Health 
Welfare, 
Education 
Other 


x 
x 
x 
x 
x 
x 











New Jersey____--- 
New Mexico___ 


North Carolina___ 
North Dakota____ 


PAA A 4 4 PA Bd Bd Bd Pd Bt 4 4 Bd 4 od Bd 4 dd dd Bd 


Orecone. sae 
Pennsylvania___ 
Rhode Island______ 
South Carolina___ 
South Dakota____- 
Tennessee_____..- 


Wiprinla sooo = 

Washington______ 
West Virginia. ___ wees 
Wisconsin. __-___ : 








Puerto Rico______. 
Virgin Islands 


2 
ad 
& 
bb oo ol oe oo a oe eo eo 








* Allied special conditions include crippling conditions of children, cancer, pneumonia, and eye disorders. 

“Any differences between information presented in this table and corresponding entries in table 1, ch. I, 
of this series are the result of combining several activities originally shown separately, or of further refinement 
of the data since publication of the initial article. 

* The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of welfare (Idaho) and the department of health and welfare (Maine). 

b Two separate agencies of this classification participate in some form of general or allied special medica) 
care. 

¢ Three separate agencies of this classification participate in some form of general or allied special medical 
care, 
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TABLE 4.—Department of State government* responsible for specific activities in 
providing medical care for general and allied special** conditions of the needy 


an each State and Territory, the District of Columbia, and the Virgin Islands. 
ee oe nn ee 


State or Territory 



















Activity 


Alabama 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia 





GENERAL MEDICAL CARE OF THE 
NEEDY: 

Promotes local programs of medical care_________ 2 

Supervises and/or provides consultation service 
fo localorpamizaiions- =.) Pee 2 lestyss 2 
= and/or administers financial grants- 

in-aid: 
For general home and office care— 

oo general relief funds to local 


units 
Through specific funds to local units____ 2 
For general hospital care— 
Through general relief funds to local 
TR on se eee nt aia naees ~ ho woce| aca ele estat 2 DR Sa 
Through specific funds to local units_____ HY See dllpnereoiiab ined leaded Sade A 
Through subsidy to or contract with 
Socal hospitals ee en a) | eed eee ee Siteclixts 1 
Operates a direct service program: 
Furnishes or directly finances home and of- 
OR COR Pee ee ees as 
Provides general clinic service for ambulatory 
Pease Or 
Operates general hospitals____-- 
Provides free ambulance service 
Maintains special facilities for medical care 
Of micratory laborers... 2-22 =... <2. | eg a epee oc apt 2aytie. se |e Be 
Includes medical examination, physical res- 
toration, and/or provision of artificial ap- 
pliances in vocational rehabilitation serv- 


this classification -- fo 20. 5-5 | SE Ss 2) a ee |S ea se ee 1 
SERVICES FOR CRIPPLED CHILDREN: 

Conducts promotional and/or educational pro- 

grams regarding prevention and treatment of 





Gninpiitin COMCILIONS © Sn eee iia —- 3 1 1 1 1 
Supervises and/or provides consultation service : 
G6 Tend OLA 7AUIOUS 202-2 =~ -+ Sees! To leees: tut ee 
sept ig and/or administers financial grants- 
in-aid: 
¥or local crippled ebildren’s clinics... .....-.-|----=-|------|------} 1 |------ Eee eas 
For hospital care: Through subsidy to local 
hospitals or contract with local hospitals 
on a per diem or individual case basis-_----- 3 si Bm bese i 
For convalescent home care_----------------- Buleeen a 1 Lee ee aos 
Operates a direct service program: 
Operates diagnostic clinics__._..------------- 3 1,7 1 1 1 
Operates treatment clinics___--.-.----------- Daa ass |) ek So— mae Dy ae 1 
Provides nursing service for case-finding and 
FOUOW =I 0s 2S eebee 3 =~ 58s eS eee Ee Jaton 2alp-st2 1 1 1 1 
Provides braces and other orthopedic appli- 
te ee Sod abcninedine<= 3 it Pol ees: 1 
Operates crippled children’s hospitals or 
general hospitals which accept crippled 
children on free or part-pay basis------- a=2=|5-Se epee ee == |aenee| aes Wil a mae eet ee 1 
Provides post-hospital treatment (physical , 
Ae TO ve at Beeee eee Speen Sees see 3 1 Ti estes 1 
Renders additional service not covered in 
_ this classification. ........--.--------------|------|------|------|------|------|----+-|------]------ 
CANCER SERVICE: : 
Requires cancer morbidity reporting by law or 
regulation ....2----2------.-+=-------------+---|-Sees|-as-ehy | by [eer s-|---5-s]enan IOs eee 
Conducts or participates in educational programs 
for early diagnosis ------ eee een pee eee Ieee ng Lilecs--2 1 Tepes st) cane 
2 a i and/or administers financial grants- 
-aid: 
For local cancer clinics___.-.-----------------|------|------|------|--=---]------|------|----7"|- +2277 


For hospitalization of cancer patients..-----'------!~-----!------!------!------! 222 el enema alennnne 
See footnotes at end of table. 
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TaBLE 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued, 





State or Territory 


Activity 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia 





CANCER SERVICE—Continued. 
Operates a direct service program: 
Operates cancer. diagnostic elimics____- .2- --22|Beees-|_--—- = 75 ||_ eee (| Sees | eee | eee 
Operates cancer treatment clinics____.__-----|___.__]__--_- t lobia atonal tae ene See ees 
Provides free tissue diagnostic service____-__-_- Pilea Tce US eres eel | aioe SRN Se See 
Operates cancer hospitals or general hospitals 
which accept cancer patients on a free or 
Dart-DAyWAsiSye=n see see ees = = 2 ee | eee he See Dee) Se. 
Engages in cancer research and/or special 


Trains physicians and/or laboratory technicians 

inipneumonis workt-2. 252222. B -... 2:2. oe eS 
Does pneumococcus typing______.-_._----------- i (Eee See ee 
Makes chemical blood determinations (sulfon- 

ainides) Wise e Se a ee ks a | Is 


ee 
m 
ay 
mR 
ee 





Distributes free therapeutic serum 
Distributes free drugs for treatment of pneu- 


NESS: 

Promulgates and/or enforces State laws, rules, 
and regulations concerning routine use of 
rophylactic in eyes of newborn___.__________- 1 1 1 1k af 1 1 1 
Distributes silver nitrate free of charge for pre- 
vention of ophthalmia neonatorum 
Operates refraction clinics_____________ OSIRIS 22 ath oe a eet Lily | Sea Sees 
Operates trachoms clinics] yess = 2 a2) 1). Se ee eee O12 lee ee ees |. agate S| eee 
Finances individual ophthalmological exam- 
inations or eye treatment service for the needy_-_|______]_____- 2 Ne Sled yo ee oe (eae ee 
Hospitalizes at State expense indigent patients 
needing eye operations or treatment (including 
irAChOIIa Cases). = ese eee Fee GAL | Eee 2 Bees 12% A. |{pecalepe 1 
Makes special studies to determine causes of 
iindness sae see eS 5 ee es |e el re fl eee oS 




















Activity 





GENERAL MEDICAL CARE OF THE 


NEEDY: 
Promotes local programs of medical care_______]______]--____]______ 2 Bib). ee 2a 
Supervises and/or provides consultation sery- 
ieésto: localorganhiza tions 222-2522)... 222. | ee eee a ee 2b 2 | pean 


Distributes and/or administers financial 
grants-in-aid: 
For general home and office care— 
Through general relief funds to local 
Units test Sn oe ee es ts I 
Through specific funds to local units___|___-._]__._-- 
For general hospital care— 
Through general relief funds to local 
Writs St. [os ee. | a re 2,|VEL ea hen See ees = 
Through’specifie fumds to local wnits: =| Maw eee | lace a | i ema | ns 
Through subsidy to or contract with 
local hospitals. .22 20s. 2122. 2 =. 0] SRR | ee | 
Operates a direct service program: 
Furnishes or directly finances home and 
oftice care... sea: Se Se || eee | ee 2 Ce 8 ee 


See footnotes at end of table. 
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TABLE 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 





State or Territory 





Activity 


Florida 
Georgia 
| Idaho ® 


Illinois 





GENERAL MEDICAL CARE OF THE 
NEEDY—Continued. 

Operates a direct service program—Continued. 

Provides general clinic service for ambula- 
LOR e Ae ae ee Ss] ee 

Operates general hospitals_-_-__-_--_ 

Provides free ambulance service 
Maintains special facilities for medical 





24,74 
24,74 


Indiana 





Iowa 





CAFE OE SIR OT ALI RIOR OES or a ae Se | = ces | me lt | eres | epee 2 


Includes medical examination, physical 

restoration, and/or provision of artificial 

appliances in vocational rehabilitation 

BOPVICGS tone = 8 Sins Gar cena ste Son a= See. 
Renders additional service not covered in 


ER CISS NOG IOn eee eee ee ee 5. _ |. . Vee een coco es | ee 


SERVICES FOR CRIPPLED CHILDREN: 
Conducts promotional and/or educational pro- 
grams regarding prevention and treatment 


of crippling conditions__....---..----------- 411,23 1 
Supervises and/or provides consultation serv- 
ice to local organizations_--__-.--------------- 4) 2,3 1 


Distributes and/or administers financial 
grants-in-aid: 
For local crippled children’s clinics__----_-]__.---|---2--]------ 
For hospital care: Through subsidy to 
local hospitals or contract with local 
hospitals on a per diem or individual 


2 
For convalescent home care-_-_---.---------|------ 2 
Operates a direct service program: 
Operates diagnostic clinics 4 2 
Operates treatment clinics 
Provides nursing service for case-finding 
PO OUOW TD ea 2 eS 
Provides braces and other orthopedic 
GPP UAH CCS oe ey Seo 4 2 
Operates crippled children’s hospitals or 
general hospitals which accept crippled 
children on free or part-pay basis_--_------]------|------|------ 
Provides post-hospital treatment (physical 
SUCERDY ie ae ee ea a 4 2 1 
Renders additional service not covered in 
tila classitication =. 8-22 5.222 Sewanee 
CANCER SERVICE: 
Requires cancer morbidity reporting by law 


ee ee 





no 
Kee 


ua 


or regulation.-.___.----_--------------------| | 1 |------]------|--------|------|------ 


Conducts or participates in educational pro- 
grams for early diagnosis -_-----_-------------|------ 1 1 
Distributes and/or administers financial 
grants-in-aid: 
For local cancer clinics. __-----------------]|------ 1 
For hospitalization of cancer patients_-----|------ i 
Operates a direct service program: 


Operates cancer diagnostic clinics___-------]------|------]------|--------|------ 
Operates cancer treatment clinics__--------|------|------|------|--------|--3-z- 
Provides free tissue diagnostic service__----|------ 1 lg ne eae 


Operates cancer hospitals or general hos- 
pitals which accept cancer patients on a 


free or part-pay basis___-----------------|------|------|------|--------|------ 


Engages in cancer research and/or special 

PRE ih sop Bk ee eed eae 
PNEUMONIA SERVICE: . 

Trains physicians and/or laboratory tech- 
nicians in pneumonia work 
Does pneumococcus typing--------------------|------ 

Makes chemical blood determinations (sul- 
FOTIATIUN GG) ema a ae | re eae 
Distributes free diagnostic serum ---- 
Distributes free therapeutic serum 
Distributes free drugs for treatment of pneu- 








See footnotes at end of table. 


mb 
4 
#| 8 
a | 8 
M | MM 
ites 
Wales = 
Oh eon 
EA as 4 
A 
4 eee 
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Tasiy 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 








State or Territory 
g 23 
Activity : F 4 é 8 3 é 2 g 
3 od mH 
a S 8 = 6 g a janS 
Salih | & \'S >] ole |Se Wao 
< < < oO oO 5 A 1A 





PREVENTION AND CARE OF BLIND- 
NESS: 


Promulgates and/or enforces State laws, rules, 

and regulations concerning routine use of 

prophylactic in eyes of newborn--------------- 1k 1 i Ll x eats 1 1 1 
Distributes silver nitrate free of charge for 

prevention of ophthalmia neonatorum. 
Operates refraction clinics ___- 
Operates trachoma clinics___--._---------- 2 
Finances individual ophthalmological exa 

inations or eye treatment service for the’ 

needy beh) = 2,2 be acs 8 2 tL __-1  es  a ee Se 2) 2,4¢ Fi ee 
Hospitalizes at State expense indigent patients 

needing eye operations or treatment (includ- 

ing trachoma)Gases)ihs-s2- sasha, 54. oo 2 Peele ooo 2 Peay 2 1 
Makes special studies to determine causes of 

blindness se 2s ee boo oay se ece 33k ee See See Ue agree pease 2 2 Toh PF 
Operates or subsidizes sight-saving classes_------|------|------|---- 8 py ee ee 2 3 















State or Territory 





Activity 


Maryland 
Massachusetts 
Minnesota 
Mississippi 
Missouri 


| Louisiana 
Maine *® 


GENERAL MEDICAL CARE OF TUE 
NEEDY: 
Promotes local programs of medical care______--_|__--__|______ 2. eee 2 2 
Supervises and/or provides consultation service 
tolocaliorganizations==-=— dS eee eee 2 2 2 28 ee 
eae and/or administers financial grants- 
n-aid: 

For general home and office care— 
Through general relief funds to local units. 2 2 2 2 2 2 
Through specificfunds to local units _____-|__.___]--.___|______]______ 

For general hospital care— 
‘Through general relief funds to loca] units_|______|______ 2 
Through specific funds to local units____|______ 
Through subsidy to or contract with local 

hospitals= eee <a ee ae 6,8 2 8 
Operates a direct service program: 
Furnishes or directly finances home and 
Office/Cates- =e bee eee 0 ere 
Provides general clinic service for ambulatory 
DStlenits et eho ee eeeee en hae Ss Cee 

Operates general hospitals____.___- 

Provides free ambulance service 

Maintains special facilities for medical care 

of migratory Taborers=—_ sco eno. 2 eee 

Includes medical examination, physical 

restoration, and/or provision of artificial 
appliances in vocational rehabilitation 




















Services eae) ate eee Pee, ain eter oa een Sect ee eee 4 3 4 3 
Renders additional service not covered in 
thisiclassification sees te. 5 8). 2. Ee eee oe A esac letacate oer ae ees 
SERVICES FOR ORIPPLED CHILDREN: 
Conducts promotional and/or educational pro- 
grams regarding prevention and treatment of 
crippling conditions pe-- =e. -h-2 2) ae 1 1 Do) \coasen aNence Se escae 
Supervises and/or provides consultation service 
tolocaliorganizationg:s =. sess cose e-_- 1 1 Leen 4 2 Aeon 


See footnotes at end of table. 
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TABLE 4.—Depariment of State government responsible for specific activities in pro- 


viding medical care for general and allied 
State and Territory, the District of Colum 


August 21, 1942 


special conditions of the needy in each 
bia, and the Virgin Islands—Continued 


nn 


Activity 





SERVICES FOR CRIPPLED CHILDREN—Con. 

Se and/or administers financial grants- 
in-aid: 

For local crippled children’s clinics 
For hospital care: Through subsidy to local 
hospitals or contract with local hospitals 

on & per diem or individual case basis______ 

For convalescent home care_-___.-..-_.--.._- 

Operates a direct service program: 

Operates diagnostic clinics___.....-.....-___- 
Operates treatment clinics____...-......_____ 
Provides nursing service for case-finding and 

EUR yee ee Oe (Pee eee ees 
Provides braces and other orthopedic appli- 

POOR <2 ae eee ee eee aE 
Operates crippled children’s hospitals or gen- 
eral hospitals which accept crippled chil- 

dren on free or part-pay basis_______________ 
Provides post-hospital treatment (physical 


therapy 
Renders additional service not covered in this 


Louisiana 


State or Territory 


Ginssifiention © ek eos oe ee es | ee 


CANCER SERVICE: 
Requires cancer morbidity reporting by law or 
EDTA TDI te Neo one ta a wns 
Conducts or participates in educational programs 
JIS Ee Es ee Se oP 
a and/or administers financial grants- 
-add: 
For local cancer clinics_____-----.--.--- 
For pore sn of cancer patients 
Operates a direct service program: 
Operates cancer diagnostic clinics_........--- 
Operates cancer treatment clinics___--..- 
Provides free tissue diagnostic service. 
Operates cancer hospitals or general hospitals 
which accept cancer patients on a free or 
pal hg he ee ae a ees 
Engages in cancer research and/or special 


Trains physicians and/or laboratory technicians 
iyi pHoMmMonis works |= s2--- 55-7 ~2.--4--22--: 

Does pneumococcus typing-----.---------------- 

Makes chemical blood determinations (sulfon- 





Distributes free therapeutic serum 
Distributes free drugs for treatment of pneumonia_ 
PREVENTION AND CARE OF BLINDNESS: 
Promulgates and/or enforces State laws, rules, 
and regulations concerning routine use of 
rophylactic in eyes of newborn-_-------------- 
Distributes silver nitrate free of charge for pre- 
vention of ophthalmia neonatorum 
Operates refraction clinics_...-------------- 














Operates trachoma clinics_-.--.-----.------.----|------|------|---+-- 


Finances individual ophthalmological examina- 
tions or eye treatment service for the needy - - - -- 

Hospitalizes at State expense indigent patients 
needing eye operations or treatment (including 
PTAGHOMACASES) Saeeee eee oa 57---~-= 

Makes special studies to determine causes of blind- 





n 

6b 

3 3 

a1 8/3 

s\a-|§ 

on Some es 

ah | 3 
1 4 2 
Teese eee ee 
1 4) 2,7 

aoe 4 7 

1 4 2 
1 4 2 
PAP ILOE 2,7 
1 4) 22h 
39) JAS 2ae 
1 1 1 


Leek 7 
CELE 7 
1 iia ihiewal 
PujaNio7p 7 
Enibe. sal 7 
1 1 fdieeor 
1 1 i 

ond doers piel srith we 
1 1 1 

Lest chiles ar te 1 


1 1 1 
32ah 35/997) 7 
2 2) 2,7 











| Mississippi 
Missouri 


wo w ww ww 
NON nw NA 








pe 4 
BL 4 
wtb 4i 
SII 4 
usityae 4 
ee, | 1 
1 1 
age ~ 1 
1 1 
1 1 
l 1 
1 1 
mg | 1 
2 1 





See footnotes at end of table. 
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Tasiy 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 


Activity 


Montana 





State or Territory 





Nebraska 


Nevagla 


New Hampshire 


New Jersey 
New Mexico 
New York 
North Carolina 





GENERAL MEDICAL CARE OF THE 
NEEDY: 
Promotes local programs of medical care_--------|------ 
Supervises and/or provides consultation service 
to local organizations_____-____--_-- ~ ieee 
Distributes and/or administers financial grants- 
in-aid: 
For general home and office care— 
Through general relief funds to local 
TInt see re ee eS ——— 2 
Through specific funds to local units_____|--_--- 
For general hospital care— 
Through general relief funds to local 
Unitseeess: see eect ee ed Sea 2 
Through specific funds to loca] units_____|--____ 
Through subsidy to or contract with 
loealthospitals. 24 asa2 b=. 3 ee 
Operates a direct service program: 
Furnishes or directly finances home and 
Office caret 222-3232. 1. t= 2. 1 ae 
Provides general clinic service for ambula- 
tory patients_= 2. 4-228. = bce eee 
Operates general hospitals_________ 
Provides free ambulance service 
Maintains special facilities for medical care 





of&misratory laborersse2-—- 9) | eee eee 


Includes medical examination, physical res- 
toration, and/or provision of artificial ap- 
pliances in vocational rehabilitation serv- 


Renders additional service not covered in 


this ‘classificationis.- 729.2 22-2 - | Se || ee 


SERVICES FCR CRIPPLED CHILDREN: 
Conducts promotional and/or educational pro- 
grams regarding prevention and treatment of 
crippling conditions=- S29 2os) sues Se ee 
Supervises and/or provides consultation service 
tolocaliorganizationsse=--2 = see. ==) 2 eee 
Diba and/or administers financial grants- 
-aid: 
For local crippled children’s clinies______.____|_____- 
For hospital care: Through subsidy to local 
hospitals or contract with local hospitals 
on a per diem or individual case basis_____- 
For convalescent home care__________________ 
Operates a direct service program: 
Operates diagnostic clinics 
Operates treatment clinics__._..__..__________|_-___- 
Provides nursing service for case-finding and 
follow-up sie. 24-2) eee 88 ee 
Provides braces and other orthopedic appli- 
STICOS 2A tt 2 ee See Pj ae 2 
Operates crippled children’s hospitals or 
general hospitals which accept crippled 
children on free or part-pay basis__________|_____- 
Provides post-hospital treatment (physical 
therapy) 
Renders additional service not covered in 
this classification 
CANCER SERVICE; 
Requires cancer morbidity reporting by law or 
Tegulation =7s2 ess — eee ee ee oi 1 
Conducts or participates in educational programs 
forjearlysdiagnosis= eee ae 1 
ere and/or administers financial grants- 
n-aid: 


See footnotes at end of table. 





ao o oor oror 


He 














Lith che | ais aed 
9) ee kaee| Se 3 

2:)\ ee tens ft| eee 

4 2 1 1 

4 2 1 1 

4 ja 3 1 

4 || 2 eae 1 

4 2 1e|e 116 
pega 2 PAL 1,6 
4 2 1 1 

4 2 Ld 6 

2 1 6 
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TABLE 4.—Depariment of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 





Activity 


CANCER SERVICE—Continued. 
Operates a direct service program: 

Operates cancer diagnostic clinics___.________ 
Operates cancer treatment clinics___________- 
Provides free tissue diagnostic service________ 
Operates cancer hospitals or general hospitals 

which accept cancer patients on a free or 

AEC-PAY NASI soso ee Ee 
Engages in cancer research and/or special 


Trains physicians and/or laboratory technicians 
SP PHEMMONIO; WOr kon fa eee et Ee 
Does pneumococcus typing___-___------_-_____-_ 
Makes chemical blood determinations (sulfon- 
Seabee eee ee CE ee en 
Distributes free diagnostic serum_______________- 
Distributes free therapeutic serum___________-__-_ 
Distributes free drugs for treatment of pneu- 


Promulgates and/or enforces State laws, rules, 
and regulations concerning routine use of pro- 
phylactic in eyes of newborn_________--_---___- 

Distributes silver nitrate free of charge for pre- 
vention of ophthalmia neonatorum_----_-----_- 

Operates refraction clinics. — _--. +... =. ....-._.-- 

Operates trachoma clinics__-_-.=_. -_-..---_--..-- 

Finances individual ophthalmological examina- 
tions or eye treatment service for the needy---- 

Hospitalizes at State expense indigent patients 
needing eye operations or treatment (including 





PREGHOMD CHOON) ome aren wee ee! = 
Makes special studies to determine causes of 
eer co OR Se ee ee Le Lee 


Operates or subsidizes sight-saving classes_------|------|------|------|------|------ 


Montana 





August 21, 1942 


State or Territory 


Nebraska 
Nevada 








New Hampshire 
New Jersey 


he 
e 








New Mexico 
New York 
North Carolina 











Activity 





GENERAL MEDICAL CARE Of THE NEEDY: 
Promotes local programs of medical care-----.--- 
Supervises and/or provides consultation service 

to local organizations__-------------- pe Se 
Distributes and/or administers financial grants- 
in-aid: 

For general home and office care— . 
Through general relief funds to local units- 
Through specific funds to local units___-- 

For general hospital care— : 
Through general relief funds to local units- 
Through specific funds to local units___-- 
Through subsidy to or contract with 

local hospitalss=22-- 2-222 --2-<s--b === 
Operates a direct service program: 
Furnishes or directly finances home and 
Gificelonrelges ee te == = 

Provides general clinic service for ambula- 

tory patients_2_-_..---2_-.-------------=--- 


See footnotes at end of table. 


North Dakota 





State or Territory 


Ohio 
| Oklahoma 








| Pennsylvania 








South Carolina 
| South Dakota 


| Rhode Island 
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TABLE 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy m each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 


ES SS 


State or Territory 


Activity 





GENERAL MEDICAL CARE OF THE 
NEED Y—Continued. : 
Operates a direct service program—Continued. 


Operates general hospitals___.---------------|------ 7 





North Dakota 


Ohio 
Oklahoma 









Pennsylvania 
South Carolina 


Oregon 
| South Dakota 


Provides free ambulance service. .----.------|------|-----2|) === -|-22---|4--= ==} 2-222) 222 | ---- 


Maintains special facilities for medical care 


of migratory laborers_-_-_------------------]------|------|------|------|------|------|------|------ 


Includes medical examination, physical res- 
toration, and/or provision of artificial ap- 
pliances in vocational rehabilitation serv- 
ICOSi nee eer ie en Sn 8st 
Renders additional service not covered in this 


Classificationue St. 3. - eee 2} pees 


SERVICES FOR CRIPPLED CHILDREN: 

Conducts promotional and/or educational pro- 
grams regarding prevention and treatment of 
crippling conditions =. = 2=--2--h—_-_--. 2 

Supervises and/or provides consultation service 
toflocallorganizations:)-— =... 2-2 

Dee and/or administers financial grants- 
in-aid: 


For local crippled children’s clinics___-------|------ VANE sie & 


For hospital care: Through subsidy to local 
hospitals or contract with local hospitals 
on a per diem or individual case basis_____- 

For convalescent home care____---------.---- 

Operates a direct service program: 
Operates diagnostic clinics____.-.------------ 


Operates treatment clinics_____--------------|------ 


Provides nursing service for case-finding and 


fONOW-Wp S22 252 3h pete es cee 


Provides braces and other orthopedic appli- 
ACCS ere a a eens SU re Oe 
Operates crippled children’s hospitals or 
general hospitals which accept crippled 


children on free or part-pay basis_____-_--__]__----}------ 


Provides post-hospital treatment (physical 
CHEraDy) cee eee eee se ee 
Renders additional service not covered in 
this:classification +2 a549-.-5-=..2.-25--22e 
CANCER SERVICE: 
Requires cancer morbidity reporting by law or 
roculationines eee ope eo ee ost ee 
Conducts or participates in educational programs 
for Garly Gisgnosiss-b2 c- - a 42 oe 
pee and/or administers financial grants- 
n-aid: 
Forlocal cancer. clinies_-! ==. -3-_22.-. 34 
For hospitalization of cancer patients_._--__- 
Operates a direct service program: 
Operates cancer diagnostic clinics______ 
Operates cancer treatment clinics___-- 
Provides free tissue diagnostic service -______- 
Operates cancer hospitals or general hospitals 
which accept cancer patients on a free or 
part-payibasiss 21. ere kee 
Engages in cancer research and/or special 
SUIS oe et eee obs ahegech eb uh Som 
PNEUMONIA SERVICE: 
Trains physicians and/or laboratory technicians 
Ini DMeWIMOMIa WOlKweesosas—en nck neb eee oe 
Does pneumococcus typing_---.-----------.----- 
Makes chemical blood determinations (sulfon- 
PINGS) eee ee one Se ee eee ohn eee 
Distributes free diagnostic serum --__--- 
Distributes free therapeutic serum 
Distributes free drugs for treatment of pneumo- 


See footnotes at end of table, 
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hak se Dieihiaw |tee ante 
eLearn 1 1 
2 aha lensed 1 1 1 
1,2 1 1 i 
Tries 1 1 
1 1 1 1 
222 21 ie Mel ectapy r 1 
1 1 1 1 
1 1 1 1 
oho 1. .|2.2aleroe 
1 1 1 1 
Pe er 3) 0 See eee 
eat Tee | eee eee 
1 Tt oes ieee 
Le tel see eee eee eee tis 
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TaBiLE 4.—Department of Siate government res L j Wuities 7 

sLE é ponsible for specific activities in pro- 

<td medical care for general and allied special conditions of the needy in sh 
tate and Territory, the District of Columbia, and the Virgin Islands—Continued 





Activity 


State or Territory 








PREVENTION AND CARE OF BLINDNESS: 
Promulgates and/or enforces State laws, rules, 
and regulations concerning routine use of 
prophylactic in eyes of newborn 





a os 

= So Ne es 
+4 8 q 3 £ g 
Ss e | a 8 3 
A Beet) geo Stee 
cere sie | ea |e Paes 
Ss a m4 & ® q 3 3 
A ° ° ° a ioe) n n 

1 eee Saft 1 1 1 1 




















































Distributes silver nitrate free of charge for pre- 
vention of ophthalmia neonatorum 
Operates refraction clinics 
Operates trachoma clinics 
Finances individual ophthalmological examina- 
tions or eye treatment service for the needy____|__.__- De a a OE 2! Bi iietese? 2; 
Hospitalizes at State expense indigent patients 
needing eye operations or treatment (including 
teeboniecacns) a eer se Lt QE aT 67 Malnee eee 2.) See eh. - 25 
Makes special studies to determine causes of 
apineabiny ss SOROS Ac. Bk ied ties Beas 2 A i esiose 1 2 Sii-esteulany 
Operates or subsidizes sight-saving classes__----_|_----- Bilidialey 9 Srihetcler. Sethe dd. = 
State or Territory 
ae 
Activit = “5 A 
: : ela| Beal a 
3 S a |) 3 len] 8 
8 a a g "op a 5 
BB lS] Boo eo He B 
=f Zl d= dak Rup Sc chek cad Ee 
GENERAL MEDICAL CARE OF THENEEDY: 
Promotes local programs of medical care_---.- --|------|------|------ DEN AOE AS eee eae: 
Supervises and/or provides consultation service 
hodocal prgunizentons: =). ese es ooo | ee eee anemia oan aces 
spe nad and/or administers financial grants- 
in-aid: 
For general home and office care— 
Through general relief funds to local 
Pe ego) te, Sone eee) ne ROU een errr z 2 2 2 
Through specific funds to loeal units--_-_-|------|------]------|------|------|------]------|------ 
For general hospital care— 
Through general relief funds to local 
PRR ye eh ho. eo ee eee een eee 2 2 a Nie SES 
Through specific funds to local units__--|-----.|------|------|------]------|------]------ 26 
Through subsidy to or contract with 
local hospitals____._..-----------------]--=-+-|=-+---|------|------]-----+|------ ee ere 
Operates a direct service program: 
Furnishes or directly finances home and 
Ofide CalTO0. oe none ee ob = 5-2 | eee eee ee Zig | SoU OU See ae 
Provides general clinic service for ambulatory 
AuIBIS se ee ee eee cosa enna ~--—- 
Operates general hospitals s 
Provides free ambulance service -_._---------- 
Maintains special facilities for medical care 
of migratory laborers.--._.----------- eee 
Includes medical examination, physical res- 


toration, and/or provision of artificial appli- 
ances in vocational rehabilitation services - - 
Renders additional service not covered in 
this classification _ _.-=-=_------------------ 
SERVICES FOR CRIPPLED CHILDREN: 

Conducts promotional and/or educational pro- 
grams regarding prevention and treatment of 
crippling conditions-_--.------------------------ 
Supervises and/or provides consultation service 
to local organizations -------------------------- 


See footnotes at end of table. 
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TaBLE 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy an each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 





Activity 


‘Tennessee 
Texas 


State or Territory 


Utah 
Vermont 


| Virginia 
Washington 
West Vir- 
ginia 





SERVICES FOR CRIPPLED CHILDREN— 
Continued. 
Distributes and/or administers financial grants- 

in-aid: 

For local crippled children’s clinics__--_---_- Hall 
For hospital care: Through subsidy to local 
hospitals or contract with local hospitals on 
a per diem or individual case basis____---_- 1 3 
For convalescent home care_-_.__------------ Me 
Operates a direct service program: 
Operates diagnostic clinics_.__.......--------- i 3 
Operates treatment clinics_____________-_____ Lia pees 2 
Provides nursing service for case-finding and fol- 

LOW.sUD repo ee ee ee ee es ee ee 1 3 
Provides braces and other orthopedic appliances. _ it 3 
Operates crippled children’s hospitals or general 

hospitals which accept crippled children on 

free or part-pay; basiss..-2 322-32. 7 
Provides post-hospital treatment (physical 

OTADY)) ease eee eee en Oe 2 tee 1 3 
Renders additional service not covered in this 

Classificabion= eeu se. oe ere ce en nea eee ( 

CANCER SERVICE: 
Requires cancer morbidity reporting by law or 

TORUMALION A. tee ee ee dS. kt I 
Conducts or participates in educational pro- 

grams for early diagnosis:..= = 21.2) 1 1 
pts abes and/or administers financial grants- 

in-aid: 

Hor localicancemclinics: = ses. .- |") eee 
For hospitalization of cancer patients 
Operates a direct service program: 
Operates cancer diagnostic clinics 
Operates cancer treatment clinies._______.___|______]|______ 
Provides free tissue diagnostic service________|______ 
Operates cancer hospitals or general hospitals 
which accept cancer patients on a free or 
Part-pay, basis «.-22—< . Seated fst Oe 
Engages in cancer research and/or special 
stiles ao see aewt Sane Ree ed 2 iene Cs 
PNEUMONIA SERVICE: 
Trains physicians and/or laboratory technicians 

in: pneumonia work: += = #2. S.A 1 
Does pneumococeus typing _____________________ 1 1 
Makes chemical blood determinations (sulfon- 

amides) s: ece see ee 





monia 
PREVENTION AND CARE OF BLINDNESS: 
Promulgates and/or enforces State laws, rules, and 
regulations concerning routine use of prophy- 
lactic in'eyes of newbormn=...2...--..-.... 1 1, 
Distributes silver nitrate free of charge for pre- 
vention of ophthalmia neonatorum i 1 
Operates refraction clinics. 2.10222. ee 1 
Operatesitrachomayclinics: = santa. 2) ees ee ee 
Finances individual ophthalmological examina- 
tions or eye treatment service for the needy_____ oie oe 
Hospitalizes at State expense indigent patients 
needing eye operations or treatment (including 
trachoma cases) saat ee wee dL ne is B= a 
Makes special studies to determine causes of 
niimadnesss* ss. a see eee ete i DAS 








See footnotes at end of table. 








| Wisconsin 





wwe NN NH 
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TABLE 4.—Departmnent of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 


























Activity 





GENERAL MEDICAL CARE OF THE NEEDY: 
Promotes local programs of medical care. _____.._......--------------|-2---- 
Supervises and/or provides consultation service to local organizations- 
Distributes and/or administers financial grants-in-aid: 

For general home and office care— 
Through general relief funds to local units 
Through specific funds te local units 
For general hospital care— 
Through general relief funds to local units 
Through specific funds to local units______________ 
Through subsidy to or contract with local hospital: 
Operates a direct service program: 
Furnishes or directly finances home and office care____----------|------ 
Provides general clinic service for ambulatory patients__ 
Operates peneral hospitals. - 2+ -=.-2...=..-5....-udeecee 
Provides tree ambulance services. - — = ... .. ... .._ coe eee eee 
Maintains special facilities for medical care of migratory laborers- 
Includes medical examination, physical restoration, and/or pro- 
vision of artificial appliances in vocational rehabilitation 
services 
Renders additional service not covered in this classification 
SERVICES FOR CRIPPLED CHILDREN 
Conducts promotional and/or educational programs regarding pre- 
vention and treatment of crippling conditions 
Supervises and/or provides consultation service to local organizations_ 
Distributes and/or administers financial grants-in-aid: 
For local crippled children’s clinics 
For hospital care: Through subsidy to local hospitals or contract 
With local hospitals on a per diem or individual case basis 
For convalescent home care 
Operates a direct service program: 
Operates diagnostic clinics 
Operates treatment clinics 
Provides nursing service for case-finding and follow-up 
Provides braces and other orthopedic appliances 
Operates crippled children’s hospitals or general hospitals which 
accept crippled children on free or part-pay basis 
Provides post-hospital treatment (physical therapy) 
Renders additional service not covered in this classification 
CANCER SERVICE: 
Requires cancer morbidity reporting by law or regulation 
Conducts or participates in educational programs for early diagnosis 
Distributes and/or administers financial grants-in-aid: 
For local cancer clinics 
For hospitalization of cancer patients 
Operates a direct service program: 
Operates cancer diagnostic clinics 
Operates cancer treatment clinics 
Provides free tissue diagnostic service . ; 
Operates cancer hospitals or general hospitals which accept 
cancer patients on a free or part-pay basis--- 
Engages in cancer research and/or special studies 

PNEUMONIA SERVICE: ys : , 
Trains physicians and/or laboratory technicians in pneumonia work. 
Does pneumococcus typing --------------- 
Makes chemical blood determinations (su. 
Distributes free diagnostic serum 
Distributes free therapeutic serum 
Distributes free drugs for treatment of pneumo 

PREVENTION AND CARE OF BLINDNESS: : 
Promulgates and/or enforces State laws, rules, and regulations con- 

cerning routine use of prophylactic in eyes of newborn 2 
Distributes silver nitrate free of charge for prevention of ophthalmia 
neonatorum 
Operates refraction clinics 


See footnotes at end of table. 


ifonamides)..------------|------ 






State or Territory 


Hawaii 


oe 
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TaBLe 4.—Department of State government responsible for specific activities in pro- 
viding medical care for general and allied special conditions of the needy in each 
State and Territory, the District of Columbia, and the Virgin Islands—Continued 


State or Territory 


Activity 


Puerto 
Rico 





PREVENTION AND CARE OF BLINDNESS—Continued. 


Operates trachoma, clinics! saalsas escort een erlen se 8b laee dS cebeted eye oo 
Finances individual ophthalmological examinations or eye treat- \ 
ment.service for the need y_ 22. ---.--..--==... eee... A | Ble ee es | ee 
Hospitalizes at State expense indigent patients needing eye opera- : 
tions or treatment (including trachoma cases) _____.___._-...._____]__-__- Dik: ||teo arete 1 li 
Makes special studies to determine causes of blindness_______.--_--__|__.-__|---_-- Dems.) = LS 
Operates or subsidizes sight-saving classes. ..--_-..__._.-...-.--_-_-- Sis) sates. [Pereosa Pet SCS 








*Code: 
. Health 
. Welfare 
Education 
. Special boards or commissions 
. Board of control 
. Independent State hospital 
. State university or college 
. State legislature 
. Other departments of State government 
**Allied special conditions include crippling conditions of children, cancer, pneumonia, and eye disorders 
* The department of health is really a division (Idaho) and bureau (Maine) of the department of welfare 
(Idaho) and the department of health and welfare (Maine). 
b Two separate agencies of this classification participate in this activity. 
¢ For selected groups, such as categorical relief clients, or under special conditions. 
4 The State general hospital is operated jointly by these two agencies. 
e Three separate agencies of this classification (administering five institutions) participate in this activity. 
; f Sot routinely, but occasionally; upon request only; as a demonstration project only; in the absence of 
ocal service. 
¢ Indirectly, through subsidy to a private hospital which operates the clinic; indirectly, by paying for serv- 
ice rendered privately; indirectly, through subsidy to a local subdivision. 
4 The grant-in-aid is made to another State agency which renders direct service; the grant-in-aid is made 
to a voluntary agency which renders direct service. 
i Not specifically for this condition, but as part of the program of general medical care afforded by this 
agency. 
i For hospital patients only; for pupils of the State school for the blind only. 
« Law or regulation applies to midwives only or to maternity hospitals only. 
! Not as such, though refractions are sometimes included in the service of general “‘eye”’ clinics. 


CON Do Oboe 


GENERAL MEDICAL SERVICES 


Departments of welfare and State university hospitals are the State 
agencies most frequently concerned in arrangements for general 
medical care, although hospital commissions, independent State 
general hospitals, and health departments also function for this pur- 
pose in certain jurisdictions. In the aggregate, nearly three-fourths 
of the States participate in some way in the provision of general 
medical care for the needy. Rarely, however, is home or office care 
administered directly by the State, except for selected groups, such 
as categorical relief clients. Instead, where a State agency partici- 
pates it extends financial aid to local political subdivisions which, in 
turn, arrange for some type of direct service. As a rule, the medical 
care afforded is not organized as a distinct and separate entity but is 
merely allowed for as one item of a generalized public assistance pro- 
gram which also includes provision for food, shelter, and clothing. 

Frequently these local programs of home and office care are not set 
up in a fashion sufficiently well-defined to enable the parent agency 
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either to describe the policies pursued or to measure the service 
rendered. Furthermore, within a single State there may be any num- 
ber of different plans in operation. Physicians may be compensated 
according to a set fee schedule, they may be employed on afull- or 
part-time salary basis, or there may be in operation some sort of 
scheme whereby a central fund is built up from periodic contributions 
of those covered by the plan. Rates are sometimes determined by the 
State and sometimes by the local community. Usually the medical 
care contemplated is that which might be given by a general prac- 
titioner in his office, plus emergency surgery. Service is sometimes 
restricted to professional ministrations and sometimes extended to 
include drugs and supplies. Finally, economic eligibility for service 
is defined in such varying terms as “clients of general relief,” ““medi- 
cally indigent,” ‘‘those unable to pay privately for needed care,’’ and 
“wards of the State.’ One State facility goes so far as to designate 
actual income limits, while other governmental units of the same 
State offer similar medical service under more general economic 
restrictions. Residence requirements also reflect the individuality of 
States and even of their subdivisions. 

Because of the indirect and dissimilar sdministrative methods 
employed, less than half of the Stetes which make financial grants 
for medical care through the medium of general relief possess records 
showing either the exact type of service afforded, the number of 
persons served, or the cost to the State of the services rendered. 
Besides, due to the multiplicity of practices, it is difficult for a State 
agency to maintain supervisory control over local systems of general 
medical care. Although several States require that the plans of all 
State-aided county services be submitted for approval before financial 
assistance is given, others make no attempt at formal check of local 
procedures. On the contrary, contact of the State agency is limited 
to general observation, with little cognizance of the intimate details 
of operation. In an effort to improve the more or less loosely knit 
pattern of general home and office care which is partially supported 
by the State, a few jurisdictions have drafted uniform plans and 
procedures to be followed by all local units participating in coopera- 
tive programs of general medical care. At the time these data were 
collected, however, the units of State government had not yet reached 
the point of having their proposed plans adopted by all of the local 
agencies involved. One State was engaged in making a careful 
study of its total medical care problem with a view to gradual develop- 
ment of more consistent policies for State-aided medical care of the 
needy. 

Pennsylvania, the District of Columbia, the three Territories, and 
the Virgin Islands directly finance home and office care for indigents. 
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In Pennsylvania such service is provided at State expense by private 
practitioners who serve according to a previously established fee 
schedule, while in the other jurisdictions it is rendered by physicians 
employed at a full- or part-time salary on the staff of the administra- 
tive State agency. The Pennsylvania program includes bedside 
nursing as well as medical care in the home. Drugs and supplies are 
also furnished by the several jurisdictions which operate direct State 
. programs of home and oflice care. 

In two-fifths of the States some measure of medical care is provided 
ambulatory patients through the out-patient department of the State 
general hespital. More than half of these institutions are operated 
by the State university or college and function primarily as teaching 
hospitals. Presumably, any needy resident of the State who can be 
accommodated is eligible for service. Actually, however, there is some 
selectivity of patients—even within the same economic group, for the 
number of persons who can be accepted is limited, and those living 
within a short distance of any health facility naturally derive the 
most benefit. The function of the State agency in supplying medical 
care through these hospital clinics is, of course, that of direct service. 

Thirty-six States reported that they participate in the provision 
of general hospital care, either on a free or part-pay basis, for needy 
bed patients. This does not mean, of course, that each of these 
States is equipped to hospitalize any person of the lower income 
brackets for whom such care might be indicated. In the States 
which function through direct operation of one or more general 
hospitals, the volume of service which can be rendered is determined 
by the bed capacity of these State-owned institutions. In the 
jurisdictions which partially finance general hospital care supplied 
locally, patients hospitalized are usually restricted to those requiring 
emergency suigery. Eight of the States which participate in furnish- 
ing general hospital care supply the service through State-operated 
hospitals exclusively; 12 utilize local hospitals only, and the State 
financially assists the local institutions which cooperate; the remaining 
16 States which make some provision for general hospital care follow 
a combination of the two plans. 

Admission to State general hospitals is usually based upon a 
patient’s residence within a jurisdiction—sometimes for a stated 
period—and upon his financial inability to pay privately for the care 
needed. In a few instances definite income limitations are noted. 
As to methods of financing the cost of hospitalization, there are many 
and diverse procedures. In some instances, hospital care by State 
agencies is provided wholly at State expense. In others, the county 
from which a patient is admitted and the State share expenses equally. 
Again, the State bears a specific portion of the cost (usually one-half) 
and the patient, when able to do so, pays the remainder. In the event 
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that a patient is unable to pay his share of the bill, his county makes up 
the deficit. Another situation is that whereby each county is allotted 
a certain number of beds which may be utilized fully at State expense. 
When the county’s quota is exceeded, hospitalization of additional 
patients is charged to the local community. According to still another 
plan, all professional services are provided at State expense, but the 
patient bears the cost of his room. A few State university hospitals 
restrict free admission to patients who fill the teaching needs of the 
affiliated medical schools. 

Several States, notably Iowa, Louisiana, and the District of 
Columbia, operate a fleet of ambulances routed to all sections for free 
transportation of patients to and from the State hospital. In other 
areas transportation is dependent upon either the patient or some local 
agency. 

State aid to local general hospitals is administered according to 
several distinct plans. Upon occasion, the State legislative body 
makes direct grants to selected local hospitals, which in turn accept 
free or part-pay patients. More often, such a subsidy fund is ad- 
ministered by the department of welfare, the health department, or the 
board of control. Payments are made either in a lump sum or at a 
stated rate per patient day and reach the hospital either directly or 
indirectly, through the local health or welfare organization. Funds so 
transmitted from the State to the local level are earmarked specifically 
for hospital care. Under a third system of State participation in local 
hospital service for the needy, no designated amount is assigned to this 
purpose. Hospital care is simply one item included in the general 
relief program, which is jointly financed by the State and county. 
About half of the 28 States which give some form of financial aid to 
local hospitals operate to some extent in the last fashion described; 
however, only 4 of these States rely entirely upon this system. The 
others, in addition, either maintain a State hospital or allocate some 
funds specifically for hospital care. With several exceptions, only a 
negligible amount of supervision is exercised by State agencies over the 
local hospitals to which they give financial assistance. 

Besides the various direct and indirect provisions for medical care 
available to all persons eligible for general relief or otherwise unable 
to pay for necestary home, office, or hospital service, a number of 
States make special arrangements for selected categorical relief groups. 
Dependent children, recipients of old age insurance, clients of unem- 
ployment relief, and indigent blind persons are outstanding among 
such groups. Medical care for beneficiaries of these classes, as for 
general public assistance clients, is sometimes financed directly by 
the State and again furnished through State grants-in-aid to counties. 
When the latter procedure is followed, it is customary for the State to 
designate the actual amount which may be used for medical care. 
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Furthermore, in certain areas where migratory laborers have assem- 
bled, the State has initiated health services for these migrants. Such 
undertakings, predominantly sanitation activities, are engaged in by 
11 States. Of this number, 4 jurisdictions include some measure of 
medical care in their health set-up for itinerant laborers. Placement 
of responsibility for medical aid to ill migratory workers may be de- 
termined from table 4. 

Correction of physical disabilities incident to vocational rehabilita- 
tion represents still another State activity for the restoration of health 
to a selected population group. It is recognized, of course, that physi- 
cal care is subsidiary to training, guidance, and placement in the com- 
plete vocational rehabilitation programs. The fact that practically 
all States participate in some sort of vocational adjustment for the | 
disabled, but that only 8 report physical reconstruction, points to the 
relative weight of medical or surgical treatment in the total State 
plan. Physical examinations for the purpose of diagnosis are furnished 
by 8 additional States, however, and 23 supply prosthetic appliances 
for the handicapped. 


ALLIED SPECIAL © MEDICAL SERVICES 


Services for crippled children.—Crippled children’s services have 
been greatly st mulated by Federal grants-in-aid made specifically for 
this purpose under title V of the Social Security Act of 1935. Asa 
result of this impetus, 52 of the 53 jurisdictions under consideration 
operate organized programs for the care of crippled children. State 
programs for crippled children, which—without exception—are 
cooperatively financed by State and Federal funds, comprise the 
following major elements: Case-finding, diagnesis, treatment, and 
convalescent care. 

Although relative uniformity obtains among the several States in 
program content and in definition of beneficiaries, there is considerable 
variation both as to the agency which is identified with the program 
and as to the administrative methods employed. State activities for 
crippled children are administered by the health department in half 
of the jurisdictions and by the department of welfare in one-fourth 
of them. A special crippled children’s commission operates in 6 
States while the department of education is the responsible agent of 4. 
Two of the remaining areas are served by a branch of the State uni- 
versity, and 1, by the board of control. In a number of instances, 
other units of State government collaborate with the department or 
commission primarily accountable, as may be observed in table 4. 
State university hospitals, in particular, render complementary 
services. 








5 See footnote 4. 
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Location of all crippled children in the State who are not under 
treatment is the first step in building a coordinated program. Surveys, 
reports to the central agency, and census information are used as bases 
for establishment of a State crippled children’s register. 

Clinic service for crippled children is provided by the State, either 
directly, by actual operation thereof, or indirectly, through financial 
subsidy to local subdivisions or hospitals which maintain the facilities. 
Table 4 indicates that the former practice is the one generally fol- 
lowed. Crippled children’s clinics are conducted by orthopedic 
surgeons, who may be staff members of the administrative agency, or 
who may be employed on a fee or part-time salary basis. It is not 
unusual for clinicians even to contribute their services gratis. Whereas 
some clinics are held at regular and frequent intervals in permanent 
centers, others are served by an itinerant staff which returns to a 
community as seldom as once or twice a year, or which may hold 
only a single session at a given point. The number of itinerant staffs 
employed varies, as do the number of clinic centers established. 
Although minor dispensary service, such as application, adjustment, 
and removal of casts and braces, and instruction in physical therapy 
are offered in most clinics, actual treatment facilities for ambulatory 
patients are not included in many of them. 

In practically all instances, nurses are attached to the staff of the 
administrative agency for the purpose of case-finding, stimulation of 
clinic attendance, and making follow-up home visits to patients after 
the clinic sessions. Furthermore, they act as instructors and super- 
visors of local public health nurses who supplement the direct service 
rendered by State personnel. 

Outstanding among State services for crippled children is the surgi- 
cal and hospital care necessary for improvement or correction of the 
crippling condition. The most usual plan of providing hospital care 
for crippled children involves an arrangement whereby State patients 
are admitted to local hospitals at a stipulated per diem rate, which 
is paid by the responsible agency. Uniform fee schedules for specific 
types of surgery are established, likewise. Frequently the orthopedic 
surgeon who conducts the diagnostic clinics also performs the opera- 
tions indicated. According to some plans, his clinician’s fee covers 
operative service as well. In 12 jurisdictions, State-owned orthopedic 
hospitals are utilized for crippled children served by the State, and in7, 
State-controlled general hospitals admit beneficiaries of the official 
State crippled children’s programs. State crippled children’s hos- 
pitals are operated by universities, departments of welfare, and health 
departments, in the order of frequency listed. In one State each, a 
board of control and an independent board of trustees functions as the 
control agency. Hospitalization of crippled children in State institu- 
tions does not preclude the same jurisdiction from arranging for care of 
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additional patients in local hospitals. As a matter of fact, 16 States 
report that both systems are followed. Braces and other orthopedic 
appliances are consistently furnished by the State when they are not 
available from any other source. 

Inasmuch as complete recovery from many operations for crippling 
conditions represents a long-term procedure, simple convalescent care 
may be a satisfactory substitute for hospitalization during a portion 
of this time. Since stay in a convalescent home is less expensive than 
in a hospital, this item is included in the programs of about two-thirds 
of the States. 

Physical therapy, which may or may not include hydrotherapy for 
discharged hospital patients, is another step in a State’s complete 
plan for physical rehabilitation of crippled children. Physical therapy 
treatments at State expense are available in most areas both to chil- 
dren who have returned to their own homes and to those maintained 
by the State in convalescent homes. 

Providing vocational training, operating special schools or classes 
for the crippled, and supplying bedside teachers for hospital or con- 
valescent home cases are activities closely associated with the medical 
programs. Notwithstanding, discussion of educational measures for 
the handicapped does not fall within the scope of this report. 

For more detailed consideration of crippled children’s programs, 
the reader is referred to Bureau Publication No. 258 of the United 
States Children’s Bureau.’ It must be borne in mind, however, that 
the Children’s Bureau publication describes participation not only of 
official State agencies but also of collaborating local groups. 

Cancer service.—Unlike medical services for crippled children, which 
were supplied by all but one jurisdiction, State provisions for cancer 
control were principally in a developmental stage during the survey 
year (1940). Twelve States reported no activities whatever for can- 
cer control as such; functions of 6 were restricted to educational proce- 
dures or special statistical studies for determination of cancer preva- 
lence by various types and sites in different population groups; in 
another, Illinois, plans for a well-organized program had been formu- 
lated, but actual operation had not begun; 2 more, the District of 
Columbia and Oklahoma, reported “proposed” or “contemplated”’ 
plans. For this report, however, analysis is restricted to programs 
which were in actual operation. In Hawaii, legislation has been en- 
acted which charges the Territorial Board of Health with purchase 
and distribution of radium for the treatment of cancer. However, 
no action had yet been taken at the time of this survey. 

In only 12 States is cancer morbidity reporting required either by 
law or regulation; however, 4 additional States have developed volun- 

6 Services for crippled children under the Social Security Act—Development of program 1936-39. Bureau 


Publication No. 258. Children’s Bureau, U. S. Department of Labor. Government Printing Office, 
Washington, 1941; 
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tary reporting schemes. Education of the public with regard’ to 
symptoms which may be indicative of cancer and to the importance 
of early diagnosis usually constitutes the first step in an organized 
State program for cancer control. Twenty-eight health departments 
and three cancer commissions either singly or jointly engage in educa- 
tional pursuits. Not infrequently they operate in conjunction with 
the Women’s Field Army, a voluntary organization which directs its 
efforts toward reduction of cancer mortality. 

The position of the health department is far less prominent with 
respect to provision of diagnostic and treatment facilities for needy 
cancer patients than with respect to participation in educational 
activities. Only 6 health departments either operate or subsidize 
diagnostic or treatment clinics and 6 afford hospitalization under one 
system or the other. Laboratory facilities for tissue diagnostic service 
(histopathologic) are available in 12 State health departments. 

Medical schools or hospitals of State universities, on the other hand, 
concentfate on supplying actual service rather than upon promotional 
efforts. Nine institutions of this classification operate cancer clinics. 
Both clinical diagnostic and treatment services are offered by 8 of 
them, and diagnosis only is performed in the other. All 9 of these 
State universities hospitalize cancer patients. Moreover, tissue diag- 

nostic service is furnished free of charge by 10 agencies of this type. 
Such service may or may not be restricted to hospital patients. 

In 3 States a special cancer commission is charged with adminis- 
tration of a complete service program; in another, both diagnostic 
and treatment facilities are operated by State general hospitals ad- 
ministered by independent boards of trustees. Only 3 States main- 
tain special cancer hospitals. Two of these are under health depart- 
ment control, and 1 is operated by a cancer commission. 

Laboratory research is an important feature of 5 State cancer 
programs, and 7 additional States engage in research which is sta- 
tistical in character only. 

More recent information gathered by Scheele’ points to health 
department progress in the field of cancer control. His article 
includes description of several active service programs which had not 
advanced beyond the “planning’’ stage at the time of the survey 
herewith reported. Also, the list of departments engaging in lay 
and professional education had lengthened during the short interim. 
In some respects, however, the present report is more comprehensive 
than the one dealing with later developments.” Activities of all 
State agencies which function in any way for cancer control are 


7 Scheele, Leonard A.: Present status of cancer control programs. Read before the Health Officers’ Sec- 
tion of the American Pub. Health Assoc. at its 70th annual meeting, Oct. 15, 1941. To be published in an 
early issue of PUBLIC HEALTH REPORTS. 
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incorporated in this discussion, while only programs of State health 
departments and State cancer commissions are described in the other 
paper. 

Pneumonia service—Inasmuch as measures for the reduction of 
pneumonia mortality involve curative rather than preventive pro- 
cedures, activities of the several States for pneumonia control are 
included in the discussion of medical care, instead of in chapter II of 
this series, which was devoted to control of general communicable 
diseases. Almost without exception, in States which have started 
pneumonia control activities such services are in the hands of the 
State health department. In 13 States, however, no plan has been 
initiated for supplying pneumonia service. The function of 4 more 
States is restricted to their inclusion of pneumococcus typing as part 
of the regular diagnostic services of the State public health laboratory. 

During the survey year, most health departments which were 
actively engaged in pneumonia service sponsored establishment of 
typing stations at strategic points throughout the State.. These 
stations were sometimes operated directly by the health department; 
at other times they were maintained by local health units or hospitals 
which received free typing serum from the State. Under one system 
or the other, typing service was reported by nearly three-fourths of 
the State health departments. In addition to furnishing typing 
serum for use in selected laboratories, a number of State health depart- 
ments have assumed responsibility for training laboratory technicians 
in approved typing methods. 

In view of the rapid changes in pneumonia therapy, acquaintance of 
general practitioners with the latest developments in diagnosis and 
treatment is believed to be an important step in reduction of the 
pneumonia mortality rate. Consequently, nearly half of the State 
health departments engage in educational activities for physicians. 

Of the two treatment methods in use during 1940 (serum and sul- 
fonamide compounds) serum is the older and—when data were being 
collected for this study—the one more commonly in use. In about 
one-half of the States therapeutic serum was distributed by the State 
health department. However, the survey year really represented a 
transition period in pneumonia control. At that time the advantages 
of treating the disease with sulfonamide preparations had not been 
established over a sufficient span of time to warrant its exclusive use. 
Even then, more than one-third of the States were supplying free 
sulfapyridine as well as pneumonia typing services and therapeutic 
serum. 

Occasionally demonstration projects for local nursing groups cen- 
tering about home nursing care for pneumonia patients are conducted. 
Likewise, a few health departments make special investigations of 
the recovery rate of persons treated with State-supplied materials. 
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Neither hospitalization, provision of oxygen, nor physician’s home 
care is a routine feature of State prieumonia control programs. 

With pneumonia control, as with all other State health activities 
covered by this study, there has been no attempt to analyze the volume 
of service afforded. Although treatment programs of the several 
States may be similar, the number of persons benefited thereby may 
vary greatly. ; 

Prevention and care of blindness.—With the development of social 
security programs, specifically those identified with aid to the blind, 
the number of blind persons in need of public assistance was discov- 
ered to be of sufficient size to demand that State effort be focused 
upon prevention and correction of conditions leading to partial or 
total blindness. For years, educational and vocational training of 
the blind have been regarded as State responsibility. Prevention 
of infant blindness has received health department attention over a 
considerable period of time also, but entry of the State into other 
fields of sight conservation or restoration is relatively recent. 

State health departments, without exception, now promote the 
instillation of silver nitrate or other acceptable prophylactics into the 
eyes of newborn infants. All but six States either by law or regulation 
require that this be done routinely, though in a few of them the re- 
quirement pertains only to births attended by midwives or to those 
occurring in maternity homes. Several of the remaining States have 
enacted legislation directing that “drops” be used whenever “presence 
of ophthalmia neonatorum is suspected.” Even where there is no 
legal backing for the practice, the health department urges its use. 
Forty-four State health departments distribute silver nitrate free of 
charge to midwives and physicians practicing in their respective 
jurisdictions. 

Another common eye disease for which several departments of 
health and welfare have instituted definite control programs is 
trachoma. Two State health departments operate hospitals for the 
treatment of trachoma cases exclusively, while a third finances hos- 
pital treatment of trachoma on an individual case basis. Provision 
of diagnostic and treatment service through trachoma clinics is re- 
ported by four health departments and three departments of welfare. 

In an effort to discover remediable eye disorders which might 
later lead to complete loss of sight, 15 States have undertaken estab- 
lishment of refraction clinics. The State university hospital operates 
these clinics more frequently than any other agency, though several 
commissions for the blind, departments of welfare, and health de- 
partments function in the same capacity. State general hospitals 
administered by independent boards of trustees and the State school 
for the blind operate refraction clinics in one jurisdiction each. In 
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addition to the 15 States offermg clinic service, 14 more finance 
individual ophthalmological examinations, chiefly for persons applying 
for financial aid to the blind. 

Hospitalization, including surgery, is afforded selected groups of 
patients at State expense in virtually two-thirds of the areas. Re- 
strictions imposed for availability of hospital care vary from State 
to State. Circumstances under which such service is attainable in a 
few States with relatively well-developed programs are cited: 

Arkansas.—If a patient’s income is less than $30 per month, hospitalization for 
restoration of sight and for sight conservation is provided at State expense. 

Illinois.—Hospital service is available through the State-owned eye and ear 
hospital (220 beds) to any person with eye ailments who is referred by local wel- 
fare agencies. 

Iowa.—Remedial treatment is given at State expense for any needy blind 
patient. The applicant has a choice of securing service either locally or at the 
State university hospital. Maximum payment by the State agency for local ser- 
vice is $75. Approval for remedial service is given by the State consulting 
ophthalmologist. The patient must be referred to him by a local examining 
physician. 

Kansas.— When an applicant for ‘‘Aid to the Blind” assistance is examined, any 
recommendations for treatment are carried out with State funds. All clients 
eligible for any type of public assistance are accepted for treatment also. All 

remedial service is subject to the approval of the State ophthalmologist. 
Mississippi.—Surgery is afforded by the State for all eye cases who, within the 
judgment of the State ophthalmologist, require such treatment. 

In approximately 20 percent of the States which offer hospital care for 
eye cases, the service represents one item of a broad program of 
medical care rather than a service for the blind as a special group. 


DENTAL SERVICES 


At the time of this survey the State health department with but 
few exceptions was giving some attention to possibilities for improv- 
ing the dental health of the citizenry which it served. In addition, 
10 departments of welfare, 5 State universities, 4 departments of 
education, and 1 State hospital board also contributed in one way or 
another to the total State effort to preserve or restore dental health. 

A complete dental health program embraces both children and 
adults. While source material does not show the extent to which 
participating units of State government engaged in either form of 
service, information was obtained as to whether or not any provision 
was made for specific types of dentistry. In table 5 are entered the 
results of this inquiry. 

To a marked degree, attention of the State health department is 
confined to children’s dentistry, and educational measures constitute 
the framework of health department activity. Indeed, for the country 
as a whole, operation of direct service facilities is subsidiary to the 
teaching functions. Only half of the State health organizations 
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actually render tangible dental service, while all but six of them carry 
on some kind of educational activities. Moreover, a sizable portion 
of the States which operate service units do so only for demonstration 
or educational purposes. 

That dental activities of State health departments are in process of 
expansion is indicated by comparing 1940 programs with those of 
1938, as described in Public Health Bulletin No. 251.8 During the 
2-year interval seven departments which formerly engaged in no form 
of dental hygiene have introduced some type of activity, and five,, 
which participated in educational measures only, have broadened 
their programs to include clinical service as well. 


Tas Le 5.—Department of State government* responsible for specific dental services** 
in each State and Territory, the District of Columbia, and the Virgin Islands 





State or Territory 


Activity 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia |- 





Promotes local dental health programs-__-_-_-.-.-.----- dapesee ss Lees SE se ee ee 
Conducts dental educational programs: , 
arthe poneral puvue.- —202-— =} 2-2 -S-_- ice nons 1 1 1 1 1 
For recipients of maternity services_._.-..-------|------|------|------ 0 eee 1 1 
For preschool and/or school children _------------ Vee ese 1 1 1 1 1 
For dentists and/or dental hygienists------------ esse <: 1 1 
For school teachers and/or teacher-training 
Simca a fe ee oe ne xs wat - Rees | oao. a Taleo eee 
Supervises and/or provides consultation service to 
Jocal Grealizaghiond!. =o ee rot = --= Qileceee sie soe ae 1 DP eee oe eee ae cae 
Distributes and/or administers grants-in-aid: 
Subsidizes iocal dental services for children 
Subsidizes local dental services for adults__------ 
Operates a service program: i 
Makes dental surveys and/or special dental 












aeriion sens See ee Wee te -- a| eee ew eee alana as= Wileo cca eee dees 
Operates dental clinics** for children----.-------|------|------ ar Dea 1 1 1 
Includes the following services— 
iwaiihaiGt eo an ance == 
Riou y Wixise = eee oo aoe enaa==-=5 


Emergency dentistry 
Graner) dariispeyeme 2 0o2s2-. 9S: -2-_- == 
Finances dental care given children 
eRe een Fe Ao na peeees----- 
Includes the following services—_ - 
ixaminiion 8! 8. 22. anon ens--=-=5 
Propuyiaxis_.22_-- = --=---...-----=----- 
Emergency dentistry-_------------------ 
General dentistiry_—=.-_.-+--=-=--------- 
Operates dental clinics** for adults-------------- 
Includes the following services— 
Pxamination=__-_.--------==-=----=------ 
Prophylaxis.-.---.--------------------- 
Emergency dentistry 
General dentistry - ---------------------- 
Finances dental care given adults 





ces 

Includes the following services— 
Mic nnriia tigi 2 ee en ao = fee ee een en ren (eee ames sec m ie eres 
Prophylaxis eee nes 2 oan =~ == 299ml mer beh a eee eee eo eee aan 

Emergency dentistry--------------------|------|------|------ 
General dentistry --------------=-----;- =| ease ee Eee cece Ve ae eee een nn na 
Renders additional service not covered in this 
ol aSsificatiOnie ee ee ae ne nee = = ee lee teen a age aa eee ooo 
































See footnotes at end of table. 





* Cady, F. C.: Dental health organizations in State departments of health of the United States. Pub. 
Health Bull. No. 251. Government Printing Office, Washington, 1939. 


August 21, 1942 1260 


TaBLe 5.—Depariment of State government responsible for specific dental services 
an each State and Territory, the District of Columbia, and the Virgin Islands— 





























Continued 
State or Territory 
b 
Activity agi ee 4 | 3 
3 eo Ss Oo a a GQ te 
a 5 a qd ve =| a 
S 2 3 3 4 z 3 2 
eames 8] Re USMS eat Seale ii 
Promotes local dental health programs____.......---- 1 Ae ae ees 1 te 
Conducts dental educational programs: 
For the general public. 22-8 Ae ee 1 fl) 1). 1,3) 4,4 1 1 
FKorrecipients Of maternity services2o 02. .2255. 2 | seeeee oe eh Pa es Ph sseS 
For preschool and/or school children_.----.------ 1 rT ee eee 1 1 ie 1 1 
For dentists and/or dental hygienists_-._.-._--_- 1 aoe 1 1,4} 1,4 1 1 
For school teachers and/or teacher-training stu- 
Gents 5052 See ee oe >. - ES 5 ie oe ae ed Lee 1 1 |e 
Supervises and/or provides consultation service to 
focal orzanizations== see st 1 Ve fe fae 1,4 Llc 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children_-_---- El ett ee ain pein reeer| eMart 1b 
Subsidizes local dental services for adults____.-._|__.___|___-__|__---_]__---_]__---- 1b, 2¢ 
Operates a direct service program: 
Makes dental surveys and/or special dental 
Studies sti: tei ime Soe Lelpaseee Leen 228 1 Liseets 
Operates dental clinics** for children. ___...._--_]_.--..|------|------ 1 1 gl tem ie 1 
Includes the following services— 
Examindtionesssec soe so cos oe cae aos 2 ae eee ut 4s: oe 1 
Prophiylaxis esse sens eee ee 1t Aeros soos 1 
Emergency dentistry lf fers Sat 1 
Géneral:dstistry=2 2-2. lf ce 1 
Fines dental care given children in private 
Of COS Fe yk So pat ee eR a OR eo RN et Sl Re | 
Includes the following services— Fe 
Examination set es 2s. 2 ee 
Prophylaxis® senses Ss 
Emergency dentistry___-....- 
General dentistry___________.. 
Operatesidental! elinies** for‘adults_2 22222 12-2, | ag 9 see eee 


Includes the following services— 


Bxaminations= aes ts 
Prophylaxis! 25222222 so 
Emergeney dentistry22-22-222222.2-4 2. |e 
Generalidentistry == s=— eee eee eee 






Finances dental care given adults in private 


OHYCER Seo hoe eee etree see Lake Wi + ee 


Includes the following services— 


Pxaminetion- 934 2 2. ee 


Prophylaxis? 22. 3.2 2252.- 
Emergency dentistry 


General: dentistry - 2. oe 


Renders additional service not covered in this 


classification $22 See een ee Se ea ee 2 ee 


See footnotes at end of table. 
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Continued 





Activity 





Promotes local dental health programs_____...._____ 
Conducts dental educational programs: 
wor gne general NubiG. - esse Eko 
For recipients of maternity services_...-....____- 
For preschool and/or school children__.....______ 
For dentists and/or dental hygienists____________ 
For school teachers and/or teacher-training 
SUREOU GS ost ee ee en 
Supervises and/or provides consultation service to 
focaborennivations see ee ee ek 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children 
Subsidizes local dental services for adults 
Operates a direct service program: 
Makes dental surveys and/or special dental 
Bi Gs ee eee dk 
Operates dental clinics** for children 
— the following services— 
PEAY PRIN ee eee eres 
Emergency dentistry.__........_...__..- 
Giareralidengistry. 2 8s 
Finances dental care given children in private 
ROR ee ae ek ee Sa.) 
a the following services— 
EPOpUGINKISs Por eee 
Emergency dentistry___-_-_-_----------- 
Genermloentisiry .- -) 5 ==. =.= 
Operates dental clinics** for adults___-_---_--_-- 
Includes the following services— 
E ign eee eee ee de 
POD CMEEIN Soe a ee = 
Emergency dentistry -_---....----------- 
Generalidentistry. -+24)-.5---_-255-=-- 
Finances dental care given adults in private 


[EOD VERN See ee one acct ce ec an == |e oka 
Emergency dentistry. ___._--.----_.-----| -=22-- 
Crenereldeuuint Gy 9658 a ee 8 = | ee 


Renders additional service not covered in this 
CneSin GRO ee ee ok ens ieee os =- ===) 
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State or Territory 








| Louisiana 
aine * 


























n 
3 
z 3 a 
3 ea G) a 
a/e|e1/8)9/8 
Fi e|s1el ag 
Sees ee lee alesse 
1 1 1 1 1 1 
1 1 1 1 1 1 
semtasigs att Sle etss 5 l deen oe 
1 1 1 1 1 1 
1 1 1 1 1 1 
1 1 1 1 1 1 
1 1 1 1 1 1 
Bb Meant hte ot Peet act eet 
CL ie call ope Qe 
oy eee te Pie 1 
1 if deieckaas Le beeee 
1 it Pe eres 
Tere alee eel eg Theses 
Thm | cee Ci oo hee eepeepen tees ent ee Od 
Le sf ay Se etary | Erbe See eeen 
Se aera le ee ec e 28, | eae ee pees 
oe Be eee ae Oa ees cece 
eetee eC oe NR hoe 4 beat 
Poe ale aoe ee A No anol oee ans 
See eee eae ee 4 1S lee cco 
a a = rae te aoc 4) eae oe Ege ao 
Sooo we ee ee Mee cee ees 
(eos | aa san | cee ah eteee |e mana 


Dee ee 


See footnotes at end of table. 
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Continued 





Activity 


| Montana 


Promotes local dental health programs____._.....---- 
Conducts dental educational programs: 
Hor the general publicste2 22. 2. see cconus 
For recipients of maternity services__.__ 
For preschool and/or school children____ 
For dentists and/or dental hygienists 
oe school teachers and/or teacher-training stu- 
Coal te ee Se eo es ee ee 
Supervises and/or provides consultation service to 
local organizations 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children 
Subsidizes local dental services for adults 
Operates a direct service program: 
Makes dental surveys and/or special dental 
studies 
Operates dental clinics** for children 
Includes the following services— 
Examination 
ELODNYIAxIS eee ees ee eae 
Emergency dentistry 
Generalidentistryz. se. oe Le 
Finances dental care given children in private 
offices 
Includes the following services— 
Examination 
PEOpHY axis qs ee eee ee a 
Emergency dentistry___________ 
General dentistry___________.___ 
Operates dental clinics** for adults 
Includes the following services— 
Examination__ 
‘Prophiylaxisu-2-ssseee- ee 
Emergency dentistry 
Generalidentistry---— = 4 > aes 
Finances dental care given adults 
Offi COSY ieee ete Sore ee Ls 
Includes the following services— 
Examination 
Prophivlaxigose-=-- sree ee 
Emergency dentistry. 
Generalidentistry 2 ne iL 2 eas 
Renders additional service not covered in this 
classification Mars-S eet A ee 8 a 








See footnotes at end of table. 














State or Territory 


| New Hampshire 
| New Jersey 
North Carolina 


| Nebraska 
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Continued 
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Activity 





Promotes local dental health programs_____.-.._____- 
Conducts dental educational programs: 
Her gheapenoral piplee = pe hes 
For recipients of maternity services___- 
For preschool and/or school children_-- 
For dentists and/or dental hygienists_____...____ 
For school teachers and/or teacher-training stu- 
CTSV Ra Bee ae ee en 
Supervises and/or provides consultation service to 
ldenlertaniwaiinnr ae * =A bee Skee ks ik 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children_-_--_- 
Subsidizes local dental services for adults___-____ 
Operates a direct service program: 
Makes dentai surveys and/or special dental 
SUG IOs omen mnere mena) Ae eck 
Operates dental clinics** for children 
Includes the following services— 
ree oe ote news ea 














General dentistry 
Finances dental care given children 
Qitien |) 2S eee ee Se re 
Includes the following services— 
URGE ee ee A ee ee 
Prophylaxis: ..—.--=- 
Emergency dentistry_- 
General dentistry ____ 


Finances dental care given adults 
ipihieee a eeeerrene er On eee 
Includes the following services— 
BURSEM I RIOT es sos ot ne ke ou 
Prophylaxis___-------- 
Emergency dentistry ---- 
General dentistry ____---- - 
Renders additional service not covered in this 
GiarcinCntisi. feet ee 9 =e 











State or Territory 


tae. 
Aes 
4| ise 
A Niet. 
Ses ce! 1 














§ CS i) 5 8 
s g 2 : 8 
Ad a a 8 £ ad 
4 g eee aS 
a 3 8 2 a : a 
eilel|s|s2is13s)318 
S a nd g 8 4 2 2 
Z ° ° o AY io- n n 
aoe 1 D dene Lex 1 Doftcasee nf 
<n aeen es 1 D vietscee Bice gee’ es 
cre ws raced ea IEE 1 Bole Suess Uyligosee 
ee 1 1 1 1 1 th 1 
1 1 1 1 Dh set. a ees o2 
ae ae 1 Bali ewer] i GLA esol i 
cneceal seat Ash ese I Dh Al sete! | eal 
~ aoe See iy Sass 3 iP jeeet alta eetse ooo 
20,8 Q° J 6: breve, ah eceende wees dt ee eye 














Nae Lah treet coal, eee 
i soaee hialewees le so. eu te 
ba, Ammpldleads Wetec as 
2 uate Dou teeteipess | han 
Pong: WMD YPPDENE | oakns-|onrnea 





nae 


See footnotes at end of table. 
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Continued. 
State or Territory 
3 a 
Activity ; z 4 3 B q 
q |- a a £ eh oI 8 
SUieee) 210s | eal Ses 
Blene | Po ee es ee 
Promotes local dental health programs__-.....------- 1 Eile 1 1 1 1 
Conducts dental educational programs: 
For the general Popie ee ee Fe ode sess 1 1 iL 1 Lee es 1 
Fortecipients of maternity services. .2-.-.--+---2feeses-|+-255-|------ |---| e eee 1 1 
For preschool and/or schoo! children___..-------- 1 pie abeg 1 1 1 1 
For dentists and/or dental hygienists_-----.------ 1 1 1 1 Dy pamtre sh 1 
For school teachers and/or teacher-training stu- 
déntsiee ee oe ee ee. - 2d 5 eee ee 1 1 Eufsct2 te 1 1 
Supervises and/or provides consultation service to 
Jocaliorganizations! 2os22 se. eee a nana saee 1 Valores om Ryle 1 1 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children--_---- Lijleeves Po siets2 eee Lie 
Subsidizes local dental services for adults_-_-.----]-----.]_-----|------|------]------}------ 1d 20 
Operates a direct service program: © 
Makes dental surveys and/or special dental 
Studios. SG2 see sa a asco - 32 eee osee 1 1 i ee ie. oe 
Operates dental clinics** for children. -~-_-..----~|------ 1 Ths soe tS eee ere cen 
Includes the following services— 
xamina tion! <223-e 2 ot dawecemen sons eeeeee 1 De tactece 4g eee bese aT aeks 
Prophylaxis ee er a 8s 8 ee 1 nes Bee oy oe ee oe 
Emergeney: dentistry s 22. 5_4....22-.---9)eeee 1 Eien iy 45} seerteeall oh 8 |e oo 
General dentistry. 2-2 = 22. 2o8s5c-) =>. See le Eyeteesey A Sie = oe 
Finances dental care given children in private 
offeoss 222 Jato. oop Bae Se Sa as ek a ow. one ek ee Se 2 ee ee eee oe ee 
Includes the following services— 
yaminatlon se 2220s 8 acco on tenn eee oa eco te Pe ee eee eee ete aoe 
IPROPD Ylaxis oe on sown nao sn ee on awc ao losan |e aac as | Sees eee conan eoeece 
Mmergency: dentistry 2225.2. —. so-so oe ae ean | ee | ee oe eee 
Generalidentistry ese 23 < Se ok. eS ek ee eee ee eee 
Operates dental: eliniest* for‘adults-— 2... 2 2 ees | enn = lan o= |e ee At heeeetY ooc tte cee 
Includes the following services— 
Examine tion’ =o Ses oo een es ee} oe eR 4 last te oT) ns 
Prop uy laigtee seers sean oy rien eS ee SiN esea Ce eh ee 
Hmergency dentistry o-. 2-2 - ss. san nce peers oe eoee fanaa coleeanee Stent oe eos 
General dontistry.. 2-3-2 fo) 2-2. . 4 ee | CSE oa ee eee) eee 
Finances dental care given adults in private 
Off cess = chee tee SAS oe eo oe ao Ree beeen |b ses bok ao eee 20TH ace 


Includes the following services— 


Hxamingtione * a2) ssc Foceccescesss econ =e 5 | Sasesy |e ee a eae eee lee 


Prophviaxiseessss== == 
Emergency dentistry. 






Generalidentistryz<t- <6 2.258 see eee 


Renders additional service not covered in this 
classifica Home mese= seas. s ee secs teen koe 


See footnotes at end of table. 
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nM e oo and Territory, the District of Columbia, and the Virgin Islands— 
‘ontinued. : - 


State or Territory 


Activity 


Virgin Is- 








| 


Promotes local dental health programs___..._....______-..-_-------------|------]------ Tae 
Vigil dh tVatuestionnlieacraiss, sae WA Ladi clos calacd b a wR EAs 
Mor the eereral Public: 00-- tee 5 eae anscas v 1 Pile sears 
For recipients of maternity services ‘=> 
or preschool and/or schoo! children. <—__-._-__. 2. ees ee == =---=- i 3 
For dentists and/or dental hygienists 
For school teachers and/or teacher-training students____-_----------- he ayo 3 
Supervises and/or provides consultation service to local organizations_-_- 
Distributes and/or administers grants-in-aid: 
Subsidizes local dental services for children 
Subsidizes local dental services for adults 
Operates a direct service program: 
Makes dental surveys and/or special dental studieSaecs--t =. a 1 eee 
Operates dental clinics** for children_______---.----------------------|------|------ 3 
Includes the following services— 
fixations Soeee ea 2 as sos oe eee eee 
PP rORH yn kis sere ee een ene 2. - ane 
PEmMerrenGgOenustry 2 9S: 2 = See ee 
General dentistiy es | eee eee 
Finances dental care given children in private offices_-_--.---------- 5 <S Dai Soe oe eee 
Includes the following services— 
IRsaminnilol a5 3 sok oe ee = oon - = ee ee 
Prophylaxis ---_--—---2-----_-------------=---------------" 
Emergency dentistry ---------------------------------------- 
General dentistry — -_- --------- === ----2 see = 
Operates dental clinies** for adults__-.-.---------------------------- 
Includes the following services— 
Waaaninntions 44 6 oso Soe. 2 eee 
Prophylaxis_____-------------------------------------------- i 
Emergency dentistry 
General dentistry_--_-----------------=---------------------- 
Finances dental care given adults in private offices 











Includes the following services— 
Examination______-_.....--:.------------------------------- 
Prophylaxis -__-_-------------------------------------------- 
Emergency dentistry 











General dentistry ___------------ =e ee eee eee A eee ee ee 
Renders additional service not covered in this classification__.-.----|------|------|------|------]------ 














*Code: 
1. Health department 3 : 
2. Department of welfare, social security, or public assistance 
3. Department of education 
4, State university or college 
5. State hospital board P< 58 ; 
**Dental clinics, as recorded in this tabulation, include all group dental services—whether rendered 


through classroom visits, child health conferences, or formally organized dental clinics. 
® The department of health is really a bureau of public health subordinate to the department of 


health and welfare. : ‘ 
b The grant-in-aid is made to another State agency which renders direct se1 vice. 
° As part of the general medical program. i 
4 In connection with prenatal and/or postnatal services only. j , 
e Not routinely, but occasionally; to a limited extent; upon request; in certain areas. 
f Operated only as a demonstrational and/or educationa project. 
For selected groups only. 


’ Dental health education for the general public is disseminated in 
much the same manner as other branches of public health education: 
Through distribution of literature, lectures before community groups, 
motion pictures, radio talks, newspaper releases, and magazine 
articles. Education of children in habits and attitudes conducive to 
better dental health is rather more direct and concrete. Besides the 
use of exhibits, slides, models, and the like, dental health projects 
which require the actual participation of the individual child are 
initiated. Success of such activities requires the complete under- 
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standing and cooperation of the classroom teacher. Therefore, 
further educational activities are planned for teachers and teacher- 
training students. Talks to prenatal groups on dental changes during 
pregnancy and on diet and its relation to dental health are reported 
by about one-third of the State health departments. Finally, nearly 
75 percent of the State health departments conduct institutes, arrange 
postgraduate refresher courses, or even finance intramural courses of 
postgraduate education for practicing dentists and dental hygienists 
in order that these professional groups may be kept informed of ad- 
vances in their respective fields of service. Not all health depart- 
ments attempt to reach all of the groups here listed, but some form 
of educational work which stresses importance of early and regular 
treatment characterizes practically every health department program 
of dental hygiene. 

As already stated, only one-half of the State health departments 
directly operate dental service facilities. This does not mean, how- 
ever, that sponsorship of dental service at public expense is restricted 
to this number. Promotion and supervision of local dental programs, 
as well as furnishing consultant service regarding them, are outstanding 
health department functions. Less then one-fourth of the State 
health departments allot financial subsidy to children’s dental services 
administered locally. Such subsidy may be in the form of salaries, 
equipment, or materials. No attempt was made to trace State aid to 
its ultimate conversion into service. In other words, only direct 
State services are described in detail. Half of the health departments 
which subsidize local dental programs also operate service units at the 
State level. Selection of areas for establishment of either direct or 
subsidized dental services is frequently based upon the results of 
special dental surveys or preliminary studies made by the health 
department. 

Dental services afforded children in schoolrooms and child-health 
conferences by dentists and dental hygienists of the State health de- 
partment may be classified as examination, prophylaxis, emergency 
dentistry, and general dentistry. Examinations are made by all 27 
of the health departments which render actual service. Most States 
include children of preschool age and all of the elementary grades in 
their examination program, but a few limit the groups to preschool 
children and those of the first three grades, to children 3 to 10 years 
of age, or to the first four elementary grades. There is less uniformity 
among the States in their plans for the other classes of service. Even 
when examination is available to all children present, prophylaxis and 
corrective services frequently are restricted either to the indigent, to 
certain age groups, to specified school grades—which vary from the 
kindergarten to the fourth grade—or to “those who need the service 
most.” Still another system is that whereby the State neither does 
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prophylaxis nor makes corrections, but merely urges all children 
needing such services to secure them from private dentists of the 
community. 

Usually the State services pictured here are supplied by one or 
more itinerant dentists or dental hygienists who spend as much time 
as possible in each community visited. A number of State health 
departments own healthmobiles ‘or dental trailers, which are in 
reality complete dental offices on wheels, with the physical adjuncts 
necessary for rendering dental service. Such motorized clinic equip- 
ment contains a dental chair and instruments, laboratory facilities, 
sterilizer, and cabinets for instruments, linens, and supplies. In 
States which do not have mobile units of this type, the traveling health 
department dentists set up their portable equipment used for tempo- 
rary clinics in a room of the school being served. Maintenance of 
stationary dental clinics by health departments is the exception rather 
than the rule. The District of Columbia is probably the most out- 
standing exception, with nine stationary clinics offering correctional 
service to children who are unable to pay for it, but this area resembles 
a city more than a State health jurisdiction. 

Women attending prenatal or postnatal clinics represent the group 
of adults whose dental needs are given primary consideration by State 
health departments. Table 5 designates the eighteen agencies of this 
type which either directly or indirectly sponsor dental services for 
adults, most of whom are recipients of maternity services. While 
specific data were not gathered on quantity of service rendered, in- 
formation supplied voluntarily suggests that in most instances the 
number of adults given corrective dentistry by health departments is 
very small. 

Whereas correctional services appear to be somewhat overshadowed 
by educational activities in the dental programs of health depart- 
ments, emphasis is reversed by the other agencies of State government 
which contribute toward the dental health of the public. In only 
three jurisdictions is the official State dental program entirely ad- 
ministered by an agency other than the health department. The 
Hawaiian department of education administers a children’s dental 
program which includes both educational and service features. In 
New Hampshire the same agency subsidizes local dental services by 
supplying dental chairs and other equipment to schools. Louisiana’s 
very extensive State program of dental care is a product of the State 
hospital board. Here, every type of dental service is offered for both 
adults and children who are unable to afford the needed care through 
private resources. Educational work is limited to personal oral 
hygiene instruction of each clinic patient. 

All of the departments of welfare which touch in any way upon 
the subject of dental health (10) do so from the angle of arranging, 
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either directly, or indirectly by local subsidy, for remedial dentistry. 
For the most part, services furnished by the welfare department are 
confined to emergency dentistry for its clients, and represent one 
item of a broad medical care program instead of a separately organ- 
ized service. Adults overbalance children as recipients of dental care 
from this source. 

' Dental clinics operated in connection with State university schools 
of dentistry include all forms of care from examination to reconstruc- 
tion. While services offered in these clinics are not always entirely 
free to the patient, rates are considerably lower than those which 
obtain in private practice. Patients are usually selected on the basis 
of those having dental conditions which fill teaching needs. 

In view of the foregoing observations, it is apparent that interest 
in the improvement of dental health is expressed by the State health 
department more often than by any other unit of State government, 
but that in some States health department functions are augmented 
by the services of other State agencies. As a rule, where more than 
one administrative body participates in dental services, there is little 
or no coordination of effort. Instead, each agency operates entirely 
independently of the other. According to the Iowa plan, however, 
dental programs of the health department and the State university 
are so closely interwoven that they function almost as one. 

In conclusion, brief mention should be made also of the dental 
research which has been undertaken by several health departments 
and State universities. Specific problems covered by these research 
projects include: Studies of dental caries, oral manifestations of sys- 
temic disease, effect of controlled diets upon dental health, develop- 
ment of new restorative dental materials, and numerous aspects of 
preventive dentistry centered about children. 


EXPENDITURES FOR MEDICAL AND DENTAL CARE 


Fully two-thirds of the $285,715,800 expended for composite State 
health services ° is charged to health programs which, primarily, are 
identified with maintenance of facilities for correction or care of 
mental and physical disabilities. Expressed otherwise, over 190% 
million dollars are disbursed annually by agencies of State government 
for health activities in which medical or custodial care is the prepon- 
derant component. (See table 6.) . This figure, it will be recalled, is 
exclusive of medical benefits paid through workmen’s compensation 
channels and of expenditures for tuberculosis and venereal disease 
which also involve a considerable amount of medical care. Separate 
analyses of the cost of these particular services are made elsewhere 
because they represent problems of a peculiar nature and require 
special systems of ‘administration. 


® See text footnote * (Ch. I). 
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os 6.— Approximate total and per capita annual expenditures* by all official 
ta a eee and dental care in each State and Territory, the 

: : . aaa 
lve aoe ; irgin Islarids, and percentage distribution accord- 





Approximate annual 














































expenditure* for Percent of reported total expenditure 
ant and dental devoted to specific type Of care 
State or Territory : Te 
General 
; Se Gancsas and other | 
Total Per | Psychi- |Serviees tor! “allied | Dental 
capita are special 
services | children Bet Service 
- medical 
care 
Rotel ayers Pees Aris $190, 653, 400 $1. 42 76.0 4.8 19.0 0.2 
Rembaries © MAIL ec. 1, 320, 100 4a7| 87.0. 5 al 
Arizona____- 443, 800 “89 oT 8 m7 " 1.5 
Arkansas -__- 1, 382, 200 ‘71 65.6 9.5 Aca |\ Bonen as) 5 
California___ 8, 379, 100 1.21 84.0 ans 12.7 a) 
Colorado ___ CERI |e 2) 532.800 2. 26 53.5 3.8 42.7 % 
Monneciicut_...-..2-------ee-|', 8,457, 200 2.02 87.0 3.9 9.1 (33 
Delaware 595, 700 2. 24 99.7 () () ; 
District of Columbia ----_--_. | 1,304. 000 2.06 2.0 1.3 06.7| 
tints i136!) | nae ALON 1, 790, 100 94 92.2 7.3 (2) 5 
Georgia___ 1, 694, 300 54 87.4 9.6 2.5 ‘5 
Idaho____ TENE 366, 100 ‘70 | 100.0] @) (s) é 
Illinois___ 14, 528, 200 1.80 65.3 4.1 30.3) lemon tats 3 
Indiana___ ery | 6,172,900 1.80 84.7 2.5 12.8 (a) | 
Iowa ___- 3, 667, 700 1.44 55.5 5.1 38.8 6 
Bonrisase: 62.9, 2s! 2, 145, 600 1.19 65.7 12.2 21.9 12 
Kentucky 1, 408, 500 - 50 84.7 13.1 1.5 ce 
Doulsiana____2222----2---2-22--._.| 4, 458, 600 1.88 32.1 ss 67.7} (9) 
Sonriret<(28 ne Pe : 1, 332, 100 1. 57 81.7, 5.3 12.1 9 
Whurgiondike Sere 2) 2100) | 2,396, 400 1.32 49.1 4.4 46.1 14 
Massachusetts... _--- -| 9,281, 800 2.15 75.9 4.2 19.9)  (s) — 
eiegan G1). 2 SO: 8,455, 800 1.61 80.9 10.4 8.5 2 
Briere Ae are on 4, 261, 300 1.53 66.1 6.8 27.0 et 
Mississippi _--------- 1, 219, 900 56 59. 1 5.9 33.9 Li 
Per iesOures es PS os 3, 516, 100 .93 95.3 3.8 9 (8) 
Mrcntatia Set Se 681, 100 1.22 74.7 11.2 14.1 1) 
Brahraskn arte aspen oe. Se 2. 1, 338, 100 1.02 89.7 10.3 (8) (2) 
Brcvada ys art c sels ty) 2t 90, 500 “82 93.0 2.2 (8) 
New Hampshire--..-..--.------- 1, 163, 600 2.37 86. 6 2.1 11.3 (8) 
Bpawrucesey 22! ols 222 ot 2 7, 994, 300 1.92 88. 4 1.6 10.0 (#) 
OS fi ee Oe 379, 100 sat 60.0 20.8 19.2 (8) 
New York 35, 952, 200 2.67 95.5 2.9 1.6 (a) 
North Carolina 1, 692, 800 47 81.2 12.5 (@) 6.3 
North Dakota 1. 270, 400 1.98 75.1 5.6 19.3 (8) 
Rypiom eek ( toss. 7,170, 100 1.04 82.5 2.6 14.9 (b) 
Oklahoma 2) 545, 600 1.09 59.8 17.4 22.3 5 
Oregon______---- 1, 246, 500 1.14 88.6 9.3 8 ee 
Pennsylvania__ 17, 376, 800 1m 54.0 2.0 43.9 vil 
Rhode Island__ 1, 470, 700 2.06 737 2.9 93.4 ) 
South Carolina_-_-- 2, 652, 200 1.40 95.5 4.5 (8) (8) 
South Dakota 899, 500 1. 40 74.8 5.0 ne, (a) 
Tennessee 1, 174, 100 . 40 85.2 12.4 (8) 2 
coragieis sae 3, 728, 600 . 58 89.8 9.4 .4 .4 
TALC UA es eee 570, 400 1.04 84.6 11.6 2.3 1.5 
Rrarninnbiese: (snes ish t 575, 500 1. 60 91.1 6.3 2.6 (2) 
arcinidnts 225) 5542S, ASE 3, 691, 800 1.38 62.7 3.8 31.9 
Rinahinipcories ep ote ek eae 2, 156, 300 1. 24 95. 4 4.6 (4) (8) 
SWvestiWireinia...--o.-----7-- 1, 707, 000 90 43.5 11.2 45.3 (a) 
RUNSVOMSl: . dss 6) ees ese ce 4, 377, 600 1.40 63. 6 8.1 28. 2 
BMPR E 2 oo se eee wash 270, 900 1.08 80. 4 10.0 9.6 (2) 
baci pe mgee te were 8 ee 19, 400 STM oa 100. 0 (8) (8) 
Riawaitets cee. Pees PIT 1, 130, 900 2. 67 40.3 3.9 51.1 
BeriartgiiGOu.: 2: eae Ea 1, 116, 100 . 60 19.8 (4) 80. 2 (8) 
Sparein islands = a) ess 22- 5 ee. 103, 000 4.14 iG | Seat ee 88. 2 4,2 





*Expenditures for the services considered represent index rather than absolute amounts. Because of 
variations in fiscal practices, figures cover the most recent year for which information was available at the 
date of interview. In some instances, because of overlapping and interweaving of activities, estimates 
were accepted in the absence of precise expenditure records. All funds disbursed by official State agencies 
for programs chiefly consisting of medical care are included irrespective of their source. State-appropriated 
moneys constitute 90 percent of the total; funds from local taxing bodies, 5 percent; fees from patients and 
private contributions, 3 percent; and Federal grants-in-aid, 2 percent. 

**Jpsofar as they could be identified, figures for medical care include psychiatric services, services for 
crippled children, general medical care of the needy, cancer service, pneumonia service, prevention and 
correction of blindness, and health services for migratory labor. 

a Expenditures for this service as a separate activity were not procurable, and therefore are not a part of 
the amount listed in the column, “Total.”’ 

b Less than one-tenth of 1 percent. 
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In table 6 are recorded not only the total and per capita expendi- 
tures of each State for all medical and dental care covered in this 
article, but also the relative costs of services conforming to the several 
classifications established. Services for crippled children have been 
extracted from general and other allied special medical care because 
these activities represent the only organized medical program for 
which a specific Federal fund is allotted to assist the States on a 
cooperative basis. Because of certain inherent deficiencies in the 
data, which will be explained later in this section of the report, ex- 
penditure figures represent the best approximations available and not 
absolute amounts. Therefore, it is urged that the reader regard both 
the aggregate expenditures and the percentage distributions thereof 
as indicative rather than precise measures of service. 

According to the most complete information obtainable, individual 
disbursements of the 53 jurisdictions for all types of medical and 
dental care covered in the present article range from less than $20,000 
to approximately $36,000,000, with per capita allotments for this 
purpose extending from $0.27 in Alaska to $4.14 in the Virgin Islands, 
which rank at the opposite terminus of the scale. Among the States 
proper, New York stands highest—with a per capita expenditure of 
$2.67—while Tennessee’s report of $0.40 per capita places this State 
at the bottom of the list. For the country as a whole, the average 
per capita expenditure for medical care is $1.42, while the figure 
representing the median State stands at $1.24. 

The rather extreme differences noted appear to be conditioned chiefly 
by a State’s ability to purchase medical care. By arraying the States 
according to wealth, as measured by per capitaincome,! grouping them 
into quarters, and computing the median per capita expenditure for 
each quarter, the results obtained show forcibly that variations in 
expenditures are a direct outgrowth of the relative wealth of the States. 
The per capita expenditure for medical care by the State occupying 
the median position in each quarter is as follows: Highest quarter, 
$1.92; second quarter, $1.58; third quarter, $0.98; and lowest quarter, 
$0.64. Thus itis disclosed that the wealthiest quarter of States spend 
relatively three times the amount apportioned by the poorest quarter 
for medical care. 

Location of a State in a particular geographic area may be regarded 
as another effective factor which contributes to the differences noted. 
Regions designated as Northeastern, Southern, Central, and Western— 


10 Martin, John L., National Income Division, Department of Commerce: Income Payments to Indi- 
viduals by States, 1929-39. Survey of Current Business, October 1940, 
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which have been established previously" for analysis of public health 
data—were selected for comparison of expenditures for State medical 
care in different sections of the United States. The Northeast leads 
in allocation of funds for health programs set up chiefly for provision 
of treatment facilities. In this group of States a median expenditure 
of $2.04 per capita is reported. Southern States offer a 
picture of marked contrast, since in this area the median expenditure 
is only $0.64. Ranking between the Northeastern and the Southern 
States are those of the West and the Central portion of the country. 
For these two areas median per capita expenditures are $1.42 and 
$1.08, respectively. 

The fact that there is interrelationship between the factors of 
geographic position and State wealth must not be overlooked, of 
course. Nevertheless, the differences cited are believed to be suffi- 
ciently clear-cut in both instances to reflect true influence of the 
elements under consideration. 

Financial support of State medical care for all types of physical and 
mental disabilities under consideration attains significant proportions 
in comparison with disbursements for other branches of public health 
activity. At the same time, the full import of medical and dental 
costs is not manifest until the expenditure for each major division of 
service is determined separately. 

A rough break-down of the aggregate cost of medical care according 
to its constituent services points to a striking concentration of funds 
in one particular field. When the entire Nation is considered, hospi- 
talization of mental disorders alone accounts for nearly 145 million 
dollars, or three-fourths of the sum recorded for all State health services 
which are characterized by the provision of medical care. An addi- 
tional 1 percent of the total cost is allotted to mental hygiene facilities. 
In only 8 States do psychiatric services amount to less than all other 
types of medical and dental care combined, while in 9 States support 
of mental hospital facilities and care represents more than 90 percent 
of the sum devoted to all State medical and dental services. Thus 
it is apparent that in a number of instances State participation in 
activities involving medical care is limited chiefly to institutionaliza- 
tion of the mentally ill. The extent to which hospitalization of mental 
disorders dominates not only the medical care scene, but the complete 

ll Mountim, Joseph W., Pennell, Elliott H., and Pearson, Kay: The distribution of hospitals and their 
financial support in Southern States. The Southern Medical Journal, vol. 33, No. 4, April 1940. The 
established geographic areas with the States contained therein are as follows: 

Northeastern: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Pennsylvania, Delaware, Maryland, and the District of Columbia. 

Southern: Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida, Kentucky, Ten- 


nessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas. 
Central: Ohio, Indiana, Ilinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, South 


Dakota, Nebraska, and Kansas. 
Western: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, 


Oregon, and California. 
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realm of State health services becomes even moreimpressive when itis 
recognized that, for the country as a whole, States are spending more 
for the single item “care of the mentally handicapped” than for all 
remaining activities related to the promotion, conservation, and resto- 
ration of human health. 

Ninety-three percent of the money expended for psychiatric services 
afforded by the various agencies of State government is drawn from 
the State treasuries, while local taxing bodies contribute 5 percent of 
the total amount. The remaining 2 percent is derived from patients’ 
fees, institutional sales, or other miscellaneous sources. 

State medical care for general and allied special conditions other 
than the crippling conditions of children ranks second to services for 
mental disorders, though there is a sharp decline in the respective costs 
of the two types of service. Expenditures for general medical care 
merged with special cancer and pneumonia services and with activities 
for the prevention and correction of blindness represent only 19 per- 
cent of the total medical care costs. It is to be expected that a rela- 
tively low fraction of the aggregate cost for State medical services 
should be charged to general and special conditions, for only a minor 
portion of such care provided at public expense is furnished by the 
State agency. By its very nature, the bulk of medical care for general 
and allied special conditions is a responsibility of local health and 
welfare units and of nonofficial organizations, from which no informa- 
tion was obtained for this survey. 

At the same time, expenditures of State agencies for treatment of 
general and allied special conditions undoubtedly reach a somewhat 
larger total than is indicated in table 6. Due to the fact that 
financing of general medical care for the needy through the State’s 
broad program of public assistance is a common practice, it frequently 
was necessary for the administrative agency to resort to estimation in 
reporting expenditures for medical care as such. In some instances— 
because of peculiarities in accounting systems—figures for the cost of 
medical care could not be isolated from other benefits allowable to 
clients of general relief programs. Thus the amount reported as being 
charged to general medical care is believed to be extremely conserva- 
tive. Furthermore, some State university hospitals are so closely 
affiliated with the teaching unit of the medical school that no reliable 
separation of funds was possible. Another difficulty was encountered 
in arriving at an accurate figure for pneumonia control activities 
because of their association with general laboratory service. Still 
another item eluded strict accounting in States where cancer control 
is confined to educational measures which are covered in the expenses 
of central administration, adult hygiene, preventable disease control, 
or general public health education. Funds for correction and preven- 
tion of blindness, likewise, are combined frequently with the more 
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general aspects of State medical care of the needy. Accumulation of 
such circumstances tends somewhat to overemphasize the relative 
cost of psychiatric services and underemphasize that of general and 
special medical care. Nevertheless, the degree of deviation is not 
believed to be sufficient to alter appreciably the over-all picture. 

Of the 36% million dollars expended for general and allied special 
medical care (exclusive of crippled children’s services) almost the 
entire amount was charged to attendance for general conditions. 
During the year preceding the survey, only 4 States, New York, Mas- 
sachusetts, New Hampshire, and Georgia, allocated over $25,000 to 
cancer services. Inasmuch as the Missouri program—also quite 
extensive—was just getting well under way, activities of this State 
are not reflected in the expenditure data collected. From the stand- 
point of pneumonia services, only Illinois and Pennsylvania spent in 
excess of $25,000. 

Health services involving general and allied special medical care 
are, for the most,part, supported by appropriations from State legis- 
lative bodies. Eighty-seven percent of the total amount expended is 
derived from this source. Local political subdivisions reimburse the 
State governments for care afforded residents of the respective cities 
and counties to the extent of 4 percent of the total. Fees collected 
from full- or part-pay patients, private contributions, institutional 
sales, and the like, account for an additional 8 percent. Federal 
participation in State medical services for general and allied special 
conditions exclusive of the crippling conditions of children is negligible 
(1 percent of the total). 

Services afforded by State agencies for alleviation of the crippling 
conditions of children cost upward of 9 million dollars. This sum 
represents essentially 5 percent of the cost of all State medical care. 
Organized crippled children’s services are furnished by every State and 
Territorial jurisdiction except the Virgin Islands, and the amounts 
allocated to such programs range from $2,000 to over $1,000,000. 
Approximately one-third of the full expense of State services for 
crippled children is borne by the Federal Government. Inasmuch as 
only 5 percent is made up from local tax sources, and less than 1 per- 
cent is contributed by private philanthropic organizations, major 
support of the service rests upon the State. 

Because State dental services are predominantly educational meas- 
ures which are frequently interwoven with other health department 
functions such as general public health education or broad maternity- 
child health activities, less than one-half million dollars could be 
segregated as applying specifically to the cost of dental services. This 
is an infinitesimal portion of the total cost of programs covered by this 
discussion, when they are treated in combination. Three-fourths of 
such dental expenditures as could be isolated are supported in almost 
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equal proportions by the State and Federal Governments. The re- 
maining quarter is composed primarily of contributions by private 
foundations and secondarily of allotments from local tax funds. 
Part of the Federal money utilized for State dental services is made 
available under title V, and part under title VI of the Social 
Security Act. Reference to the dental expenditures quoted in 
Public Health Bulletin No. 251 ” denotes that a more detailed 
breakdown of figures was obtained for the 1938 study which featured 
dentistry only than for the survey herewith reported which includes 
numerous health activities. 


DISCUSSION 


Inequality of development typifies State organization for the several 
categories of medical service covered in this article. Psychiatric 
services outrank all other forms of medical care provided at State 
expense, irrespective of whether financial structure or volume of 
service is used as the criterion of measurement. Fifty-two of the 
fifty-three jurisdictions surveyed assume responsibility for institu- 
tionalizing patients with mental disorders, but scarcely more than 
half of them operate mental hygiene clinics. Moreover, considerable 
disparity exists in hospital admission procedures, in provisions for 
follow-up of paroled and discharged patients, and in the fiscal practices 
employed. 

Nearly three-fourths of the States either directly operate or subsidize 
a plan for furnishing some measure of care for general medical or 
surgical conditions. However, there is relatively little direct State 
control over home and office care for the needy. Instead, where 
States participate in such service, they are apt to do it indirectly 
through extending financial aid to local political subdivisions for gen- 
eral public assistance. Except in extreme emergencies, care so financed 
is usually limited to that which can be obtained from a general prac- 
titioner in his office. Descriptive details of the medical care which is 
partially supported by State funds as an item of the broader general 
relief programs, or even records of the exact amount of money devoted 
to such services, are impossible to obtain in many States. Twenty- 
four jurisdictions operate general hospitals which accept needy patients 
free of charge or at a reduced fee. 

In the main, State governments afford relatively uniform service for 
the treatment of crippled children. The influence of the Federal 
agency which makes a substantial financial contribution to the opera- 
tion of State services for crippled children tends to standardize the 
content of such programs. 

For the Nation as a whole, development of State programs for the 
treatment of cancer was in its infancy at the time this survey was 


12 See footnote 8. 
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made. Slightly more than one-third of the States either operated 
cancer diagnostic or treatment clinics or furnished free hospitalization 
for persons suffering from cancer. Even among several of these 
States, the cancer services reported were affiliated with the State’s 
provisions for general medical care, and not operated as a specialized 
facility. During 1940 two preparations (serum and sulfonamide 
compounds) were in use for the’treatment of pneumonia. About 
one-half of the States distributed free therapeutic serum and over 
one-third, sulfapyridine. 

Dental programs of about half of the States at that time were limited 
to educational and promotional activities, while those of the other 
half included actual examination, prophylaxis, and/or corrective 
services for certain groups. For the most part, however, the service 
rendered for school children was largely for educational and demon- 
strational purposes, and that for adults was confined to clients of 
general relief or attendants of prenatal clinics. 

Next to variation in the degree of development of the various 
branches of State medical and dental care, the extent to which responsi- 
bility for these services is dispersed among more than a dozen govern- 
mental units is probably the most noteworthy disclosure of this entire 
study. No matter whether all medical services within a single State 
or a single medical service within all States is the basis of considera- 
tion, there is marked division of authority. Health departments, 
departments of welfare, departments of education, departments of 
institutions, State university hospitals, independent State hospitals, 
State legislative bodies, and at least a half dozen special boards and 
commissions in varying degrees participate in providing some form 
of public medical care. Unfortunately, when several different agencies 
operate within a given area for any particular medical service, the 
organizational set-up frequently fosters independence of action rather 
than pooling of resources. Consequently, certain services are avail- 
able from several sources, while no provision is made for others. 

Disbursements by official agencies of State government for health 
activities considered in this section, namely, psychiatric services, 
services for crippled children, general and other allied special medical 
care, and dentistry, reach a total of over 190% million dollars in the 
course of ayear. This figure represents about two-thirds of the outlay 
for all forms of State health work. Insofar as general and allied 
special medical conditions are concerned, however, this allowance is 
not so great as it appears on the surface, for 75 percent of the cost of 
all State medical services incorporated in the present analysis is 
devoted to maintenance and operation of mental hospitals. Both 
the wealth of a State and its geographic location are influential factors 
in determining a State’s per capita expenditure for medical care. 


August 21, 1942 1276 
DEATHS DURING WEEK ENDED AUGUST 8, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Correspond- 
Aug. 8, 1942 | ing week 1941 











Data from 86 large cities of the United States: 
Total doathsvemeene eee sede. teeta. oe ee eee 7, 262 7, 526 
Average for 3 prior years___.__-.-_____..___ 7, 2(6(b JI RE-BEA 
Total deaths, first 31 weeks of year 262, 338 266, 469 
Deaths per 1,000 population, first 31 weeks of year, annual rate__________ 11.9 12,1 
Deaths under iyearjof agerth ee Sai cin Se Pei hr Jiang tm 558 555 
A Verage fOr 3,DTIOr VeRhs a a= eh es-ES, 500. .£. -oeencecs 
Deaths under 1 year of age, first 31 weeks of year________________________ 17, 322 16, 233 

Data from industrial insurance companies: 
Policiesin forces 28 s=. = Nese ek ye ati 64, 941, 222 64, 409, 728 
INumiber/of death claims ce-ste a eee 2 11, 150 11, 801 
Death claims per 1,060 policies in force, annual rate_________________ E 9.0 9.6 
Death claims per 1,000 policies, first 31 weeks of year, annual rate________ 9.5 9.9 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 15, 1942 
Summary 


General health conditions continued favorable during the week as 
indicated by reports of important communicable diseases and the 
death rate in large cities. Although the number of cases of meningo- 
coccus meningitis reported during the week declined, from 65 to 47, 
the incidence continues somewhat above the 5-year (1937-41) median 
expectancy (32 cases) for the week. Of the current total, 17 cases 
were reported in the three Middle Atlantic States, as compared with 
only 5 cases for the same week last year. To date this year 2,354 
cases have been reported for the country as a whole, more than the 
number reported for the corresponding ‘period of any other year 
since 1937, when 4,120 cases were recorded. 

The expected seasonal rise in the incidence of poliomyelitis con- 
tinued, with 173 cases reported as compared with 128 for the preceding 
week. Both the current and the comulative figures to date, however, 
are below those for the corresponding periods of any other year since 
1938. The following are the only States which reported more than 
10 cases for the current week: Illinois 27, New Jersey 23, Tennessee 
12, and New York 11. The current incidence is as high in the New 
England, Middle Atlantic and North Central States as in the South 
Atlantic and South Central areas. 

A total of 164 cases of endemic typhus fever was reported for the 
week, the largest number for any week so far this year. Of this total, 
Texas reported 83 cases and Georgia 43. To date this year 1,667 
cases have been reported as compared with 2,780 for the entire year 
1941 and 1,879'in 1940. Of the total cases to date Texas has reported 
579 and Georgia 472. The highest incidence of the disease usually 
occurs during the period J uly-November. 

(1277) 
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Other diseases reported during the current week include 1 case of 
anthrax in Texas, 30 cases of amebic dysentery, 389 cases of bacillary 
dysentery (278 in Texas), 273 cases of unspecified dysentery (239 in 
Virginia) 19 scattered cases of infectious encephalitis, 24 cases of 
Rocky Mountain spotted fever, 5 cases of smallpox, 24 cases of tula- 
remia, and 218 cases of typhoid fever. The current incidence and the 
cumulative figures to date are the lowest on record for both smallpox 
and typhoid fever for those periods. 

The death rate for the current week for 88 large cities in the United 
States is 10.1 per 1,000 population, as compared with 10.2 last week 
and a 3-year (1939-41) average of 10.0. 
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Telegraphic morbidity reports from State health officers for the week ended August 15, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 































































Diphtheria Influenza 
: Week Week 
Division and State ended— Me- ended— Me- 
dian dian 
Aug. | Aug. | 1937-} Aug. | Aug. | 1937- 
15, 16, 41 15, 16, 41 
1942 | 1941 1942 | 1941 
NEW ENG. 
BV Sine le 2228s = 2 0 0 
New Hampshire_-_--. 0 0 
Wermont=-: 2 <7 = 0 0 
Massachusetts ______- 3 6 
Rhode Island_-___---_- 0 0 
Connecticut ______--- 0 1 
MID. ATL. 
mow Yorks. = eS 7 ll ll 1] 13 14 
New Jersey ___.._.--- 1 2 4 5 2 2 
Pennsylvania... ______ 2 3 Ole. .2 | bs. - See 
E. NO. CEN. 
0 2 3 4 P 5 
5 3 5 4 3 3 
13 i“ 13 2) ae 2 
Michigan 2___________ 1 4 6 ] 2) ae: 
Wisconsin_--_-_-._---- 0 0 1 7 11 11 
W. NO. CEN 
Minnesota_---------- 0 1 1s el ee 1 
‘Gi a 0 2 oie. 2 1 
Missogr. <2 5 —. <. Je 3 10 5 Ap. 3 
North Dakota__--__- 0 0 2 3 6 3 
South Dakota__-_---- 1 1 aie |||. | ee 
ati 0 0 0 2| 2325 eee 
IS SRN Bisa Se 1 4 Bao Dee 
sO. ATL. 

SSaee oa Se 0 0 Ole... ==] 22-222 eee 
ea eel 2 1 Let eee 
ins sea 0 1 | | ee Zia 

ae ees 10 1 10 37 42 30 

5 6 5 2 24 7 

10 13 22)\ es. 2 =) - Se - S eee 

13 5 8 98 95 95 

pee ee os ee 9 12 12 21 Tees 

Bioridg@e st. - ae 2 0 2 1 2 1 
E. SO. CEN. 

Kentucky —=55----=- 3 2 10t22 1 1 

‘Tennessee 1 6 6 4 27 10 

Alabama --_----- i 9 a 17 it 11 

Mississippi ? 5 8 8) 2ea5- | =4--2 oo esas 

iz 4 7 14)-232225 7 

2 7 7 4 oes 7 

3 0 3 6 15 10 

21 14 20 74 267 96 

Montana. --_--.----- 2 2 Lec 2<--|--3-- 22/2 

banlio# =. .2. = 0 ’ : eee = ree |) oe 

Wyoming_-_- E Cie elie ile  b)222=22ml eee 

Molorado-2 <= 22-2 3 5 5 9 9 4 

New Mexico---- e 1 0 Oe ae == diiea= 22. 

Arizong_._---=-- a 1 1 af 25 9 9 

Witeh 23. -..2= 33: 0 0 (i) ee Oger 

INGVAGGs 2208s o-=-4s= 0 Gee ee eae = seat el eee 

PACIFIC 

il 1 1 2|_-----=|-=-=--- 

2 0 1 3 5 3 

10 7 10 13 25 5 

157 157 297 366 578 362 

7, 2411 7,312 80, 391/489, 306| 159, 592 






See footnotes at end of table. 


























Measles 

Week 
ended— 
Aug. | Aug. 
15, 16, 
1942 1941 

12 31 

0 0 

32 24 

70 66 

4 6 

9 22 

101 134 

42 45 

32 91 

32: 35 

6 a 

16 27 

4K 39 

103 101 

9 2 

ll 18 

3 17 

6 16 

2 ih 

16 0 

4 22 

0 0 

5 40 

i 6 

7 60 

x 45 

45 27 

6 36 

5 29 

8 3 

0 21 

9 18 

0 7 

4 36 

7 1 

2 6 

41 163 

3 5 

3 3 

a 5 

3 8 

4 21 

10 12 

46 7 

2 0 

80 4 

30 8 

133 101 

1,020) 1,576 

465, 780 





Me- 

dian 

1937- 
41 


— 
NIONN HOD 
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wmwtm Sano 


aa inh 

















Meningitis, 
meningococcus 
Week 
ended— Me- 
S| ian 
Aug. | Aug. | 1937- 
15, 16, 41 
1942 | 1941 
1 1 0 
0 0 0 
0 0 c 
3 1 1 
0 0 0 
J 0 0 
9 5 3 
6 0 0 
2 0 2 
1 1 iL 
0 0 6 
1 0 1 
2 0 0 
0 0 0 
0 0 0 
0 0 1 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1 0 
0 0 0 
1 3 iL 
0 0 0 
2 2 1 
0 0 0 
1 2 2 
0 0 0 
1 0 0 
0 a 0 
0 0 1 
0 2 2 
3 0 0 
0 0 1 
1 0 
4 0 
0 0 
1 3 
0 0 
0 0 
i 0 
0 0 
0 0 
0 0 
0 0 
Oe Ol aoaeee 
i 0 
1 0 
4 2 
47 32 
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Telegraphic morbidity reports from State health officers for the week ended August 15, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 





Typhoid and para- 






















































































Poliomyelitis Scarlet fever Smallpox typhoid fever 
: Week Week Week Week 
Division and = 35 aim 
State ended— | yo. ended: Me- ended Me- ended Me- 
dian |——s ee en oe isn 
1937- 1937- a = 
Aug. | Aug. Aug.}| Aug. Aug. | Aug. 
a5, (ue, | 42.10 150) legals et 85, | 246, lone 7 
1942 | 1941 1942 | 1941 1942, | 1941 
NEW ENG. 
Maine here be. ee 4 0 0 2 0 2 0 0 0 3 
New Hampshire--_-- 2 0 0 5 2 1 0 0 0 0 
ViGTINLON bps pene sae 2 2 1 3 0 0 0 0 0 0 
Massachusetts. .--_- 1 11 4 71 40 20 0 0 0 2 
Rhode Island-_------- 0 2 2 1 1 1 0 0 0 2 
Connecticut__.-.-__- 1 7 3 4 1 3 0 0 0 1 
MID. ATL. 
New York_- 11 49 11 40 38 58 0 0 0 15 
New Jersey 23 17 4 25 25 14 0 0 0 6 
Pennsylvani 1 45 7 32 42 42 0 0 18 
E. NO. CEN. 
Ohigueeacs rauirade = ae 3 37 36) 12 34 61 0 0 0 16 
Indiana... S 7 5 5 10 6 22 0 1 1 7 
Uiinoiste 22s: , 27 18 8 28 31 52 0 2 2 35 
Michigan ?_____- 8 16 24 29 32 72 0 0 1 12 
AVVAISCONGER pues omees 2 5 3 27 28 30 0 1 0 1 
7 14 5 21 10 18 0 0 0 0 i iL 
3 5 5 13 9 9 0 L 2 0 4 4 
4 4 4 23 8 13 Z 4 4 6 22 16 
1 0 1 3 1 4 0 0 0 0 0 0 
0 0 0 3 2 5 0 0 0 0 0 0 
0 0 2 0 1 1 0 0 0 0 0 1 
1 1 6 18 12 21 0 0 0 2 2 4 
sO, ATL. 
Delaware..---..---+. 0 2 0 1 0 1 0 0 0 0 0 2 
Maryland 2___-__.__- 2 16 1 6 7 8 0 0 0 2 4 12 
Dist on ole anaeee i 8 1 3 cd 4 0 0 0 1 0 2 
Wirgintin a= seas nee 3 7 4 11 15 8 0 0 0 9 8 17 
West Virginia________ 4 L 1 14 13 13 0 0 0 5 11 22 
North Carolina______ 5 16 6 24 16 25 0 0 0 8 13 13 
South Carolina_____- 2 11 2 4 4 4 0 2 0 4 20 15 
Georgia. ote 1 69 if 7 6 6 0 0 0 5 11 26 
Hioridalcss ee Se 2 10 2 6 0 il 0 0 0 1 1 1 
E. 80. CEN. 
Kentucky sence-- cae" 6 15 6 15 7 17 0 0 0 22 23 43 
“Tennessee: 2-2-2 2=— 12 37 1 9 7 14 1 1 1 10 13 28 
2 82) 3 8 12) 12 0 0 0 9 2 13 
2 ll 2 4 4 3 0 0 0 3 23 13 
6 4 2 5 2 8 0 0 0 19 14 20 
2 3 3 1 3 5 0 0 0 7 15 19 
1 0 2 6 3 6 0 0 0 2 9 21 
2 2 2 22 18 18 0 0 0 20 32 75 
1 1 1 5 10 6 0 0 0 0 0 1 
0 0 0 1 3 1 0 0 0 0 1 1 
1 1 0 1 0 0 0 0 0 0 0 0 
1 0 1 7 2 10 0 0 0 dl 3 2 
0 0 1 1 3 3 3 0 0 2 10 6 
3 0 0 41 0 1 0} 0 0 0 2 1 
0 3 1 1 2 5 0 0 0 0 0 1 
0 os 0 Oe 0 Oise neee 0 Oteee 
PACIFIC 
Washington__._____- 0 4 0 4 18 8 0 0 +0 0 3 3 
OrezOnven cen 5 see 0 3 i 5 4 5 0 9 0 1 5 3 
Waliformiquas. sess. 6 5 23 36 44)" 44 0 0 3 6 9 8 
Potalessass%= 173} 649} 391] 6578 533 759 5 12 22) 218) 338) 650 
SS SSS |_ ——SS _ — ——_=[|— S—T7. SSS LEE ESE 
Ba WOOK See eee ee 1, 822/ 2, 784] 2,029/88, 632) 89, 172/115, 792 609} 1,150] 7, 914] 88, 813] 4, 457| 6, 602 




















See footnotes at end of table, 


12 81 August 21, 1942 


Teleghapic morbidity reports from State health officers for the week ended August 15 
1942—Continued 








Whooping ? 
























































































cough Week ended Aug. 15, 1942 
Division and | Week ended— Dysentery En- 
% am arak | Lap e 
rax Un- AS, phus 
Bacil- speci- infec- eS fever 
lary fied tious 
NEW ENG. Mest) o-| weitee (edie es pl of 
Byfaing. = 32-52 lou een. 0 ) 
New Hampshire.--- 0 0 4 0 0 Q 
Vermont... ..:-....- 0 0 0 0 0 0 0 
Massachusetts. 0 0 1 0 0 0 0 
Rhode Island... 0 0 0 0 0 0 0 
Connecticut__.----- 0 0 1 0 0 0 0 
MID. ATL. 
iNew York...2-.-... 0 0 13 
New Jersey .-------- 0 1 0 0 0 0 0 
Pennsylvania___-_-- 0 0 1 0 1 0 0 
_ E.NO. CEN. 
Wet. Se nn 0 0 
TIndiana__-_-_- 0 0 . a b 3 Q 
Tilinois__---. 0 1 34 0 2 0 0 
Michigan 2% 0 2 2 0 0 0 0 
Wisconsin-_---..---- 0 0 0 0 0 0 0 
W. NO. CEN 
re Se deo ne 4 0 0 0 0 0 
Wes Gesctueowaoon 1 1 0 3 0 
PVIssomti. --s----.- 0 0 0 2 0 0 0 
North Dakota------ 0 0 0 0 2 0 0 
South Dakota------ 0 6 0 0 0 0 0 
Nebraska- --------- 0 0 0 0 0 0 0 
BNSHG <5 32552 0 0 0 0 0 0 0 
SO. ATL. 
Delaware-._----=--- 0 0 0 0 0 0 0 0 0 
Maryland 2__..----- 0 0 0 7% 1 0 4 0 0 
Dist. of Col_._----- 0 0 0 0 0 0 0 0 0 
Mirginin c= 53=— 2 =: 0 0 0 239 0 0 3 1 0 
West Virginia----_-- 0 0 0 0 0 0 0 0 0 
North Carolina____- 0 0 0 0 0 0 1 0 6 
South Carolina_--_- 0 0 0 0 0 0 0 0 6 
0 0 4 0 0 0 0 1 43 
0 0 2 0 0 0 0 1 15 
0 0 4 0 0 0 0 0 
0 0 0 6 0 0 2 2 
0 0 0 0 0 0 ir 3 
0 0 0 0 0 0 0 1 
0 i 37 0 0 Q a2 0 
Olio 8) dideepeie vol abe 0| 0 
0 0 
1 ll 278 0 1 0 5 83 
0 0 0 0 0 0 1 2 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 1 0 2 2 0 
0 1 1 0 0 0 1 0 0 
0 0 0 17 0 0 0 0 0 
0 0 0 0 0 0 0 1 0 
0 0 0 0 0 0 0 1 0 
0 0 0 0 2 0 0 
0 0 0 0 0 0 0 
0 2 7 0 1 0 1 
1 30 389 273 19 0 164 
32 weeks_.....------|119, 319 1143, 300 |_.--..-!.---- -))------) 5 = nn nn nnn nnn nas 











1 New York City only. 


2 Period ended earlier ieee Saturday. : : 
3 A corrected eae shows 8 cases of typhoid in New Mexico for the week ended July 25 instead of 32 


fever lpaot poe ed through an error in transmission. 
‘ Delayed report. 
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WEEKLY REPORTS FROM CITIES 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 




















s we, n 

cel ao Influenza 3 

on Sele. 8 

GB iar 

~ qo n 

ag oe eee el % 

Do 

Se lees| Goi) sae 

A ls oS | Aas 
AT antos Gale. eee 2 8 0 Oe 0 0 
Baltimore, Md2_2. 2222.2 0 0 ih 0 4 
Billings’ Mont-22. 2. 0 ON eee 0 2 
Birmingham, Ala________- 0 ON Penn = 2 0 0 
Boise, Idaho. 2-25. ..--2- 0 on eae 0 i) 
HS OSUODMVISSS eee eee ee 1 Crees 0 37 
Bridgeport, Conn_________ 0 GP Ge 2d 0 0 
runs wiek Gas. .sse 2 0 OR ae 53 0 0 
ButlalosNe y= sesn see 0 Cy anne 0 2 
Camden, Nid sesso ae = 0 OR eeeee 0 0 
Charleston) SOs = 0 Oe sSs2 0 1 
Charleston, W. Va_____-_- 0 a ae 0 0 
Chicago ile 3 0 2 0 8 
Cincinnati, Ohio_______-_- 1 ies 28) 0 2 
Cleveland, Ohio__________ 2 0 9 0 0 
Columbus, Ohio__.______- 0 Op Pease 0 1 
ConcordiNe He = 0 Oj} ee 0 0 
Cumberland, Md___-____- 0 One 0 0 
Dallas; Pexas. 5225s. 3 Ug See 0 1 
Denver) Colosscsss-2- 225 2 0 2 0 10 
Detroit; Niches) sos. 0 0 1 0 6 
Duluth, Minn=__-__---_- 0 Op ass. 2 0 1 
Fall River, Mass________- 3 Oe 2-3 0 iS 
Hargo, Ne. Dakss. 0 i) 0 1 
iin b Vc Chien eee ae 0 Ol eee 2 0 0 
Hort, Wayne, mde 2223 0 Oy Beae 0 if 
Frederick, Md_____-___-_- 0 | 0 0 
Galveston, Mexsuss.2) 0 Opeexe 3 0 0 
Grand Rapids, Mich_____ 0 (a Sane 0 0 
Great Falls, Mont_______- 0 OF metas 0 3 
Eartiord © onnmeae 1 (as 0 5 
Helena, Mont_-.-__. =.=. 0 Oe 0 0 
Houston, Tex_____ 0 LN ae 0 4 
Indianapolis, Ind 1 DS heen 0 0 
Kansas City, Mo________- 0 Onin 0 = 
Kenosha, Wis. -.-._.--_)- 0 Ores. 0 0 
Little Rock, Ark._________ 0 0 1 0 0 
Los Angeles, Calif________ 3 0 2 0 27 
iynchburg,.Viases 1 Op ieeece. 0 0 
Miemphis,,Tenn:-_--=-2-- 0 Quizes e 0 3 
Milwaukee, Wis___-_____- 0 Opes 0 80 
Minneapolis, Minn______- 0 Open. 0 A 
Missoula, Mont______- se 0 On eete Se 0 0 
IMobile;\ Alas 222 eae 0 0 iW 0 0 
Nashville, Tenn 1 One ea. 0 0 
Newark, N, J___- 0 OF eee 0 9 
New Haven, Conn. ____-__ 0 Othe se 2 0 0 
New Orleans, La_____-__- 0 0 i 0 4 
NewsYork, No Yoos tee 8 0 4 0 25 
Omaha, Nebr... -......-.2 0 Onis 0 1 
Philadelphia, Pa__ 0 One 0 7 
Pittsburgh, Pa___ 1 Ones. 0 1 
Portland, Maine__ 0 EN eet ft) 10 
Providence, R. I____.__..- 1 OP ere 0 18 
IPieblo Colom a= a= eae 0 (iy Paes 0 4 
Racine Wise este: ao aaeen 0 0 lszceee 0 8 
(Raleigh WINGO See eee aa 0 Quizec ee 0 1 
Reading, Pa_____ 0 On ee ees 0 0 
Richmond, Va 0 Qe. ee 0 3 
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City reports for week ended August 1, 1942 

































ey aw uD -1 nl @ n u n do 
“ 435 Infl Noov| os Usd “4 
Seles vena | 2 isegia |= |e | & |88o| £2 
=$/s3 “jes | cf] Sele] . | eg] 
> Q qo n ci no § » Po w» 2 K WhO 
aS/eoa) , | 2 | 2 S88) 58) 8&4) 28] & fess] o8 
a ($531 81/3) 3 lees e" |= 15 | 2 legel=8 
= A-4 Oo ° o 5| A ra s AS 8 
aq |p So [ran SH ac Cs, oS ails oa 
Roanoke, Via-..--=.<==---- 0 Os oe er 0 0 
Rochester, BNE Woe 0 On 5a 0 : 0 3 : : 0 ) 7 
Sacramento, Calif._-_-___- 2 Oia! 0 4 0 1 0 7 0 0 3 
Saint Joseph, Mo--------- 0 |: 0 0 0 z 0 2 0 0 0 
Saint Louis, Mo---------- 0 0 6 0 2 0 8 2 1 1 0 6 
Saint Paul, Minn-_-__-___- 0 Oneee en 0 6 0 
Salt Lake City, Utah____- 0 Qe 1 35 0 5 : 0 4 a 
San Antonio, Tex___--_--- 0 0 1 0 4 0 1 0 1 0 0 0 
San Francisco, Calif___-_- 0 0 1 0 39 0 7 0 2 0 1 9 
Savannah, Ga-_--_--------- 0 Opissse-* 0 0 0 2 0 0 0 2 0 
Seattle, Wash____-_------ 0 Oss 0 41 0 4 0 0 0 0 13 
Shreveport, La___--------- 0 Dales 0 0 0 0 2 0 0 1 0 
South Bend, Ind________-- 0 OD} eae 0 1 0 0 0 0 0 0 5 
Spokane, Wash-_-------- 0 | ae 0 7 0 3 0 0 0 0 10 
Roringheld, To 2.5.2. 0 Ones 5. 0 0 0 i 0 2 0 0 17 
Springfield, Mass_-------. 0 0 Ae eee 0 14 0 0 0 2 0 0 1 
puperior, W is._...._-_--- 0 Oiieece 0 1 0 0 0 0 0 0 0 
Syracuse, N. Y____------ 0 Opes 2 0: | yar 0 3 0 0 0 1 31 
Tacoma, Wash___-------- 0 i 0 16 1 0 0 0 0 0 3 
Bermpac WRG 5 0s. 0 Ge 0 0 0 0 0 0 0 0 0 
Mopeke, Kans: —=.=.5...-- 0 Yh is 0 3 0 0 0 5 0 0 4 
Wrenton, N. J---..---.--- 0 0 1 1 0 0 2 0 0 0 0 2 
Washington, ee 0 1D) eee 0 2 0 5 0 6 0 0 12 
Wheeling, W. Va_-_------ 0 Dee 0 0 0 0 0 0 0 0 9 
Wichita, a ee 0 LEP | = aes 0 0 0 3 0 1 0 0 13 
Wilmington, Det. E 0 oes 0 0 0 3 0 0 0 0 2 
Wilmington, N. C- 0 eS ee. 0 0 0 4 0 0 0 0 42 
Winston-Salem, N. : 0 Ot. Se 0 0 0 0 0 0 0 0 0 
Worcester, Mass-_--------- 0 0 whe 0 0 1 4 0 1 0 0 44 








Dysentery, amebic.—Cases: Baltimore, 2; New York, 1; San Francisco, 2. 

Dysentery, bacillary—Cases: Baltimore, 3; Cleveland, 1; Detroit, 2; Los Angeles, 3; Nashville, 2; New 
York, 12; Philadelphia, 1; Richmond, 4; San Francisco, 1. 

Leprosy.—Cases: New Orleans, 1. 

Rocky Mountain spotted fever —Cases: Birmingham, 1; St. Louis, 1. 

Typhus fever —Cases: Charleston, 8S. C., 5; Galveston, 1; Houston, 3; New York, 2; Savannah, 1. 


Rates (annual basis) per 100,000 population, for the group of 88 cities in the preceding 
table (estimated population, 1942, 34,060,596) 











Influenza ae 
phoi 
Diph- Mea- | Pneu- | Scarlet | Small-| and Ratvob 
Period theria sles aes fever pox ae peace 
cases cases eaths | cases | cases |typhoi 
Cases | Deaths oer cases 
cases 
Week ended Aug. 1, 1942___- 5. 21 5.05 0. 31 76. 24 36. 44 28. 78 0.15 3. 52 220. 75 
Average for week 1937-41__ - 9. 90 4.02 1.55 }!102.12] 39.92] 39.76 0. 62 8.05 | 221.72 





1 Median. 


PLAGUE INFECTION IN BEAVERHEAD COUNTY, MONTANA 


Plague infection has been reported proved in 2 specimens from 
eround squirrels (C. columbianus) collected in Beaverhead County, 
Montana, as follows: July 14, ina pool of 17 fleas and 5 ticks from 25 
ground squirrels taken 15 miles northwest of Wisdom, on the north 
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fork of the Bighole River; July 15, in tissue from 1 ground squirrel 
taken 3 miles northwest of Bighole Battlefield, on Trail Creek. 
TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent).—During the week ended July 25, 1942, 2 rats 
found in Honokaa, Paauhau area, Hamakua District, Island of 
Hawaii, were proved positive for plague. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended July 18, 1942.— 
During the week ended July 18, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Can- 
ada as follows: 

























































Prince New Sas- British 
Disease Edward) Nov@ | Brans-| Que-| On- | Mani-| otcn. |Alber- | Colum-| Tot 

Panna Scotia eeitic bec | tario | toba ena ta bia al 
Cerebrospinal meningitis_|__..----- ef 8 a 3 S| eee ee eta ee it 17 
Chickenpox-_-------------|--------- 2 3 27 72 26 3 10 42 185 
Diphtheria ein eeu 10 esac eae 32 2 2 2 1 1 50 
Dysentery --- Sree ae eee eS eS = 59 UR en foe Cee ee | see rea 22 
German measle: ee ee ee eo 1 9 1A lekcece scl sso teen 10 21 
estinrcrin ey ee ee ee Oe Ye A > SE LE OS Se Sena ecast| save aen] enema 1 1 
Lethargic encephalitis____|_..--.---|--------|--------|------|------- T Wee eee ees leon ees 1 
BPANIOS 208 oS oes fee ee aiessee aot 82 120 25 19 10 11 270 
PMN ooo ce ec nac [omc seamen 20 1 11 118 li 37 6 187 391 
nr reaees een re ne fe SS cal sw wen -o|ancece Bs ence orer Saas | eee 8 
Mollonryentis<2-.<--.}=_--=--=- 3 1 2 oe ie. 8 | Soe ean ee 8 
mcariet fever__.......==--- 1 4 2 45 79 15 13 18 19 196 
uberculosis.._.--.------- 2 9 7 | 122 Olen 44} Soot 46 270 
Typhoid and paraty- 

OIOVer ness acne ose 1 1 14 DN i nee Cera a eee 1 21 
BEITRAG YAR oe eo foe en an o-oo == 1 ieee ea ee | See | poses 3 
Whooping cough---------|--------- 10 2] 132 48 Clee a 30 235 
Other communicable dis- 

NN ee Nan eeenaiupwecena|=-eaeo=- 2 242 20 Noe ceealeaecene 3 276 

SWITZERLAND 


Notifiable diseases—March 1 942.—During the month of March 
1942, cases of certain notifiable diseases were reported in Switzerland 


as follows: 


Disease Cases Disease Cases 


a 





Cerebrospinal meningitis__-------------- 24 || Paratyphoid fever-_--------------------- 15 
Behiekonpok. 2<ca2520+-s2--caat-=ss-<=- 149 || Poliomyelitis.........---------+--------- 5 
iphtherig..\ sole 2.----=-~2--2-----=--- 141 |) Sestlettovetse cso - aston s eee ea — 199 
Epidemic encephalitis --- --------------- i |) “Draghoraeeooeeee eee een i 
Morman measics.—..-.-_-.-----==------- 94 || Tuwherculosis!.....----.=--------------- 324 
497 || Typhoid fever------------------------- 11 
730 || Undulant fever------------------------- 13 
213 || Whooping cough------------------------ 71 








REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. } P 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the PuBLIC HEALTH Reports for the last Friday in each month. 


(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
(1285) 
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Typhus Fever 


Algeria.—During the period July 1-10, 1942, 742 cases of typhus 
fever were reported in Algeria. 

Morocco.—During the week ended July 25, 1942, 250 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended August 1, 1942, 13 cases of 
typhus fever were reported in Rumania. 

Spain.—During the week ended July 11, 1942, 7 cases of ore 
fever were reported in Spain. 


x 
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EVALUATING DENTAL HEALTH PROGRAMS ! 


By Joun W. Knutson, Passed Assistant Dental Surgeon, United States Public 
Health Service 


The number of dental units operating in State departments or 
boards of health and the number of dental programs operating in the 
political subdivisions of States have increased markedly in this country 
during the past 5 years (/, 2). This activity in the promotion of 
dental health has stimulated interest in and study of the development 
of methods for evaluating the various administrative set-ups under 
which these dental programs function. A result of this study has 
been the proposal of numerous evaluation techniques (8, 4, 4, 6, 7). 
The apparent limitations of each of these techniques for the complete 
appraisal of a dental program, however, have given rise to considerable 
discussion as to their relative merits as measuring devices (6, 8, 9). 
Inasmuch as these limitations are measured on the basis of a mythical 
over-all yardstick, it would appear that a recognition of the individual 
worth of the several techniques, each of which evaluates the accom- 
plishments of a separate phase of a dental program, might result in a 
very useful combination of techniques. 

This paper is concerned with the presentation and interpretation of 
data collected for the purpose of appraising the dental program of a 
small urban community. Various methods are employed in com- 
paring the findings in this community with similar findings in a nearby 
urban center which had not had an organized dental program up to the 
time these data were collected. Thus, through the application of 
different measures to the same material, a means is afforded for study- 
ing the relative usefulness of each device in measuring the attainment 
of the objectives of the program. 

A necessary prerequisite to the evaluation of a dental program, 
therefore, is a definition of its objectives. This definition should be 
arrived at after a detailed examination of the known facts regarding 
the hazards to dental health and what can be done to eliminate or 
reduce those hazards. The chief hazard to dental health in children, 
for example, is dental caries. The usual clinical sequence of this 


1 From the Division of Public Health Methods, National Institute of Health. 
(1287) 
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disease and its degenerative sequelae are as follows: The tooth is 
attacked by caries; the caries progresses to pulp involvement; then 
acute toothache may result in immediate extraction of the tooth or an 
infected pulp may result in the formation of an apical abscess and the 
establishment of a focus of infection, loss of the tooth, shifting of the 
remaining teeth, malocclusion, loss of intermaxillary space, collapse 
of the oral structures, maldevelopment, facial deformity, and mal- 
function. The maldevelopment and malfunction thus resulting may 
effect varying degrees of interference with such normal physiologic 
functions of the oral and contiguous structures as mastication, swal- 
lowing, speech, hearing, and respiration. Furthermore, malocclu- 
sion and malfunction are important precursors of the condition known 
as pyorrhea, which is the major cause of loss of teeth in adults. Pre- 
venting this disease or interrupting its sequence at the earliest possible 
stage is the principal objective of a dental program for children. 

Inasmuch as the etiology of dental caries is unknown, prevention of 
the disease causing this degenerative sequence is still in the experi- 
mental stage. It is an established fact, however, that the treatment 
of early carious lesions by the proper placement of chemically and 
physically stable filling materials will prevent or delay the extension 
of caries to pulp involvement and tooth death. A primary purpose 
of dental health programs becomes, therefore, the exercise of pro- 
cedures whereby the early detection and filling of carious teeth is 
accomplished and tooth loss is thereby prevented or indefinitely 
postponed. 

Although the purpose of a dental program can thus be precisely 
and objectively stated, the administration of such a program cannot be 
limited to the performance of those functions which produce imper- 
sonal statistics showing the immediate accomplishment of that 
purpose. The permanency of any health program requires that its 
operative procedures meet with public approval, that the expenditure 
of public funds and of personnel time be properly accounted for, and 
that a demand for its continuation be sustained by an informed and 
actively interested public. This perspective on the administrative 
aspects of dental programs suggests that some clarification of the 
issues involved might result from an attempt to classify evaluation 
techniques into four major categories according to the characteristic 
to be measured: First, volume of administrative activity; second, 
public response to a unit volume of administrative activity; third, 
volume of clinical dental service dispensed; and fourth, the effect of a 
given program on dental health. 

The first category would include those methods which attempt 
to evaluate the efficiency of the administrative organization in pro- 
ducing activities designed to promote dental health. Numerical data 
on circulars and pamphlets prepared and issued, radio and other talks 
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given, children examined, new local programs initiated, and refresher 
courses on children’s dentistry conducted are usually considered 
routine recordings necessary to the justification of funds and per- 
sonnel time expended. A determination of the unit cost of each 
activity should produce figures which afford a comparison of current ° 
costs with those of previous years, a comparison of the relative cost 
of each activity, and a comparison of these figures with similar ones 
from other organizations. 

Evaluation techniques included in the second category—those 
concerned with measuring public response to administrative proce- 
dures—might give information such as number of children acquiring 
100-percent correction cards,? attendance at lectures on dental 
subjects, requests for dental talks, attendance at dental clinics, re- 
quests for dental inspection service, and financial support and other 
evidences of interest by individuals or local civic organizations. Com- 
paring these data to those of previous periods would indicate relative 
progress in obtaining public response. A comparison of response and 
administrative cost should furnish an evaluation on a cost basis of the 
various methods of eliciting public response. 

Data on volume of clinical dental service are included in the third 
category of evaluation techniques. A direct measure of the amounts 
and kinds of dental service dispensed could be obtained from detailed 
clinical records of the population exposed to a program, if such records 
were available. However, since dental fillings are cumulative with 
age, an indirect measure of the volume of this type of service acquired 
by a population may be obtained through survey methods in which 
direct counts of filled teeth are made. Further, the annual rate at 
which teeth are being filled may be estimated as the sum of the annual 
increments obtained from age specific prevalence rates of filled teeth 
(10). The ratio of filled to carious (decayed, missing, or filled) teeth 
affords a good indication of the completeness of dental service. 

_ The fourth category of evaluation techniques includes devices for 
quantitating the status of dental health in a community at a given 
time. These may be subdivided into direct and indirect methods. 
Direct methods attempt to measure dental health in terms of oral 
hygiene, a qualitative term dependent for its grading on a general 
over-all interpretation of such factors as oral cleanliness, prevalence 
of dental caries, care of defects as indicated by the ratio of filled to 
carious teeth, and condition of the saliva and gums. The indirect 
methods, on the other hand, attempt to measure quantitatively the 
evidences of dental ill health. Since dental caries is responsible for 
most dental ill health in children, and since, in the absence of dental 


2 Periodically each child is given a dental inspection notification card. The returned card, bearing a 
dentist’s signature as evidence that needed dental treatment has been administered, becomes known as a 


100-percent correction card. 
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treatment, the expected end for a tooth attacked by this disease is 
death of the tooth, various forms of accumulated tooth mortality rates 
have been suggested for measuring the effect of a given program on the 
number of deaths in a tooth population. This method represents an 

‘attempt to employ a technique which has demonstrated its usefulness 
in evaluating other specialized health programs. 

The foregoing discussion has been concerned chiefly with an attempt 
to classify methods of evaluating dental programs according to their 
apparent function. This classification has been suggested on the 
assumption that the limitations of any single method do not necessarily 
preclude its usefulness, but may enhance its qualifications for measur- 
ing a particular phase of a dental program. The primary purpose of 
this paper in presenting the methods used to evaluate a specific dental 
program, that of Waynesboro, Pa., is not to render an authoritative 
report of the value of this particular program but rather to study the 
methodology of evaluation procedures. 


MATERIAL AND METHODS 


In the spring of 1939, the United States Public Health Service con- 
ducted an evaluation study of the dental program in the elementary 
schools of Waynesboro, Pa., an urban center of approximately 10,000 
inhabitants located near the south central border of the State. A 
dental health program organized in Waynesboro in 1931 had been func- 
tioning continuously since that time. The administrative personnel 
consisted solely of a dental hygienist whose duties were limited by 
definition to annual examination of the teeth of each child in the first 
six grades, the performance of dental prophylaxis when indicated, and 
the preparation of individual cards notifying parents of a child’s need 
for professional dental services. This notification card became known 
as a 100-percent correction card if and when it was returned to the 
dental hygienist bearing a dentist’s signature as evidence that all dental 
defects had been corrected. 

In an attempt to motivate group action for the correction of dental 
defects, a gold star was awarded to each classroom in which the entire 
enrollment had obtained 100-percent corrections. Additional incen- 
tive was provided during the last 3 years of the program by the man- 
ager of the local theater, who offered a free admission to all children 
obtaining 100-percent correction cards. An annual dental tag day and 
contributions by local social and civic organizations provided a yearly 
fund of approximately $250 which was used to provide some dental 
services for indigent children. 

In order to conserve examination time and to facilitate the analysis 
of the resulting data, the dental examinations made for this study were 
limited to observations on the first permanent molars. This procedure 
was based on the assumption that a relatively accurate measure of the 
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dental condition of the permanent teeth of grade school children may 
be obtained from data on first molars alone. Evidence supporting 
this assumption is provided by an analysis (11) of data resulting from 
complete dental examinations of the entire grade school population of 
Hagerstown, Md. This analysis indicated that first molars alone con- 
tributed the following proportions of all defects found in the permanent 
teeth: 69 percent of all carious teeth, 78 percent of all carious tooth 
surfaces, 95 percent of all missing teeth (extracted plus remaining 
roots), and no less than 90 percent of all missing teeth in any one age 
group from 6 through 15 years. ; 

In the present study this abbreviated dental examination was made 
on each child in the grade school population of Waynesboro. At the 
time of the examination, the condition of each first permanent molar 
or tooth space was recorded, each tooth being classified under one or 
more of the following categories: Free from disease, carious, filled, 
hypoplastic, unerupted, missing (extracted), or indicated for extrac- 
tion. A tooth was classed as indicated for extraction when only roots 
remained, when the carious process obviously involved the pulp, or 
when in the judgment of the examiner the caries appeared so extensive 
that its mechanical removal would necessarily involve the pulp. 

Similar dental examinations were made on the white children in the 
fifth, sixth, seventh, and eighth grades of the elementary schools of 
Hagerstown, Md., a city of approximately 30,000 population, to pro- 
vide data on the characteristics of dental caries in the first permanent 
molars of children in a community which had not had an organized 
dental health program. A detailed description of Hagerstown, which 
is 12 miles southwest of Waynesboro, has been presented in a previous 
publication (10). With reference to such characteristics as nativity 
of population, industries, and socio-economic status, these two cities 
present no marked contrasts. 

In general, the findings in first permanent molars will be presented 
in the form of age and sex specific prevalence rates per 100 children. 
Since the dental examinations made on the children in the fifth through 
the eighth grades of Hagerstown provided age specific findings for the 
age groups 10 to 14 years, inclusive, only the dental findings for these 
same age groups will be presented for the Waynesboro children. The 
desirability of providing a single figure to summarize quantitatively a 
particular dental finding for all ages is met in this presentation by 
determining the average rate for all ages. This is merely a numerical 
average of the age specific rates, and because these rates are expressed 
per 100 children, this average is equivalent to an adjusted rate on a 
standard population consisting of 100 children in each age group. 
Since dental defects accumulate with age, the value of an average per 
child over all ages, which is the summary figure usually presented, 
may be greatly influenced by the relative number of children in each 
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age group. This consideration may be of no great importance when 
dealing with periodic findings in a single city over a short span of years. 
However, this study is largely concerned with the comparison of 
dental findings in children of two cities. Therefore an adjusted rate 
on a standard population is employed to eliminate differences in the 
respective summary figures which might be due to differences in age 
distribution alone. 
FINDINGS 


The Waynesboro dental program operated in all eight grades of the 
elementary schools during the first 5 of its 8 years of existence, but was 
restricted to the lower six grades during the last 3 years. Therefore 
the enrollment in all eight grades for each of the first 5 years and the 
enrollment in the lower six grades for each of the last 3 years represents 
the number of children exposed to the program for each specified school 
year. The number of children who were subject to the direct influence 
of the program and the number and proportion of these children who 
received a dental examination are presented for each school year, 1931- 
32 through 1938-39, in table 1. These data indicate that in each of 
the first 5 years there was an appreciable increase over the previous 
year in the percentage of children receiving a dental examination, the 
proportion rising from 65.5 percent in 1931-32 to 96.5 percent in 
1935-36. During each of the last 3 years 100 percent of the children 
enrolled in the lower six grades were examined. 


TaBLE 1.—Number of children enrolled,! number and percentage receiving dental 
examination, and number and percentage of those examined who acquired 100- 
pee correction cards, by school year, Waynesboro elementary school chil- 

ren 














| 

SGROOMVGanee aa ee eee tee 1931-32) 1932-33 | 1933-34! 1934-35) 1935-36) 1936-37] 1937-38] 1938-39 
Number of children enrolled__.--__---..----- 1, 634 | 1,621 | 1,598 | 1,522 | 1,489 | 1,037 | 1,018 980 
Number of children receiving dental exami- 

ablom AeA IRS Shs Oe Ae ATES, AS he 1,070 | 1,196 | 1,418 | 1,423 | 1,436 | 1,037 | 1,018 980 
Percentage of enrollment examined __.______- 65.5 | 73.8 | 88.7 | 93.6] 96.5 | 100.0 | 100.0 100.6 
Number of children receiving 100-percent 

correction: cardsm: © peo =.) e o4 oF 259 253 457 604 690 803 851 861 
Percentage of those examined who received 


100-percent correction cards__..--......___- 9A Deo 2 BP 35.4 | 48.0 | 77.4] 83.6 87.8 


! Includes children in all 8 grades for school years 1931-32 through 1935-36 and children in first 6 grades 
for school years 1936-37 to 1938-39, inclusive, 
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TaBLE 2.—Number of children, number of first L881 
cht permanent molars decayed or missin 
or filled, extracted, indicated for extraction, extracted or extraction indicated, aia 
filled, and rates per 100 children, by age and sex, for 700 Waynesboro children 





























347 boys 353 girls 
Ad- Ad- 
Age last birthday--..-.--- 10 | a | a2 | 13 | a4 [5B] ro | an | a2 | aa | aa | Just 
e 
rate rate 
Number of children___---- 69 79 76 77 4 woe 
Number of first molars ; Soe kage [Ue = ue a Peete 
or ee missing, or 
OG ec s2ee eet t=. 2h a 191 249 217 244 148i gare 220 238 235 eh. 
Number decayed, miss- 7tre He oe 
nti or filled per 100 
ac PROBS oe eae ene 276.8 |315.2 |285.5 |316.9 |317.4 |302.4 {282.0 |305.1 5 “ if i 
a molars ex- ie ea ee 
acted =e oo 17 44 49 62 5 9-4-8 27 35 54 69 Bie Yesoass. 
Santee per 
¢ Wen 2655 t2c obs. 24.6 | 55.7 | 64.5 | 80.5 |119.6 | 68.9 | 34.6 | 44.9 | 68.4 | 89.6 |124.4 . 
Number of first molar ex- ee 
tractions indicated__.--- 2 3 1 8 =| See eeeee 3 4 6 z Sy ees 
Number of extractions in- 
dicated per 100 children_| 2.9 3.8 1.3 | 10.4 | 10.9 5.9 3.8 6.1 7.6 2.6 7.3 5.2 
Number of first molars j 
extracted or extraction 
indicated. . .......--.i.-- 19 47 50 70 GOOF ie 30 39 60 71 SAD osname 
First molar mortality 
rate, per 100 children__.| 27.5 | 59.5 | 65.8 | 90.9 |130.4 | 74.8 38.5 | 50.0 | 75.9 | 92.2 |131.7 | 77.7 
Number of first molars 
ile. - 2 est A )112 164 116 126 a 142 169 144 139 oT eelaanoee 
Number filled per 100 | 











ehildrene =... ‘aaa 3 |207.6 |152.6 |163.6 |106.5 |158.5 |182.1 |216.7 |182.3 |180.5 |139.0 | 180.1 


et 


TABLE 3.—Number of children, number of first permanent molars decayed or missing 
or filled, extracted, indicated for extraction, extracted or extraction indicated, and 
filled, and rates per 100 children by age and sex, for 1,918 Hagerstown children 
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923 boys 992 girls 

Ad- Ad- 
Age last birthday__------- 10 | 1 12 13 14 |justed| 10 | 12 13 14 |justed 

rate rate 
Number of children___---- G6l 176) 223]. 261  1s7jeee g2} 201; 244) 297) 168|___--- 
eee oe molars J 
ecaye miss: or 
miedo 8 eett: 174, 500; 684} 762} 598|-_____ 229| 590 764} 899] 524|_____- 


Number decayed, missing, 
or filled pia p eT ae 263. 6| 284. 1| 306.7] 292.0) 303.6) 290.0 279. 3} 298.0} 313.1] 302.7] 311.9) 301.0 


Number of first molars ex- 


teethed ctr3 50th 14 64 131 149 135}--2-2- 25) 83 149 186 169)__---- 
umber extracted per 100 
Setemaa 33 33 ee =_e 91.2) 36.4| 58.7| 57.1) 68.5) 47.2) 30.5 41.3] 61.1] 62.6} 100.6} 59.2 
Number of first molar ex- 
tractions indicated___--- 13 56) 108 87 O71. ..< 46 73 87 117| 60). 2322. 


r of extractions in- 
Castine 100 children. 19.7} 31.8| 48.4] 33.3) 44.2 35.5| 56.1| 36.3) 35.6) 39.4) 35.1) 40.5 
Number of first molars ex- 

tracted or extraction in- 

















ented si2 its nt AE 27} 120) 239) 236) 222)_----- 71| 156] 236} += 303) , 228)------ 
Wiper 100 pea me _| 40.9] 68.2] 107.2} 90.4) 112.7} 83.9) 86.6) 77.6 96.7) 102.0) 135.7) 99.7 
Nitled rf 7 in 2 3 s ir 4 49| 120| 170| 212) 151)--_--- 60; 180) 288} 286) 146).----- 
Nuniideen ee Et é ay 74,2| 68.2| 76.2| 81.2) 76.6) 75.3) 73.2) 89.6) 118.0 96.3] 86.9) 92.8 
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Since 100-percent correction cards were employed in the Waynes- 
boro dental program, these records provide a means for determining 
the trend of public response to the program. <A study of the propor- 
tions of examined children who acquired 100-percent correction cards, 
by school year (fig. 1), reveals that these increased yearly from 24.2 
percent in 1931-32 to 87.8 percent in 1938-39. However, it will be 
noted that the trend is not uniform. Relatively small annual increases 
for the first 5 years were followed by a sharp increase for the school 
year 1936-37, which showed a proportion of 77.4 percent as against 
48.0 percent for the preceding year. It is of interest that this marked 
rise in the percentage of children acquiring 100-percent correction 


100 
75 
50 


25 


PERCENTAGE OF CHILDREN ACQUIRING 100 PERCENT CORRECTION SLIPS 


Oo 





31-32 32-33 33-34 34-35 35-36 36-37 57-38 38-39 
SCHOOL YEAR 


F1GuRE 1.—Proportion of Waynesboro children who acquired 100-percent correction cards, by school year, 
1931-22 through 1928-39. 


cards during the last 3 school years was preceded by two definite 
changes in the administrative aspects of the program. The first of 
these was the reduction in coverage from all eight grades to the first 
six, and the second was the reward of a free movie to all children ob- 
taining 100-percent correction cards. Both of these changes may have 
had a beneficial effect in stimulating response, the former making pos- 
sible the expenditure of more administrative time per child, and the 
latter providing a motive tangible to a child for attempting to obtain 
the correction of dental defects. 
In presenting the findings resulting from the dental examinations of 
Waynesboro and Hagerstown children, a comparison of the prevalence 
rates of dental caries seems first in order. The number of first perma- 
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nent molars which had been attacked by caries was determined from 
counts of those teeth in which there was evidence of present or past 
caries, that is, teeth decayed, missing, or filled. Figure 2 presents 
these findings in terms of age and sex specific rates per 100 children. 
Although the rates*for the two cities show slight variations, no con- 
sistent difference is apparent in the age trends. The adjusted rates 
show remarkedly close agreement: 


Waynesboro Hagerstown 
Boys BE nk oe So 302. 4 290. 0 
Cubiseee eo ee eee ee 304. 9 301. 0 
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FIGURE 2.—Carious (decayed, missing, or filled) first permanent molars per 100 children in Waynesboro 
and Hagerstown, 1939. 


The striking similarity in the caries prevalence rates in first per- 
manent molars of Hagerstown and Waynesboro children indicates 
that the dental needs arising from carious defects in the children of 
these two cities were of relatively the same magnitude. Therefore, 
one measure of the extent to which dental service was being supplied 
to meet these needs is afforded by a direct comparison of the number 
of dental fillings found at the time of the examinations. From the 
data on the frequency of filled first permanent molars, presented in 
figure 3, it is evident that Waynesboro children showed markedly 
higher filling rates than did Hagerstown children. This is also 
evident from the following adjusted rates, which indicate that children 
under the Waynesboro program received twice as much dental service 
in the form of fillings as did children in Hagerstown: 
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, Waynesboro Hagerstown 
‘BOYS. 2.3 .~ ee eke ehae a 5 = 158. 5 15. 3 
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Fiaursn 3.—First permanent molars filled per 100 children in Waynesboro and Hagerstown, 1939. 
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Fiaure 4.—First permanent molar mortality rates (extracted or extraction indicated) per 100 children in 
Waynesboro and Hagerstown, 1939. 
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Since dental fillmgs are cumulative with age in the presence of 
constant periodic dental service, the decided decrease in the number 
of fillings per 100 children after age 11 in the Waynesboro group is 
noteworthy. In this connection it was observed from the data on 
100-percent correction cards that a marked increase in the proportion 
of children acquiring these slips occurred during the last 3 school 
years studied, when the program, operated in the first six grades 
only. It might be expected, therefore, that the amount of exposure 
to these 3 years of increased service would be reflected in the age 
specific filling rates of Waynesboro children. This assumption is 
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Ficure 5.—First permanent molars indicated for extraction per 100 children in Waynesboro and Hagers- 
town, 1929. 


in direct accord with the findings, a conclusion based on the premise 
that, in general, children 11 years of age were in the sixth grade at the 
time the dental examinations were made for the present study. 
Thus they constitute the oldest age group studied which had been 
subjected to the influences of the dental program during its last 3 
years. Proceeding on this same premise, we assume that children 
12 years of age were in the seventh grade and therefore had been 
exposed during the first 2 of these 3 years, whereas children 13 and 
14 years old were in the eighth grade and had experienced only 1 
year or less of exposure to the dental program during the last 3 years 
of its operation. 
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If the primary function of a dental filling is to prevent the extension 
of a carious process to pulp involvement and death of the tooth, 
then some indication of the relative volume of dental service provided 
for the school children of these two cities should be obtainable from 
a comparison of the tooth deaths which have occurred in the first 
permanent molars of these children. For the purpose of making this 
comparison, the number of teeth extracted and the number of teeth 
indicated for extraction were summed, and age and sex specific first 
molar mortality rates, per 100 children, were calculated. This 
procedure was based on the assumption that teeth indicated for 
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Ficure 6.—First permanent molars extracted per 100 children in Waynesboro and Hagerstown, 1939. 


extraction would be extracted if facilities for this type of dental 
service were provided and utilized. Therefore, it would appear not 
only reasonable but necessary to include counts of teeth so indicated 
with counts of teeth previously extracted when attempting to deter- 
mine the number of tooth deaths which have resulted from untreated 
caries in a given group of children. From the first permanent molar 
mortality rates presented in figure 4 it is evident that Waynesboro 
girls have consistently lower rates than Hagerstown girls, and that 
for the age groups 10, 11, and 12, the findings are in the same direc- 
tion for the boys. The average rates for all ages are: 
Waynesboro Hagerstown 


BOs: Shes. ; oe ec ee ee 74.8 83. 9 
Girls... 2 2.206 ee ee ee ilad 99. 7 


1299 August 28 1942 


It is of interest to note that for the age groups 13 and 14 years 
the Waynesboro rates are not appreciably different from the Hagers- 
town rates. However, for the younger age groups studied—10, 11, 
and 12 years—the rates for Waynesboro children are roughly one- 
third lower than those for Hagerstown children. This is additional 
evidence that children under the influence of the Waynesboro dental 
program during the last 3 years of its operation definitely benefited 
by it. 

Since a tooth indicated for extraction represents the need for a 
specific type of dental service, and since others have suggested that 
only counts of teeth actually extracted be used to evaluate dental 
yrograms, it appears desirable to study separately the characteristics 
of these two components of tooth mortality. When the findings on 
indicated extractions are examined (fig. 5), it is apparent that the 
Hagerstown rates are roughly five to seven times as great as the 
Waynesboro rates. The averages of these rates, for all ages, are as 
follows: 


Waynesboro - Hagerstown 
HGyeereer Mees SS Gil Saas 2 eRe eer 5.9 35. 5 
Kya ikl coh beds fe tte, Sep 5T 2S rey % -, | ee 2 5.3 40. 5 


The relative importance of indicated extractions in the total tooth 
mortality rates is emphasized by the fact that they accounted for 
approximately 40 percent of the first permanent molar deaths in 
Hagerstown children and for only 7 percent of those occurring in 
Waynesboro children. Furthermore, inasmuch as the prevalence of 
indicated extractions is inversely related to extraction service, these 
data indicate the wide disparity which exists in these communities 
with respect to provisions for this particular type of dental care in 
school children. 

The number of extracted first permanent molars for the children 
studied is presented in figure 6 as prevalence rates per 100 children. 
Although the rates for Waynesboro children are consistently higher 
than those for Hagerstown children, the specific meaning of this 
finding of itself is questionable, since it has been demonstrated that 
extracted teeth may represent varying proportions of the total tooth 
deaths. The adjusted or average rates for all ages are as follows: 


Waynesboro : Hagerstown 
Boys_-.--------------------------------- 68. 9 47. 2 
Gris sn ne 72. 4 59. 2 


However, for the general purpose of studying evaluation techniques 
the result of this comparison is of considerable importance, since 
it specifically demonstrates that an appraisal of the Waynesboro den- 
tal program from counts of extracted teeth alone would result in an 


erroneous conclusion. 
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DISCUSSION 


The results of direct comparisons of dental findings in Waynesboro 
and Hagerstown school children have indicated the dental health 
benefits accruing to the Waynesboro children under an organized 
dental health program. Since these findings comprise individual 
types of data which might be employed in appraising dental programs, 
it seems desirable to reexamine them with a view of establishing the 
specific usefulness and limitations of each type as a yardstick for 
evaluating dental programs in general. 

An analysis of data resulting from the use of the 100-percent correction 
cards in Waynesboro indicates (fig. 1) that the present administrative 
conduct of the program is apparently successful in eliciting public 
response. Although no data of a similar nature are available for 
Hagerstown to afford a direct comparison between the two cities, an 
internal comparison of the Waynesboro findings can be made. When 
this is done, it is noted that among children under the direct influence 
of the program the proportion acquiring 100-percent correction cards 
has increased annually for the last 8 years from 24 to 88 percent. This 
finding gives evidence of a marked and gratifying trend toward com- 
plete coverage. A more detailed examination of this trend indicates 
that a pronounced rise occurred during the last 3 of the 8 years studied. 
Inasmuch as this rise followed changes in the administrative conduct 
of the program, a further specific use of the 100-percent correction 
card is suggested, namely, to determine the relative merits of different 
administrative procedures in stimulating response. 

One of the limitations of this record form lies in the fact that it 
does not differentiate, for example, between the child who required 
the filling of two small pit cavities and the child who required the 
extraction of two permanent teeth. It does, however, afford a record 
for use in measuring ability to bring about a visit of the child to the 
dentist. Whether or not that visit is most effectively timed or the 
service is complete and efficient remains for more detailed techniques 
to evaluate. Certainly the 100-percent correction card appears to 
offer a simple. inexpensive means of collecting specific data for deter- 
mining the trend of public interest and response to a program and for 
evaluating the motivating powers of different administrative tactics. 

If getting’ the child to the dentist for periodic dental service may 
be considered the first major function to be performed by a dental 
health program, then determining the volume and completeness of 
service dispensed becomes its second major function. With reference 
to this second objective, the filling of carious teeth constitutes the 
principal dental service problem in school children. Therefore, data 
on the frequency of fillings should afford a relative measure of the 
quantity of dental care provided. It was found that Waynesboro 
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children had received approximately twice as many fillings as Hagers- 
town children. Comparisons of this type are obviously useful, but a 
determination of the ratio of fillings to carious defects for a particular 
group of children provides more exact information on the completeness 
with which dental needs are being supplied. Data on fillings also give 
evidence of the motivating capabilities of a program, since the finding 
of a single filling in the mouth of a child indicates that the child 
in question has visited the dentist at least once. In general, however, 
findings with regard to fillings are of special value in estimating the 
volume of dental service dispensed and in calculating the unit cost of 
that service. 

Since the fundamental purpose in providing dental service to 
grade school children is to prevent the loss of teeth, it follows that 
the adequacy and effectiveness of efforts directed towards accomplish- 
ing this purpose may be measured by the reduction achieved in tooth 
mortality. This statement is based on the premise that dental service’ 
should bear an inverse relationship to tooth mortality. Although the 
tooth mortality rates of Waynesboro and Hagerstown children (fig. 3) 
showed the expected inverse relation between dental care and tooth 
loss, the 100-percent correction card and the data on fillings were a 
distinct aid in bringing out this relationship. The 100-percent cor- 
rection card demonstrated that among children under the direct 
influence of the Waynesboro program a markedly greater proportion 
had obtained the correction of dental defects during each of the last 
3 years of the program than during the first 5 years. The data on 
fillings presented objective evidence that the amount of exposure to 
this period of increased service coverage was reflected in the age 
specific filling rates. In direct accord with these variations in volume 
of service received, the tooth mortality rates for Waynesboro children 
exposed during 2 or more of the last 3 years of the program were 
roughly one-third lower than the rates for Hagerstown children in the 
same age groups. On the other hand, the rates for Waynesboro 
children exposed during 1 year or less of these last 3 years were not 
appreciably different from the rates for the Hagerstown children in 
similar age groups. 

The relationship between volume of dental service and tooth mor- 
tality, however, is extremely variable, since the effectiveness of dental 
care is dependent on a variety of factors. The first of these is the 
fact that dental caries is a chronic disease. It is evident from age 

‘specific findings on caries and tooth mortality in the permanent teeth 
of children that caries may progress to pulp involvement and: tooth 
loss within 1 year after the first objective evidence of the original 
attack, but the rate of extension of this disease process varies greatly, 
and a tooth attacked may survive for many years. 
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This suggests that an annual examination and service program of 
the Waynesboro type is probably most effective in preserving those 
teeth with a relatively slow caries process, and it is the filling of these 
teeth which would least affect the tooth mortality rates during the 
grade school ages. ‘Therefore, in attempting a complete evaluation — 
of dental services in terms of tooth mortality rates it is obvious that 
one is not justified in limiting observations to time periods short of 
those when teeth filled would have died had they not been filled. 

Second, the time of placement of a filling relative to the stage of the 
carious process is very important from the standpoint of tooth survival. 
The probability of saving a tooth which has first degree caries by 
filling is very great, but the probability decreases rapidly as the caries 
progresses to second degree, third degree, and fourth degree caries, 
when it is practically nil. Thus the service which a dentist is able to 
give a child for the preservation of those teeth which have been 
attacked by caries is determined largely by the degree of the caries 
extension at the time of the child’s visit. If that service, for example, 
consists of an attempt to fill successfully five teeth with third degree 
caries in one case, and five teeth with first degree caries in a second 
case, the volume of service dispensed may very well be the same in 
both cases, but the effectiveness of the respective fillings in preventing 
tooth loss is likely to be markedly lower in the first than in the second 
case. 

A third factor to be considered in determining the relationship of 
timing to the effectiveness of dental service arises from the assump- 
tion that teeth attacked soon after eruption are more likely to be 
affected by a rapid extension of the carious process to pulp involvement 
than are teeth attacked later. Since teeth are not fully calcified at 
the time of eruption, this assumption appears reasonable, because the 
distance to be traversed by the caries to pulp involvement is ap- 
preciably less in newly erupted teeth. The operation of these factors 
is in accord with the consensus among pedodontists that young 
children should visit the dentist at 3-month intervals, whereas the 
length of those intervals may be increased to 6 months or a year in 
older children and adults. These considerations suggest that since 
the Waynesboro program has accomplished a fairly good service 
coverage of children in the first six grades, on an annual basis, it would 
seem desirable to divert some administrative time toward decreasing 
the length of the interval between dental visits in order to reduce 
more effectively that tooth loss which occurs in school children. 

From the foregoing discussion it may be concluded that tooth 
mortality rates do not of themselves afford a good means for estimating 
the volume of dental service provided for elementary school children. 
However, they do offer a very useful yardstick for evaluating the 
progress of a dental health program in preventing or postponing that 
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tooth loss which occurs in children during the grade school ages. 
Furthermore, the value of tooth mortality rates is not limited to the 
measurement of this progress. These rates also afford a very useful 
working tool for: determining a practical and efficient spacing of 
dental visits, in order that, through the most effective timing of dental 
service, tooth loss in childhood may be reduced to a minimum. 

The fact that indicated extractions accounted for roughly 40 percent 
of the first permanent molar mortality in the Hagerstown children and 
for only 7 percent of that occurring in the Waynesboro children em- 
phasizes the wide differences which may exist with respect to this 
characteristic. In addition, these findings indicate that one of the 
primary and most complete health functions which the Waynesboro 
program is accomplishing is the removal of the health hazard repre- 
sented by infected roots and devitalized and abscessed teeth among 
teeth indicated for extraction. It is recognized that the inclusion of 
indicated extractions with extracted teeth introduces additional 
variability into the tooth mortality rates thus computed. However, 
the findings discussed in a previous section of this paper clearly point 
out that counts of extracted teeth alone do not provide sufficient data © 
for a reliable estimate of the total tooth loss. 

The marked variations which may exist with respect to the diagnosis 
of teeth indicated for extraction present a problem for study and 
definition which is important not only for the purpose of refining 
evaluation techniques employing tooth mortality rates, but also 
because of its practical value to the dental clinician. In order to 
provide some notion of the reliability of the figures on extractions 
indicated under the definitions employed in this study, a second 
examination on all 12-year-old children of Hagerstown was made by 
another examiner in the fall of 1939. Although the two examinations 
were made by different examiners the findings cannot be considered 
entirely independent since both men have been associated with the 
Hagerstown dental studies since 1937. A comparison of the findings 
of Examiner 1 with those of Examiner 2 (table 4) shows an agreement 
that would be considered good if the examinations had both been 
made by the same person. For general use, however, further study 
should be made of the definitions of “indicated extractions’’ in order 
that the diagnosis may be as accurate and as objective as possible. 
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Tasip 4.—First permanent molars indicated for extraction, extracted, and indicated 
extractions plus extracted, per 100 children, by sex and dental examiner, for 
Hagerstown children aged 12 


i 


. a Pieeneet 
Extractions} Extracte: plus indi- 
“4 strane ber indicated | teeth per | cated ex- 





P per 100 100 tractions 
children | children | children per 100 
children 
Boys 
Pxcaminer las le 4 2 ee asec ees - =o sss sces- eee 223 48.4 58. 7 107. 2 
IEMAIMINO? os) hoes teene he See + ee 278 | 45.7 55.4 101.1 
Girls 

Mraminon des)... -8-<3 eta state So ' 244 35.6 61.1 96.7 
UXSMUNOLS ee ees soso cee an se sees Seco e ake ores ee 275 39.6 58. 2 97.8 








SUMMARY AND CONCLUSIONS 


Methods for evaluating dental programs have been classified 
according to function into four major categories: 


1. Those which measure the efficiency of the administrative organization in 
producing activities designed to promote dental health. 

2. Those which measure public response to a unit volume of administrative 
activity. 

3. Those which measure volume of dental service dispensed. 

4. Those which measure the effects of a program on dental health. 


This gross classification is used as a working base from which to ap- 
proach a study of the meaning, usefulness, and limitations of various 
methods, so that through complete definitions and more detailed 
classifications the benefits of a variety of evaluation techniques may 
be understood and utilized. 

Dental findings in children of Waynesboro, Pa., a city which has 
had a dental program, were compared with similar findings in children 
of Hagerstown, Md., a city which has not had an organized dental 
program. These-comparisons showed that: 


1. The prevalence of dental caries in the teeth of Waynesboro and Hagerstown 
children are strikingly similar, and therefore the dental needs arising from carious 
defects in the children of these two communities are of relatively the same 
magnitude. 

2. Waynesboro children have received more than twice as much dental service 
in the form of fillings and extraction service as have Hagerstown children. 

3. For those Waynesboro children studied who had received the maximum 
dental service under the program (ages 10, 11, and 12), the tooth mortality rates 
were roughly one-third lower than those for Hagerstown children in the same age 
groups. 

4. Teeth indicated for extraction accounted for 40 percent of the first permanent 
molar mortality in Hagerstown children and for only 7 percent of that occurring in 
Waynesboro children, a finding which accounted for the prevalence of extracted 
teeth being consistently greater in Waynesboro children than in Hagerstown 
children. 
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In addition, the use of 100-percent correction cards in Waynesboro 
showed that the percentage of children obtaining the correction of 
dental defects had increased yearly’ from 24 percent in the first year 
of the program to 88 percent in the eighth year, and that the effects 
of administrative changes in the conduct of the program were reflected 
in the rate of this yearly increase. 


For purposes of evaluating dental programs these findings were 
interpreted as follows: ; 


1. The 100-pereent correction card offers a simple, inexpensive method for 
measuring public response to a program and for determining the relative effect- 
iveness of different types of administrative procedures. 

2. Counts of items of service, such as fillings and extractions, provide a means 
for estimating the volume of dental service supplied, for determining the ratio of 
service to dental needs, and for calculating the unit cost of dental service. 

3. Tooth mortality rates afford an accurate yardstick for measuring the progress 
being made against that tooth loss which occurs during an observed age span, but 
they are not of themselves particularly useful in estimating the volume of dental 
service dispensed, since the magnitude of the inverse relationship between tooth 
mortality and dental service may be extremely variable. 

4. Counts of extracted teeth alone should not be used to evaluate a dental 
program unless some knowledge of the relative number of indicated extractions 
is available. 


The apparent usefulness of these various dental findings as yard- 
sticks for evaluating dental programs, and the recognition of some 
of their limitations, the obvious imperfections in our understanding of 
the meaning of each technique, and the realization of the exceedingly 
variable conditions under which a program may be initiated, ad- 
ministered, and supported, all serve to emphasize the need for further 
study of evaluation methods and to demonstrate the folly of stabilizing 
our present knowledge of the appraisal of dental health programs 
through standardization. 
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‘STUDIES IN URIC ACID CLEARANCE! 


By Epwarp J. Sriecuirz, In Charge Investigations in Gerontology, National 
Institute of Health ? 


In the course of investigations into renal function studies in re- 
lation to senescence at the Baltimore City Hospitals and in some previ- 
ous researches into the renal elimination of uric acid, a fairly large 
series of simultaneous uric acid and urea clearance tests were deter- 
mined. Though the results of a few such parallel observations have 
been previously reported (1), no extensive series of cases have been 
found in the literature. 

It is as yet unsettled whether specific depression of the renal ability 
to excrete uric acid is an important or secondary factor in the patho- 
genesis of gout. An incidence of 31 percent of chronic nephritis in 55 
cases of gout, as reported by Schnitker and Richter (2), is unusually 
high in comparison with other diseases of the senescent period, such 
as hypertensive arterial disease, arthritis, and pernicious anemia. Yet 
these same authors report that renal function is rarely significantly 
impaired in gout in the absence of nephritis. Talbott and his co- 
workers (3) state that most gouty patients show some evidence of 
renal damage but that there does not appear to be any constitutional 
inferiority of the kidneys in excreting urates. Earlier’ investigations 
by Folin, Berglund, and Derick (4) lead to the conclusion that the 
unique high levels of uric acid in normal human bloed, in contrast to 
the concentrations in the blood of other spegies, are due to a lack of 
responsiveness on the part of the human kidney and that this charac- 
teristic is exaggerated in gout. It is well recognized (6) that the blood 
uric acid may be raised above normal in a number of conditions other 
than gout, but that it is not necessarily raised in all cases of impaired 
renal function (6). 

Brgchner-Mortensen has emphasized (7) the great variability of 
the uric acid clearance in both normal and gouty subjects. Contrari- 
wise, Stefanini (8) has suggested that slight impairment of the renal 
ability to secrete uric acid is a most sensitive and early test of kidney 

1 From the Division of Chemotherapy, National Institute of Health, and the Medical Service of the 


Baltimore City Hospitals, Baltimore, Maryland. 
2 With the technical assistance of Marvin Yiengst, B. S., medical technician. 


1307 August 28, 1942 


function. With such conflicting viewpoints, it appeared desirable 
to determine the degree of parallelism between uric acid and urea 
clearances in nongouty subjects. “An exact parallelism is not to be 
expected, for the two substances are probably secreted by different 
portions of the nephron. Gersh (9), applying histochemical methods, 
has demonstrated that, in the rabbit at least, uric acid is eliminated by 
the glomeruli. Clinical functional studies (7) tend to confirm this 
viewpoint. Urea, on the other hand, is probably secreted by both 
the glomeruli and the proximal convoluted tubules (10, 11, 12), al- 
though Smith (13) dogmatically asserts that urea is excreted by glomer- 
ular filtration. The present report is limited to a comparison of the 
uric acid and urea clearance rates in man when the two are deter- 
mined simultaneously. 
METHODS 


Observations were made upon 160 individuals, none of whom were 
afflicted with gout as far as could be determined by the usual clinical 
methods. ‘The subjects of the tests ranged in age from the early 
twenties to the late seventies. Most of the younger individuals 
studied were normal. The older patients from the medical wards of 
the ‘Baltimore City Hospitals almost all suffered from some disabling 
cardiovascular disorder. Arteriosclerosis was the most frequent 
disease, and many were disabled because of some previous cerebral 
vaseular accident. No instances of frank cardiac decompensation were 
included in the series. 

The clinical test procedure was the same in all instances: A com- 
plete specimen of urine was collected about 1 hour after the patient 
had previously voided. The precise time in minutes between these 
voidings was noted so that the rate of urine secretion per minute 
could be known. Blood for analysis was drawn from a cubital vein 
at the end of this secretion period. By encouraging a liberal intake of 
water before and during the test period, it was possible to obtain 
maximum clearances (urinary volumes in excess of 2 cc. per minute) 
in most instances. Almost all the tests were carried out in mid- 
morning. The calculation of the urea and uric acid clearance fol- 
lowed the formulae of Van Slyke et al. (12), expressing the “maximum”’ 


clearance as ~ and the “standard” clearance (less than 2 cc. urine 


V ; : 
where U is the concentration of solute (urea or 





inut 
per minute) as B 


uric acid) in the urine, V the volume of urine in cubic centimeters per 
minute, and B the concentration of solute in whole blood. The 
average normal for the standard urea clearance is 54 cc. blood cleared 
per minute and the average normal maximum urea clearance is 75 cc. 


blood per minute (12). 
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All analyses were made on the same day the specimens were col- 
lected. The urea and uric acid concentrations were determined in 
the same specimens. The analytic methods were: 

Urine urea: The urease method of Van Slyke and Cullen (14, pp. 
547-550), determining the preformed ammonia separately as well as 
the total ammonia (preformed and derived from urea) and then sub- 
tracting the preformed ammonia from the total. 

Blood urea: The urease method of Van Slyke and Cullen (14, p. 556) 
applied to whole blood, with aeration and direct titration of the 
ammonia formed. 

Urinary uric acid: Colorimetric method of Benedict and Franke 
with arseno-phosphotungstic acid and sodium cyanide (14, p. 590). 

Blood uric acid: Haden’s modification of the Folin-Wu method for 
preparing protein-free blood filtrate with tungstic acid (14, p. 66) 
and the Benedict and Franke direct colorimetric method with arseno- 
phosphotungstic acid and sodium cyanide (14, pp. 591-593). 


RESULTS 


Comparison of the 160 simultaneous urea and uric acid clearances 
in cubic centimeters of blood cleared per minute is best revealed 
graphically (fig.1). It is notable that there is a fairly close correlation 
between the two secretory rates and that this correlation is most 
marked when a moderate degree of impairment of renal function 
existed. The spread of variation, however, is so great at all levels 
that it would be wholly unwarranted to conclude that there is more 
than a general parallelism between the uric acid and urea clearance 
rates. Age and/or arteriosclerosis do not seem to depress the one 
excretion any more than the other. These data and other information 
from the literature imply that it is improbable that the rise in inci- 
dence in gout which occurs with aging is primarily due to a progressive 
and selective impairment of the renal ability to secrete uric acid 
associated with renal and vascular senescence. 
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NOTE ON A TOXIC PRINCIPLE IN EGGS OF THE TICK, 
DERMACENTOR ANDERSONI STILES* 


By Epwarp A. Sreinnaus, Assistant Bacteriologist, United States Public Health 
Service 


While conducting studies of microorganisms occurring spontane- 
ously in the Rocky Mountain wood tick, Dermacentor andersoni, 
peculiar toxic reactions have been observed in guinea pigs following 
the parenteral introduction of triturated tick eggs. Apparently this 
is the first time this phenomenon has been noted in this species of tick. 


TaBLE 1.—Resulis of inoculations of varying amounts of tick-egg suspension and 
_filtrates into guinea pigs 


(All animals except 2 were injected intraperitoneally) 


























Suspensions 
Average 
Amount of 
" 5 : numbe 
Number of guinea pigs eae avs eet Comments on survivors 
r death 

1.2 | 1 survived after showing toxic symptoms 

z 1 survived after becoming almost moribund. 

2.0 

Filtrates 
| 

Digs ae a eA con AE Ss chon w= 0. 5 0 Both survived. 
SS ee eee 1.0 3.0 
Bee Senos ate Ease aee. kan xe 2.0 2.0 | 1 survived. 
eee Ae pe Se peer. Dds 2.5 2.5 











1 These two animals’ were injected subcutaneously. 


* From the Rocky Mountain Laboratory of the Division of Infectious Diseases, National Institute oi 
Health. 
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EXPERIMENTAL DATA 


As shown in table 1, 29 out of 31 guinea pigs injected with varying 
quantities of saline suspensions of D. andersoni eggs died, as did also 
8 of 11 animals that received different amounts of Berkefeld filtrates 
of such suspensions. ‘There was usually a slight rise in temperature 
(ranging from 39.6° to 40.8° C.) the day after inoculation. In most 
cases death occurred during the second day following a period of 6 to 
12 hours of marked symptoms. However, death also occurred as 
early as the eighteenth hour and in two instances as late as the sixth 
day. Ina typical case, the animal is depressed and has lost its appetite 
on the morning of the second day. Later in the day, or on the third 
day, it is either prostrate or has so little strength that it can be toppled 
over by aslight push. On autopsy, excess fluid is commonly found in 
the abdominal cavity, the omentum is usually thickened, and it and 
the subcutaneous tissues may be hemorrhagic. Flecks of exudate 
throughout the abdominal cavity are frequent. The lungs may be 
injected. 

The reactions in rabbits and mice are similar but occur less con- 
sistently. 

Repeated attempts to reproduce this condition in fresh animals by 
the transfer of blood and of saline suspensions of liver, spleen, lung, 
brain, and spinal cord were unsuccessful. Aerobic and anaerobic cul- 
tures made of the various guinea pig tissues usually remained sterile, 
but occasionally a micrococcus was isolated. However, cultures of 
this organism, which was also found on the surface of the eggs, did not 
produce the symptoms discussed. Furthermore, eggs which had been 
thoroughly sterilized exteriorly gave typical results. 

Six guinea pigs receiving the tick-egg suspension per os showed no 
ill effects. 

Filtrates (Berkefeld N) of the tick-egg suspensions, when inoculated 
into guinea pigs, gave results indistinguishable from those caused by 
the suspension itself (see table 1). 

The active principle did not pass through collodion or viscose mem- 
branes during a period of 8 days. It was not destroyed by alcohol 
and was slightly less resistant to acetone. It withstood drying for at 
least a month and, in the case of the dried alcohol precipitate, was still 
potent after a period of 7 months. Attempts to immunize against the 
active principle failed, but 7 of 9 guinea pigs tested for possible 
immunity died in anaphylactic shock. This could have been due to 
norma! tick-egg proteins. 

Regendanz and Reichenow (/ ), by injecting experimental animals 
with large quantities of Rhipicephalus sanguineus eggs, and Oswald 
(2), by injecting the eggs of this and other ticks (Hyalomma scupense, 
Boophilus calearatus, and Rhipicephalus bursa), produced reactions 
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which they (particularly the former authors) considered characteristic 
of tick paralysis. However, the writer is not prepared to suggest that 
the toxic principle in the eggs of D. andersoni is the one concerned in 
the production of tick paralysis by this species of tick. 


SUMMARY 


When large numbers of eggs of normal Dermacentor andersoni ticks 
were inoculated into experimental animals, characteristic toxic symp- 
toms followed by death in 2 or 3 days usually resulted. The active 
principle was filterable, resistant to drying, alcohol and acetone, and 
was apparently nondialyzable. 
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CANCER MORTALITY ? 


A Review 


The fourth and final report of a series of studies of cancer mortality 
in the United States has recently been issued. These reports are 
based on unpublished data made available by the Bureau of the 
Census. 

The following observations are made from age curves of cancer 
mortality specific for site, sex, and geographic section of the United 
States: (1) although deaths from cancer of any site are confined 
largely to ages over 35 years there is distinct, variation in the mean 
age at death and in the relative age curves of specific sites of cancer; 
(2) sectional differences in the relative age curves of specific sites of 
cancer are minor, the uniformity of the curves for specific organs in 
different sections is striking; (3) the mean age at death for sites com- 


1Cancer mortality in the United States. IV. Age variation in mortality from cancer of specific sites, 
1930-82. Public Health Bulletin No. 275. 

Earlier studies in this series are: 

Cancer mortality in the United States. 
I, Trend of recorded cancer mortality in the death registration States of 1900, from 1900 to 1935. Public 
Health Bulletin No. 248. 
II. Recorded cancer mortality in geographic sections of the death registration States of 1920, from 1920 
to 1935. Public Health Bulletin No. 252. 
Ili. Geographic variation in recorded cancer mortality for detailed sites, for an average of the years 
1930-32. Public Health Bulletin No. 257. 

These studies, prepared by Associate Statistician Mary Gover, United States Public Health Service, 
are from the Division of Public Health Methods and the National Cancer Institute of the National Institute 
of Health in cooperation with the Division of Vital Statistics, United States Bureau of the Census, They 
may be purchased from the Superintendent of Documents, Government Printing Office, Washington, 
D.O. Bulletins 248, 252, and 275 are priced at 10 cents per copy; Bulletin 257 is 15 cents per copy. 
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mon to both sexes is practically the same for men and women; however, 
the standard deviations of the age distributions of deaths are generally 
less for men, or there is a greater concentration of deaths at the mean 


age for men particularly for the external sites of cancer for which the 
male rates are relatively high. 


INCIDENCE OF HOSPITALIZATION, JULY 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 8,000,006 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 








July 
{tem 
1942 1941 

1. Number of plans ee dase tL 66 46 
2. Number of persons eligible for hospital care _-__- 8, 846, 262 5, 440, 932 
3. Number of persons admitted for hospital care 91, 212 , 925 
4. Incidence per 1000 persons, annual rate, during current month (daily 

Seer einoeys se BLES et res lie ls a Ou 121.3 118.8 
5. Simple average of annual rates for the twelve months ended July 31_-_----- 107. 4.) Zo ee 





DEATHS DURING WEEK ENDED AUGUST 15, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce 





Week ended | Correspond- 
Aug. 15, ing week, 
1942 1944 





Data from 88 large cities of the United States: 









Ota aR nD ccc ehewees-scaeeeaatpe <P ee seen 7, 231 7, 308 
Average for 3 prior years _._-.------------------------------------------- 7,160) aoe eet 
Total deaths, first 32 weeks of year_--_---------------------------------- 271, 365 275, 753 
Deaths per 1,000 population, first 32 weeks of year, annual rate_--------- 11.8 12.0 
Deaths under, year of age__/-.--_.---_---------+ --=-=-----45- aot, ve 477 
Average for 3 prior years-_-_--------------------------- SA RO OP ET 2 tT aoe ae sree 
Deaths under 1 year of age, first 32 weeks of year_----------------------- 17, 991 16, 801 
Data from industrial insurance companies: 

. Policies tm ferees<2 ~~. ~22 2-2 2 ee ee. ee ee seen 64, 942, 559 64, 418, 462 
Number of death claims ~~ -------=-------- === +222 27-22 ------------ 10, 193 10, 925 
Death claims per 1,000 policies in force, annual rate---------_-.---------- 8.2 8.8 
Death claims per 1,000 policies, first 32 weeks of year, annual rate___----- 9.5 9.9 


By fae eee le OOO see) SS 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 22, 1942 
Summary 


The seasonal rise in the reported cases of poliomyelitis continued 
during the week, but the current incidence remains below that for 
any prior year since 1938. A total of 183 cases was reported for the 
week, as compared with 173 for the preceding week, and a 5-year 
(1937-41) median of 492 cases. More than 600 cases were reported 
for the corresponding week in 1941 and 1940. The following named 7 
States reported 10 or more cases for the current week: Illinois 27, 
New York 15, New Jersey 12, Michigan 12, Nebraska 12, Ohio 11, 
and Kentucky 10. 

The incidence of meningococcus meningitis declined, but remains 
above that for any other prior year since 1938. <A total of 42 cases 
was reported, as compared with 47 last week and a 5-year median of 
34 cases for the week. The largest numbers of cases were reported 
from the Middle Atlantic and South Atlantic States. 

Only 3 cases of smallpox were reported during the week, the same 
as for the corresponding week last year. A total of 612 cases has been 
reported this year to date, as compared with 1,153 for the same 
period last year, and a 5-year median of 7,974. The incidence of 
typhoid fever is below that for any prior year of record. 

A total of 148 cases of endemic typhus fever was reported, as com- 
pared with 164 for the preceding week. Georgia reported 51 cases, 
Texas 40, and Alabama 19. All but one of the current cases were 
reported in the Southern States. 

Other reports include 1 case of anthrax in Arkansas, 35 cases of 
amebic dysentery (14 in Texas), 271 cases of bacillary dysentery (153 
in Texas), 278 cases of unspecified dysentery (229 in Virginia), 22 
scattered cases of infectious encephalitis, 1 case of leprosy in New York, 
8 cases of Rocky Mountain spotted fever (none of which were in the 
Mountain or Pacific States), and 13 cases of tularemia. 

The death rate for the current week for 88 large cities in the United 
States is 10.4 per 1,000 population, as compared with 10.1 last week 
and a 3-year average of 9.8, which is the lowest rate for any week of 
3-year averages. The death rate may be expected to increase gradu- 
ally (in the absence of any severe epidemic) until the peak is reached 
sometime next January or February. 
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Telegraphic morbidity reports from State health officers forthe week ended August 22, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported 
cases may have occurred. 







































































Diphtheria Influenza Measles Meningitis, men- 
ingococcus 
Week ended Week ended Week 
Division and State Me- nde mn eek ended Rd Week ended mre 
dian dian dian || ue) ea dian 
Aug. | Aug. | 1937- 1937- | Ang. | Aug. | 1937- | Aug. | Aug. | 1937- 
22, 23, 41 41 22; 23, 41 22, 23, 4 ~41 
1942 | 1041 1942 1941 1942 | 1941 ’ 
NEW ENG. ie i MAb Oui) ogi ogee 
MEAMON eda awe 0 1 72 9 
New Hampshire 0 0 0 0 0 0 0 0 
Vermont-___-- 0 9 11 12 9 0 0 0 
Massachuset 2 4 62 7 65 2 0 1 
Rhode Island__ 0 3 4 0 0 0 0 0 
Connecticut ____.---- 0 0 10 24 9 0 1 0 
MID, ATL. 
Nowir Ork2o._.....-. 4 7 9 1 60 90 127 ie 2 7 
New Jersey----- 2 1 5 2 36 31 31 2 0 0 
Pennsylvania 6 8 Sloe i ee 31 92 92 3 0 4 
__E.N. CEN. 
Ohio we —=- =. === 3 4 8 2 16 28 15 0 1 1 
Indiana ___- P 7 1 3[qi 3] ite 7) 5 1 5 1 Die 10 
linois —— z 19 9 ll 2 a 24 24 ir 3 2 
Michigan ?_- - 1 0 6 1 37 27 36 3 1 1 
Wisconsin. _--------- 0 1 1 ll 78 76 76 0 1 0 
W. NO. CEN. 
Minnesota__--------- 1 3 8 3 3 0 0 0 
Towa---- > 3 0 15 5 5 2 0 1 
Missouri__---- : 8 5 18 7 7 0 0 0 
North Dakota-__-_---- 0 0 i 18 3 1 0 0 
South Dakota-_----- 0 7 2 2 0 0 0 0 
Nebraskh> a2 =5 5s) =~ 0 1 19 0 1 0 0 1 
igh a a 1 2 6 11 7 0 2 al 
sO. ATL. 
Welaware_. 18-2 te. 0 0 OW 2. ee 0 1 0 0 0 0 
Maryland ?__-__------ 4 1 5 3 9 4 3 3 2 1 
Dist. of Colt .--_-- 1 0 Wee 2 2. | LES eee 4 10 5 2 0 0 
ittitee:. 2-2. ———Ab— 8 16 15 40 8 22 22 if 4 il 
West Virginia___--_- 2 0 5 11 2 31 3 0 0 1 
North Carolina-_---- 10 14 231) 2>-- | RL == eee 2) 14 14 1 0 1 
South Carolina__-_--- 19 22 8 56 5 55 5 0 0 0 
Gaoreia.-..- too 11 11 20 1 3 37 0 0 0 0 
Mlorida #22 y.. |. 2 2 3 1 2 4 4 3 0 0 
E. SO. CEN. 
Kentucky 2£.=.2- sf. 4 3 ai 1 3 6 6 1 0 0 
‘Tennessee _ _-------.- 2 10 10 6 1 15 23 0 0 1 
Ayapanin. 2 =.5..7-s2 7 11 13 7 9 4 5 1 1 1 
Mississippi ?_-_------ 8 14 ays Sas. 2 eee eee eee oe ee 1 0 0 
W. SO. CEN. 
(ATKAWMSaS. _lL-_..-2.- 2 10 10 2 1 12 9 1 1 0 
,OUlsianies et 2 8 5 10 4 3 1 2 1 0 2 
Okishoma 2. 2-22: 0 3 3 19 0 a 3 0 0 1 
VDexase ein St. 2s 25 18 18 61 25 35 24 0 1 2 
MOUNTAIN 
Montana-_----------- 0 1 11 3 9 0 0 0 
dation ©. pe 72 0 0 7 0 1 0 0 0 
Wyoming ___--_.-2_- 0 0 5 3 3 0 0 0 
OlORsdO. = ~ ae o 1 10 11 14 5 1 0 0 
New Mexico-_-------- it 1 2 4 4 0 0 0 
AVizonia tke. 2 1 3 20 8 0 0 1 
igi see. see 0 0 31 6 9 0 0 0 
Nevada--22_22---2-=- 0 0 0 Oia a 0 Oe 
PACIFIC 
Washington___---_-- 1 0 OUes 12 2-= eee a 54 1 9 0 1 0 
Oragon===--<2=<--=-= 0 5 1 34 8 8 2 0 0 
California__-_-------- 10 3 14 10 65 74 74 2 1 1 
apes cee 185} 218} 272 oe BBB ___ 35l 804 |, - 926 879 Voorn 24 34 
348, 447| 2, 3961 1, 4101 1, 410 











See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended August 22, 
1942, and comparison with corresponding week of 1941 and 6-year median—Con. 


oe 


Division and State 


NEW ENG. 


iINAINng eit. th eee 
New Hampshire----- 
Wermont 2. ee... ta. 
Massachusetts------- 
Rhode Island_------- 
Connecticut --------- 


MID. ATL. 


INGW, Works 42255. 3... 
New Jersey___------- 
Pennsylvania______-- 


E. NO. CEN. 


Michigan 2___________ 
iWisconsin= 229.-._ Se 


W. NO. CEN. 





SO. ATL- 


Delaware__---------- 
Maryland ?____- a 
Dist. of Col____- A 
Wirginla 2-252 -2 
West Virginia __ 
North Carolina _ 






E. SO. CEN. 


Kentuekyes-=c- 225-5 
Tennessee ____ 
Alabama_____ a 
Mississippi ?__._____- 


W. SO. CEN. 





PACIFIC 


Washington _-_---_._- 
Oregon --__-_- 
California 





























































































































hoid and para- 
Poliomyelitis Scarlet Fever Smallpox ae Pr te 
Week ended Week ended Week ended Week ended 
x Me- Me- Me- |__| Me- 
dian { dian dian dian 
Aug. | Aug. | 1937-| Aug. | Aug. | 1937- | Aug. | Aug. | 1937- | Aug. | Aug, | 1937- 
22, 23, 41 22, 7 4) 22, 23, 41 22, 23, 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
0 2 2 4 2 iz 0 0 0 0 0 8 
1 0 0 0 2 1 0 0 0 0 0 0 
0 0 0 0 2 2 0 0 0 0 0 0 
0 8 6 63 36 25 0 0 0 6 1 1 
0 4 0 4 4 1 0 0 0 0 0 1 
2 7 3 7 6 6 0 0 0 3 i 2 
15 66 39 36 35 55 0 0 0 12 18 18 
12 25 12 18 15 15 0 0 0 8 wv 8 
5 82 15 32 30 49 0 0 0 14 18 18 
11 44 22 32 28 40 0 0 0 8 7 18 
5 7 a 13 8 14 0 0 2 6 2 4 
27 23 21 43 38 48 0 0 2 4 23 19 
12 6 21 26 27 54 1 1 1 a 7 7 
0 2 2 37 28 34 0 0 iL 0 0 0 
3 14 10 16 8 17 0 0 0 0 0 0 
a 2 2 9 5 12 0 0 1 1 3 5 
8 0 1 19 6 13 Z 0 1 10 7 22 
0 0 0 1 0 2 0 0 1 0 0 0 
0 0 1 2 2 4 0 0 0 0 0 0 
12 0 1 2 3 3 0 1 0 3 0 0 
3 1 3 21 16 20 0 0 0 2 0 4 
2 2 0 0 1 1 0 0 0 1 1 1 
0 21 2 6 31 12 0 0 0 2 11 | 10 
0 6 3 12 4 4 0 0 0 0 2 3 
0 9 1 9 11 10 0 0 0 9 10 17 
5 4 4 18 21 19 0 0 0 1 ¥ 15 
8 4 4 22 11 13 0 0 0 1 7 15 
1 8 0 5 5 5 0 0 0 2 6 15 
0 74 4 6 14 9 0 0 0 21 28 24 
2 14 3 0 2 2 0 0 0 10 7 3 
10 25 4 22 23 21 0 1 0 17 16 33 
5 39 1 31 13 13 0 0 0 6 15 28 
1 78 2 12 il 12 0 0 0 2 5 14 
1 5 5 12 4 5 0 0 0 5 12 7 
6 1 1 6 2 4 0 0 0 iE 13 25 
3 (ai 6 1 3 5 0 0 0 12 9 18 
2 1 1 3 5 6 0 0 0 6 5 25 
3 5 11 23 16 16 1 0 0 18 31 56 
0 0 0 4 9 9 0 0 0 0 1 1 
0 0 0 0 au 1 0 0 0 0 a 1 
0 0 0 4 0 0 0 0 0 0 0 0 
0 1 2 11 9 9 0 0 0 2 1 1 
iL 0 1 2 1 2 0 0 0 1 3 4 
0 0 0 1 1 ] 0 0 0 2 0 2 
0 1 0 2 2 5 0 0 0 0 2 0 
0 Gs ss 0 OE..o 0 OSs aa 0 One. 
1 0 1 5 a a 0 0 0 3 9 6 
0 3 2 2 11 8 0 0 0 2 4 3 
9 16 16 37 45 47 0 0 0 0 3 ll 
183 617 492 641 564 690 3 3 25 212 303 503 
1, 505) 3, 401) 2, 652/89, 173) 89, 736/116, 482 612; 1,153| 7,974] 4,025) 4, 760] 7,105 























See footnotes at end of table. 


1317 


August 28, 1942 


Telegraphic morbidity reports from State health o \ficers for the week ended August 22, 


1942—Continued 


a a i a ee earl a ee 
Week ended Aug. 22, 1942 











































Whooping 
Cough 
Division and State | Week ended 
Aug. | Aug. 
22, 23, 
1942 1941 
NEW ENG. 
Maine Sst | 254 27 13 
New Hampshire 7 1 
Vermont_______ 49 14 
Massachusetts__- 139 124 
Rhode Island____.-_-_- 12 15 
Connecticut_____..____ 61 44 
MID. ATL. 
Now: York... 0...) 358 253 
New Jersey ____-- 184 116 
Pennsylvania 267 193 
E. NO. CEN. 
158 221 
50 18 
320 213 
268 182 
216 208 
50 53 
26 29 
17 4 
3 18 
1 18 
2 4 
21 58 
sO. ATL. 
1 1 
57 28 
26 23 
21 57 
6 13 
92: 107 
South Carolina_- 53 53 
Rienrieias os. I. 13 20 
SEES ee 18 13 
E. SO. CEN. 
Monbudicy J lecw =. 4h 
Tennessee _--- 
Alabama__---_-- 
Mississippi? 
W. 80. CEN. 
9 7 
6 12 
11 6 
126 136 
Montana... 2...-.2.. 22 21 
daha f.--0. _ 2 17 
Wyoming---.--- 5 15 
Colorado___-_-_- 25 108 
New Mexico__-_- 14 54 
Arizona. _....0.- "i 17 
Wah? s. 3%. 9 48 
INevadies 7 8-5-- 2-2 0 1 
PACIFIC 
24 52) 
22: 17 
170 267 
3, 063] 2, 999 











Dysentery 





























En- 
An- ce 
thrax | ain A 
bic 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 1 19 0 8 
0 2 0) 0 0 
0 I 1 0 0 
0 0 0 1 0 
0 0 0 0 0 
0 0 32 0 0 
0 0 14 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 9 0 
0 0 0 0 i. 
0 0 0 0 1 
0 0 0 0 0 
0 1 0 0 0 
0 0 0 0 0 
0 0 0 5 1 
0 0 0 0 0 
0 0 0 229 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 2 4 0 0 
0 0 2 0 0 
0 0 3 0 0 
0 0 0 9 0 
0 0 0 0 0 
0 0 0 0 0 
1 a 10 0 0 
0 2 0 0 1 
0 0 0 10 0 
0 14 153 0 1 
0 1 0 0 1 
0 0 0 0 0 
0 0 0 0 0 
0 0 13 0 0 
0 0 2 0 0 
0 0 0 25 0 
0 0 0 0 

0 0 0 0 0 
0 0 0 0 4 
0 0 0 0 0 
0 4 17 0 2 
1 35 271 288 22 






































Brie 
t. Ty- 
Tula- 
spot- | phus 
ted | TMA) fover 
fever 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
1 0 0 i 
0 0 0 0 
0 i 0 0 
0 0 0 0 
0 0 0 0 
0 1 0 0 
0 0 0 0 
0 0 1 0 
0 0 1 0 
0 1 1 0 
0 0 0 0 
0 0 0 0 
0 1 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 Q 
0 2 0 0 
0 0 0 0 
0 2 0 0 
0 0 0 0 
0 0 0 2 
0 0 0 13 
0 0 0 51 
0 0 0 14 
0 0 0 0 
0 0 1 1 
0 0 0 19 
0 0 0 3 
0 0 4 0 
0 0 0 4 
0 0 0 0 
0 0 0 40 
0 0 1 0 
0 0 0 0 
0 0 2 0 
0 0 1 0 
0 0 0 0 
0 0 9 0 
0 0 1 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
1 8 13) 148 

















122, 382/146, 299 














pene eee eee Se ee SL 
? Period ended earlier than Saturday. 


1New York City only. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended August 8, 1942 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 










































































’ } 3 a 
op e oD 
2 Influenza # 2 g e ag ms 
ae el ae es 3 g S| o 
g 433 oleh S § | 2 |o3|° 
ye 2 ° SI 2 mI 3 A> | eo 
s |S¢ of iedies ogo © eo boas 2 
5 | ‘8s Sal soo onal) See aoa Coe ae 
& |65 Bl Me BN 8.8]! go pet | a ea BS se 
n H 35 5 ° = = aa ° 
ve x 3 a q = es a aa) 6 
|e a S Sec: | S 3 8 | be 
A lA Oe | Amie Fhe: a | & | a | a |e? 1 
Baltimore, Md. .--.-.---- 4 0 1 0 2 3 6 0 6 0 1 40 
Barre;iVt.---2.-- Se 0 Oe ots 0 1 0 0 0 0 0 0 5 
Billings, Mont__-_-- pees 0 One Sees 0 i. 0 1 0 0 0 0 1 
Birmingham, Ala_---_----- Ji 0 if 0 0 0 1 0 0 0 0 it 
iBoisesxidahoxs.---s-2£-:-- 0 (i) ee 2 0 0 0 0 0 0 0 0 c 
Boston, Mass_------------ 0 OU fs. -28= 1 19 3 7 0 17 0 1 46 
Bridgeport, Conn-_-------- 0 (Oi Sees 0 0 0 0 0 4 0 0 0 
Brunswick, Ga_-_--------- 0 Oe 0 0 0 0 0 0 0 0 0 
Bufialo; Nowieeese c= sas 0 Outi -Fs2 0 1 1 4 0 3 0 0 29 
Camden, Ni.Je----32--<- 0 Oca B2- 0 0 0 0 0 0 0 0 3 
Charlestou, S. C_._------- 0 0 1 0 1 0 1 1 0 0 1 0 
Charleston, W. Va-_-_------ 0 (es 0 0 0 0 0 0 0 0 0 
Chics¢o; Die 328 = 5 0 it 0 4 0 7 11 17 0 0 179 
Cincinnati, Ohio---.-_---- 0 0 1 1 2 0 i} 0 a 0 0 15 
Cleveland, Ohio_--------- 1 0 4 0 2 2 iz 0 12 0 0 35 
Columbus, Ohio__-------- 0 OulE. .ae= 0 2 0 3 0 4 0 2 10 
iWoncord, IN. Hla. 2-42-25 0 CO a a 0 0 0 0 0 0 0 0 C 
Cumberland, Md_-------- 0 Ove 0 0 0 0 0 0 0 0 6 
Dallasy Texas--.--.-34--=- 0 Opl--sak 0 0 0 4 1 0 0 1 6 
Denver, Coloz_..-.-2-..- 0 0 4 0 11 0 2 0 1 0 0 7 
Detroity Mich. =e ---2 6 0 1 0 7 if 6 1 18 0 1 121 
Duluth, Minn—<-----2---- 0 Ou pean 0 3 0 2 1 1 0 0 20 
Fall River, Mass--------- 2 (| eS 0 1 0 0 0 3 0 0 3 
Fargo, N. Dak_____------- Oy) ote On fe ae OF ie.0 0} 0 0 0 0 0 0 
FlintweWViichs .. 2234 --_ = 0 (| eee 0 0 0 2 0 1 0 0 4 
Fort Wayne, Ind____- Oi) 0 bee a 0” 0 ce 0 | 0 | (eh, Gaia 1 
Frederick, Md___----- 0 (i) eee 0 0 0 0 0 0 0 0 0 
Galveston, Texas_-_-_-- 0 (0) 2-2 0 0 0 3 0 0 0 0 8 
Grand Rapids, Mich_ 0 Ont. ee 0 0 0 1 0 1 0 0 7 
Great Falls, Mont-_----.-- 0 0 1 0 0 0 0 0 0 8 
Hartford, Conn...=..-.... 0 0 1 0 0 1 2 0 0 19 
Helena, Mont__._...-...-.- eg 0 0 0 0 0 0 0 0 0 
Houston, Texas__---.-.-- 2 0 1 0 9 0 1 0 1 1 
Indianapolis, Ind_-_------- 0 0 2 0 8 1 0 0 0 25 
Kansas City, Mo-_-_-.------ 0 ORS ee 0 4 0 5 0 5 0 1 2 
Kenosha, Wis. ..---...-.- 0 Ou aee 0 0 0 0 0 0 0 0 14 
Littlerock, Ark... g8 2-7 0 OF 2 ee 0 0 0 5 0 0 0 0 0 
Los Angeles, Calif___.___- 4 0 6 0 27 0 10 0 9 0 9 16 
Lynchburg, Va-_---------- 0 Oi. = eee 0 0 0 0 0 0 0 0 1 
Memphis, Tenn 0 Gnie S 2 1 3 0 2 1 ¥ 1 a & 
Milwaukee, Wis 0 Oghe< = 0 26 0 1 0 16 0 0 50 
Minneapolis, Minn___ 0 One. Se 0 2 0 4 0 6 0 0 5 
Missoula, Mont------ é 0 Ose =a = 0 0 0 0 0 0 0 0 0 
Mobile, Alawe 223%... =. 0 0 3 0 0 0 3 0 0 0 0 0 
Nashville, Tenn. -_....-.- U Ouse 0 0 0 1 1 2 0 0 0 
Newark, IN..Je2 223-386 <_ 5 0 Oui e aa 0 6 0 5 1 5 0 0 24 
New Haven, Conn___ 0 On eS 0 0 0 0 0 0 0 1 3 
New Orleans, La 1 (i) aes 0 0 0 7 0 0 0 2 0 
New York, N. Y 6 Sines <i 0 19 14 33 1 25 0 3 151 
Omaha, Nebres.-.-22¢-.-- 0 Oat. ae 0 0 0 1 0 0 0 0 0 
Philadelphia, Pa__- : 1 Opiate 0 7 1 12 0 14 0 1 90 
Pittsburgh, Pa____- a 1 Qc E aoe: 1 1 0 8 0 9 0 0 28 
Portland, Me_____- 2 0 Op}-ssee= 0 6 2 2 0 0 0 1 5 
Providence, R, I_--...---- 0 Migli-- toe 0 4 0 9 0 2 0 0 15 
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City reports for week ended August 8, 1942—Continued 












































& Influenza ¢ & re - £8 cs 
o m wn 
g | 73 eg| a} 3) 8 ag | 6 
Ss ws 3 2 = 35 3 ae] ° 
8 | #8 a ARS) 3 2 w | @ pak | wy 
S | Ea R ay | & = © s ae | ef 
5B | a3 S emlbeinl Bodh Sl honed | eraekien® 
a ss nD 3S be 8 = ee cs > ae a 
Siwy eet ae a 2\es| 8 qg a & | S8io 
a |s |e | 4l¢ eilheS) bs sercla tea ak eins 
= A a S © ® 3 a aq 
x S ° By § Pi 
Aa |A Ee AlFOnl save A} & lon | wa |e? |e 
Pueblo, Colo... ...._.. 0 RE eo, 0 0 0 1 1 0 0 0 
Macine,oW]s 22 iis: 1-222 0 Qyizs4..* 0 5 0 0 0 3 0 0 mY 
mioelgh, Noi Ges. 2 ose 1 Ly pareee 0 0 0 0 0 0 0 0 3 
Reading, Pa..-.---.---..- 0 O- facuers 0 1 0 2 0 0 0 0 12 
Richmond, Va-_.---.----_- 0 Pile 0 2 0 3 0 0 0 1 1 
fioanoke, Visits. o een 1 Dae ce ce 0 0 1 0 0 0 0 0 0 
Rochester, N. Y_.---_-___ 0 2h - Sa 0 1 0 1 1 2 0 0 9 
Sacramento, Calif.._._____ 0 15 (PR ete 0 0 0 if 0 0 0 0 0 
Saint Joseph, Mo________- 0 D jee ft 0 0 0 2 0 0 0 0 0 
Saint Louis, Mo__-_---_-- 1 et 0 2 0 9 0 4 1 0 4 
Saint Paul, Minn_________ 0 0 0 1 0 3 0 2 0 0 32 
Salt Lake City, Utah_____ 0 0 0 18 0 2 0 0 0 0 6 
San Antonio, Tex_________ 0 0 0 0 0 0 0 1 0 1 2 
San Francisco, Calif______ 1 0 1 14 0 6 0 5 0 0 12 
Bavarnaty, Ga. 5... 0 UD eee 0 0 0 0 0 0 0 0 0 
Breen tare MSS IY ee 0 Ole as 0 18 0 3 0 0 0 0 16 
Shreveport, La______-____ 0 Oy. 73 0 0 0 3 0 0 0 0 0 
South Bend, Ind_________- ] Oe a 0 e 0 0 0 0 0 0 6 
Spokane, Wash-_-----_--.- 9 0! ee te 0 7 0 1 0 0 0 0 7 
Springfield, N____-._.-___ 0 eek 0 0 0 0 0 0 0 0 2 
Springfield, Mass__-______- 1 Oe er 0 4 0 1 0 0 0 0 0 
Bupernor, Wiis...°- 22.224. 0 Oy Pe. 0 0 0 0 0 0 0 0 0 
Byracnse, IN. ¥ 2 7. 0 eee eo 0 15 0 1 0 0 0 0 36 
Tacoma, Wash_______-_-- 0 1 eee 0 19 0 0 0 0 0 0 0 
Bearndipay Pid 2 eS 0 eee 0 6 0 ] 0 0 0 0 0 
Terre Haute, Ind_____-___ 0 ee 0 1 0 2 0 0 0 0 1 
Topeka, Kans-_-_--------- 0 Detiet}. pi 0 1 0 1 0 0 0 0 4 
ereuton. IN) tts =. 0 a eee 0 0 0 1 0 1 0 1 3 
Washington, D. C___.-___ 2 0 1 0 2 1 6 0 6 0 0 24 
Wheeling, W. Va_-------- 0 Olea 0 1 0 1 0 0 0 0 2 
Wichita, Kans____-----_-- 0 tee ee 0 5 0 2 0 0 0 0 11 
Wilmington, Del_____-__-_- 2 D237 0 6 0 1 9 1 0 0 0 
Winston-Salem, N. C___-- 0 (i 0 0 0 1 0 1 0 0 1 
Worcester, Mass__-_-_---- 0 OC) arx3. — 0 0 1 6 0 7 0 1 56 




















Dysentery, amebic.—Cases: Chicago, 2; Detroit, 1; New York, 2. 

Dysentery, bacillary—Cases: Baltimore, 5; Chicago, 1; Cleveland, 1; Columbus, 2; Dallas, 1; Los Angeles, 
4; Nashville, 2; New York, 8: Richmond, 4; St. Louis; 1; Syracuse, 1. _ 

Rocky Mountain spotted fever —Cases: Camden, 1; Shreveport, 1; Springfield, Il., 1. 

Tularemia.—Cases: Chicago, 1. 

Typhus fever.—Cases: Charleston, S. C. 4; Dallas, 2; Houston, 1; Savannah, 5. 


Rates (annual basis) per 100,000 population, for the group of 88 cities in the pre- 
ceding table (estimated population, 1942, 33,791,053) 








Influenza a 
peewee eee phoi 3 
Diph- Mea- | Pneu- | Scarlet | Small- | and Wineee 
Period theria sles | monia | fever pox para- eres 
cases | Gases |Deaths| SSeS deaths | cases | cases typh i a Gea 
cases 
Week ended Aug. 8, 1942____ 6. 79 38. 86 0.77 | 43.98 36. 26 34. 72 0. 31 5. 09 196. 13 
ess for eae 1937-41 ____ 9. 61 3. 74 1.40 | 159.10 | 38.05 34. 93 0.47 8.73 215, 33 
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PLAGUE INFECTION IN CALIFORNIA 


Plague infection has been reported proved in specimens collected in 
California as follows: 

El Dorado County: July 27, in carcass of 1 ground squirrel, C. 
beldingi, found dead, and in a pool of tissue from 17 squirrels, same 
species, all from a locality 3 miles north of Meyers. 

Los Angeles County: In pools of fleas from ground squrtrels, C. 
fisheri, as follows: July 17, 189 fleas from 24 squirrels taken at the Big 
Pines Incinerator Grounds at Big Pines; July 21, 19 fleas from 7 squir- 
rels taken at the Public Camp in Big Pines Park, and 17 fleas from 8 
squirrels taken at Arcadia Camp, Big Pines Park; July 22, 71 fieas 
from 21 squirrels taken on the premises of Jackson Stables at Big 
Pines; July 23 and 24, respectively, 94 fleas from 14 squirrels and 161 
fleas from 9 squirrels taken at the Camp of the Owls at Big Pines; 
July 22, 8 fleas from 9 wood rats, Neotoma sp., taken at the Camp of 
the Owls at Big Pines. 

Monterey County: July 20, in pools of fleas and ticks from ground 
squirrels, C. beecheyi, as follows: July 20, 200 fleas from 63 squirrels 
taken 5% miles south and 2% miles west of Salinas; July 21, 34 ticks 
from 52 squirrels taken 16 miles south of Salinas and 200 fleas from 
36 squirrels taken 20 miles southeast of Monterey; July 22, 200 fleas 
from 50 squirrels taken 5% miles south and 2% miles west of Salinas. 

Riverside County: May 2, in a pool of 64 fleas from 12 ground 
squirrels, C. fisheri, taken 6 miles west of Beaumont in the San Timiteo 
Canyon. 

San Bernardino County: In pools of fleas from ground squirrels, 
C. fisheri, as follows: July 16, 43 fleas from 10 squirrels taken 2% miles 
north of Wrightwood; July 16 and 17, respectively, 56 fleas from 12 
squirrels and 32 fleas from 7 squirrels taken on Sheep Creek, 1 mile 
east of Wrightwood; July 20, 55 fleas from 6 squirrels taken at Wight- 
wood. 


FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended July 25, 1942.— 
During the week ended July 25, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 


as follows: 





Disease 








Cerebrospinal meningitis_ 
ehickenpox.._...-. a. 
Beinkth ceria. 2 3 2} SE Se 
Dysentery 
Encephalomyelitis 
German measles 
Influenza 
Lethargic encephalitis 
wubeastosrs capes oe Secsyes dre Fase yee oy fee 


moligmypetittge <TR. sto 

Scarlet fever_—--._._~_-=- 

eee and paraty- 
URRY ree I fn See ee | res 


noontpiomah sorrel eT S| od Sart a oe 
Other communicable di- 














SAINT LUCIA 


Al. | British 





Colum- 
berta Ties 
1 iD 
8 58 
2 2 





16 7 

17 31 
Re 2 
Lente 1 
eae 21 
4 3 


Total 


Vital statistics—Year 1941.—The following are vital statistics for 


Saint Lucia for the year 1941: 


Number of births 
Births per 1,000 population 
Number of deaths 
Deaths per 1,000 population 
Infant mortality rate per 1,000 live births 
Deaths from: 
Bronchitis 
Cerebral hemorrhage 
Congenital malformations and diseases of early infancy 
Diarrhea and enteritis 


Pneumonia 
Senility 
Tuberculosis (respiratory) 
Venereal diseases 
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SCOTLAND 


Vital statistics—First quarter ended March 31, 1942.—¥ollowing are 
vital statistics for Scotland for the quarter ended March 31, 1942: 

































Rate per : Rate per 
Number |. 1,000 pop- Number | 1,000 pop- 
ulation ulation 
Marriages 2oeeese- sense = ee 12, 743 10.3 || Deaths from—Continued. 
Births 21, 881 17.7 Inifluemza-__--.---=+--=--- 
Deaths 19, 441 15.7 Lethargic encephalitis ___- 
Deaths under 1 year of age.___ 1, 961 190 iMieaslesis / 22>" ea-Soeee 
Deaths from: Nephritis, acute and 
Appendicitis= 22s. -=--. = 16 | aces. awe GhyOniC == eee 
Waneon ry foe fe a oe 2, 157 1.75 Pneumonia __.----+-+---=- 
Cerebral hemorrhage and Poliomyelitis_____-------- 
appoplexy-_-224 5:05.45 2, 056 Puerperal sepsis. _-------- 
Cerebrospinal fever___--__ 72 Searlet fever. 2 25-4.22=55 
Cirrhosis of the liver . SOM Et So ean eS CELE reese = ee eaten oe 
Diabetes mellitus_____-__- 201 
Diarrhea and ente 
(under 2 years of age) ___ 163 re Pee as 
Diphtheria ____ a3 115 (all forms) -- 
12 Typhoid and _  paraty- 
13 Dphoid fever:~ eee wae AQUI zeae ees 
4, 634 Whooping cough------__- Div aera 
1 Per 1,000 live births. 
SWITZERLAND 


Notifiable diseases—April 1942.—During the month of April 1942, 
cases of certain notifiable diseases were reported in Switzerland as 
follows: 








Disease Cases Disease Cases 
Cerebrospinal meningitis 22) eParatyphold fevers tees te 16 
Ohigkenpoxs 3222-2 1465} Poliomyelitis. = 5s" ss sss08t += 2a eee 15 
Diphtheria 2.2. le o_ 25 ee OcaeScarlotteyer2e. -slee Seeere 248 
German measles___.......------- GSaieehiabereulosis=-- == snes eae ne = Seen 429 
Tbaiiiienzamesi een ES a a (43) Miyphoid fovieruc saa atsee teens ace 6 
VEGAS LCS Sees eee oe wee eee 853" || Undilant foyer. ee eee sal 





VEU S ee seen ee a Se 203; Whooping cough-2 ©2255). Mame 46 





WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 


From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
({C indicates cases] 
Norr.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 
ee eee 


January- July 1942—week ended— 











Place May oe 
1942 = 
5 4 ll 18 25 
Weyl Guess: Se. wicca een Wee bewece 3 eae 2 72 LO eee el eee een eee ed 
China: Kunming (Yunnanfu) P20) i) Seo eS a A ee Rel Te 
Tria seer a eG eee nes 1 | 28, 081 AS 608 tee =< ..5 <= |S eae see eee eee 
Calonttd: 22.5 tn en ee eee } 690 STS Sock Sol ee a eee 
Chittagong 61 i ees te Se oe oe ee | Ce 
Rangoon_____ LO eee oe) earns oe (ee Sr Sal ie ee 
India (French) 10 
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PLAGUE 
[C indicates eases; P, present] ‘ 
a 
July 1942—week ended— 
January- 
Place May | June 
1942 1 
4 ll 18 25 
AFRICA 
SNE Se ee rece eran eee nen bk Cc BUM recedes fete a coe oo 
GIDE O RO. ote sotto Sep Cr Foe | Wa eel cere ilo ag Sot a Ree oe a 
RE Scken rich eer eee Mrs | Se re ao ee te td a ere 
EGR are eer eae Senne ee C 452 De NO Soe, Ale, oe ae | eee ae ae 
RN SALE CO) Bice eee we eee eat. 1S C ee eee eho wren. oleate eee 
Wig Bree eee eae ae e seen teres tt Cc 245 si os |p oe pair a= || 
VILE Gre Saiie ee ete aa ee Sb aR tO © |. es it ot hee ay See eR ee 
DVB R CR DRKntE eee ees SS ron eres. Cc oan Weve oot tcsece oper see a eee 
ERS UN ee es nn eee eee nok C 232 WOM scan ol web os See eae eee 
MilOnior BOUL AutiGd oes Tee wee 2 sett 2 Cc Dome eee | See 








EUROPE 


Poruoial--A vores Islands. = 22555-°22e22 02 lie 
NORTH AMERICA 


Canada: Alberta Province— 
Piipuo-niecied eas 9 Soae $e their oole- 5-2 


SOUTH AMERICA 


Argentina: Cordoba Province______-__--_---_-- 
Brazil: 
ful cy Sl oe Ee at arent a ao C 
Perenim buco Stele_-.-ss.—-—-i =... =. - Cc 
sits Cas bP Co VS ca gta § 9 ee, ae ee Cc 
Peru: 
Mricash Departments. = 5-2 4.2. ...-.- 
Lambayeque Department____ 
Libertad Department_-_-_____- 
Salaverry—Plague-infected rats_ 
tains Departaient£2-" S52-_5___ 
arenes S228 ho 5 ee eek 
Pe idre Aveparnment—2__- ---- 25 ~~. -.--2.- 






OCEANIA 


Hawaii Territory: Plague-infected rats___-.------- 





19 























1 Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 
ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities: Hunan Province, week ended Apr. 18, 1942, 2 
cases; Suiyuan Province, pneumonic plague appeared in epidemic form during the period Jan. 1-Apr. 4, in 


the northwestern area. 
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Place 





AFRICA 
Aiporlgufete s.r teen eerie 
BelglaniC on gos- l= 2522 535 eseeenss +2 
British East Africa: Tanganyika__-_----.----- 
Dahomey 
French Guinea__ 
Gold Coast___-_- 
Tvory Coast__- 
Morocco. ----- 
INigeniaaoatakt a eee ocs et tate. tse eee 
INigor Tf errltorvs <4 252233222). - eeees---ks 





Portuguese Bast Africas: 2222. ssi 2-2. seetlt S C 


Seneealés-.ss2t es Sees eee toed ob 
SindanGhrench) eek leo oe eee 
"Tea iSih det te ed a eid $5 ee bens awk = 
Wnion-of South Africas. 22222- = 35222 -t seh-52.! 
ZOADLiNG Re ee 3s SE ee te eet 


Ceylon 
China_ 
Inidia-et toe eai=.< 


rel ether on asa Rot eels took 


EUROPE 
France: 
Seine, Department. 2-222 22 ese 22.22: 
Unoecupied: tone. 2osccc. 2522-222 ees53u-- 
Great Britain: 
England-and/Wales.2--<s2+=-.-+---+ =! 
Scotlands > 32S ee eee: 


1 Imported. 
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SMALLPOX 
{C indicates cases] 


a B58 


July 1942—week ended— 


January- 
May 
1942 































pests oa 


la wanes 
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TYPHUS FEVER 


[O indicates cases; P, present] 
. 7 


July 1942—week ended— 

















UAT g Rone ten te ee Cc 562 30 1 ig | Pe ER les a 
Czechoslovakia a ee nee Senne RET Cc Ce ee re ele te nee eee eee fe een 
France 

BENG DOr iMOnt cos ee Eo C RAE oor Sas 8 Re Ne ee ep ek 


Unoceupied zone 








1 Suspected. 
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YELLOW FEVER 


{C indicates cases; D, deaths] 





July 1942—week ended— 





January- 
Place Fey | eee 
wae 4 uu 18 25 
AFRICA 
Belgian Congo: Libenge--_-____-_---_--_--_---- D 
British East Africa: Kenya_____-___.___-_--_- Cc 
Brench west Africa. -- 2 _Ge5 2-2 se se = Cc 
Gold Goast=-_-~_-..-- 
Ivory Coast 





Senegal 3 
Sierra Leone: Freetown_-_-_-_------------------ 
Sudan (French)_--._._____- 








MOgoMEFONOOse4. 2 - Ou cos eam eweee eS 
SOUTH AMERICA 4 
iprarilegAcreubennvor yas ses sa een D A 33 2cce S| hg eg ee ee eee 
Colombia: | 
Boyaca Departments — _-_-:-_--=_---_ 52 2 
Intendencia of Meta_____ 1 
Santander Department | 2 














1Suspected. . 

2 Ineluding 1 suspected case. 
“gacerdigs to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have occurred 
n Senegal. 

4 All yellow fever in South America is of the jungle type unless otherwise specified. 


x 











Public Health 
Reports 


VOLUME 57° SEPTEMBER 4, 1942 = nummer 36 





IN THIS ISSUE 


Technique for Dissecting Male Terminalia of Mosquitoes 
Concurrence of Certain Causes of Death Among Spouses 


Virulent Rocky Mountain Spotted Fever in Georgia 


Disabling Morbidity, First Quarter of 1942 





CONTENTS 


A technique for staining, dissecting, and mounting the male terminalia of 
mosquitoes. W.H. W. Komp-_----------------------------------- 
Data on the concurrence of death from tuberculosis, influenza and pneu- 
monia, cancer, and heart diseases among husbands and wives. Antonio 


Additional highly virulent strains of Rocky Mountain spotted fever virus 
isolated in Georgia. George D. Brigham and James Watt__---------- 
Disabling morbidity among male and female industrial workers during 
1941, and among males during the first quarter of 1942. William M. 
eee E OT ce eae NR ee 1 el ae ep 
Prevalence of communicable diseases in the United States, July 19-August 


Deaths during week ended August 22, 1942: 
Deaths in a group of large cities in the United States_______-_----- 
Death claims reported by insurance companies-_-_------------------ 


PREVALENCE OF DISEASE 
United States: 
Reports from States for week ended August 29, 1942, and comparison 
withsformer fyears#o14 $4 e5ee So rete 3p? es ese aes 
Weekly reports from cities: 
City reports for week ended August 15, 1942__.__.____=____-_--- 
Rates for a group of selected cities____._....------------------ 
Plague infection in California 
Territories and possessions: 
Hawaii Territory—Plague (rodent) ____--------------=-------- 
Foreign reports: 
Canada— 
Provinces—Communicable diseases— Week ended August 1, 1942_ 
Province of Alberta—Plague and tularemia infection in fleas___- 
Reports of cholera, plague, smallpox, typhus fever, and yellow fever, 
received during the current week— 
Typhus fever 


Court decisions on public health 


Page 


1327 


1333 


1342 


1344 
1347 


1350 
1350 


1351 
1355 
1356 
1356 
1357 


1358 
1358 


1359 


1359 


Public Health Reports 


Vol. 57 © SEPTEMBER 4, 1942 © No. 36 


———————————— 


A TECHNIQUE FOR STAINING, DISSECTING, AND MOUNTING 
THE MALE TERMINALIA OF MOSQUITOES ! 


By W. H. W. Komp, Senior Medical Entomologist, United States Public Health 
Service 


The classification of mosquitoes is based to a large extent on the 
characters of the sexual appendages of the male adult, which are 
collectively known as the terminalia. In a number of groups, notably 
the genera Anopheles and Culex, certain minute though definite 
differences in these structures have proved so far to be the only 
available characteristics for the separation of a number of closely 
related species. From a practical standpoint, the study of the male 
terminalia has become of prime importance in connection with the 
anopheline vectors of malaria. With increasing knowledge of the 
problems involved, it has become evident that the older methods of 
mounting mosquito terminalia do not yield suitable material for 
the critical analysis of minute differences, which is now known to 
be necessary. 

Among certain medically important groups in the genus Anopheles, 
for example, the shape of the male generative organ, the mesosome, 
and of the claspette lobes, which lie behind the mesosome, is of 
paramount importance in the ultimate identification of species. In 
the usual whole mount of the male terminalia these parts are covered 
by the anal lobe, a large hood-like structure, which often obscures 
the view of the more characteristic parts. In some species only the 
presence or absence of very small lateral spines on the mesosome, 
called leaflets, separates one species from another. These leaflets 
are usually invisible if covered by the anal lobe, and often must be 
stained to make them visible. 

The usual method of preparing the terminalia for study involves 
maceration of the whole terminalia in weak alkali, dehydration, 
clearing, and mounting in balsam on a 1 x 3 inch glass slide. This 
method gives specimens in which many of the characteristic struc- 
tures are obscured by the parts which lie over them. Some method 
of staining and dissecting these parts, to render their minute details 
more easily seen, is required for the recognition and separation of 
closely related species. It is often desirable to examine both sides of 
the terminalia under high magnification, but if they are mounted on 

1 From the Gorgas Memorial Laboratory, Panama, Republic of Panama. 
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the ordinary 1 x 3 inch glass slide only the upper side can be examined, 
as the working distance of a high-power objective is usually much 
less than the thickness of the slide. Some method of mounting the 
terminalia which will permit the examination of both sides of the parts 
is therefore an advantage. 

The technique given below, in part devised by the author and in 
part adapted from other workers, is a combination of staining, micro- 
dissection and special mounting, which renders all parts of the male 
terminalia visible on both sides and permits accurate drawing or 
photographing of the component structures. 


STAINING 


Staining is done as one of the steps in preparing the material for 
dissection. These steps, including the staining, are as follows: 

1. Under the low power of the dissecting microscope, cut off the 
tip of the abdomen, including the terminalia, with a small needle 
sharpened at one side to a knife-edge. 

2. Place the severed portion in a drop of absolute ethyl alcohol in a 
small glass cell. The alcohol allows the immediate wetting of the 
specimen by the alkali used in step 3. 

3. Cover with 20 percent sodium hydroxide (NaOH) solution in 
distilled water and let stand for 12 hours. 

4. Remove alkali from cell with capillary pipette and replace with 
acetic alcohol (3 parts of 50 percent ethyl alcohol, 1 part acetic acid). 
Leave in acetic alcohol for 15 minutes. 

5. Remove acetic alcohol with another capillary pipette and replace 
with Gage’s stain, diluted 1 to 5 with distilled water. Gage’s stain 
(1) has the following formula: 

Acid fuchisin £45 200 = SA ie Pe og ee Ot ee 0.5 gram 
LOSercentany Croc] Orica Cid 2 sass seen ne a 25.0 ce. 
(Add 10 cc. of concentrated HCl (sp. gr. 1.18) to 90 ce. 


distilled water.) 
Distilledswaterut.¢ Leek tes te eee ey ce ese ere 300.0 ce. 


Place one drop of this stock solution of stain in the glass cell and add 
five drops of distilled water. Allow to remain for 12 hours. 

6. Remove stain from glass cell with capillary pipette and replace 
with 95 percent ethyl alcohol. Let stand for 5 minutes. 

7. Remove 95 percent alcohol .and replace with absolute ethyl 
alcohol. Let stand for 15 minutes. 

8. Remove absolute alcohol and replace with clove oil. The 
specimen may remain in the clove oil until thoroughly cleared, or it 
may be left for a longer time, as the stain does not fade if the oil is 
fresh. Long immersion in the oil makes the specimen brittle, which 
is sometimes an advantage. The specimen is now ready for dissection. 
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PREPARATION OF DISSECTING NEEDLES 


No needles fine enough to dissect the minute structures of the male 
terminalia are obtainable commercially. Even the small “minuten 
nadeln” used for double mounts of small insects are much too coarse 
for the purpose. It has been found impossible to grind needle points 
to the required fineness by using a flat stone and manual grinding; 
the point breaks long before such fineness is reached. Mechanical 
grinding, using a small high-speed motor and a special grinding wheel, 
will give the necessary fineness. 

No. 0 stainless steel insect-pins are the crude stock from which the 
fine needles are made. A pin is stuck into the tip of an ordinary 
wooden applicator, a thin stick of wood 6% inches long and about one- 
sixteenth of an inch in diameter. The pin is driven well into the 
wood, using forceps to press it in, and the head end is cut off, leaving 
about an inch projecting from the end of the applicator. The grind- 
ing apparatus is a special stone, mounted on a small high-speed 
motor. Three coarse stones are sold with this motor, and may be 
used for the preliminary rough shaping of the needle. The special 
stone used for the final grinding is made to standard dimensions, of 
a@ composition used commercially in grinding safety-razor blades. 
The motor with the stone is held in the left hand, and the applicator 
with the needle inserted is held in the right hand. Grinding is done 
under visual control under the low power of the binocular dissecting 
microscope (fig. 1). Two opposite sides of the needle are ground 
first, making a long thin blade; the other two sides are then ground, 
making a fine point with a cutting edge. Considerable practice is 
necessary before a good point can be made. However, points half 
the thickness of a human hair can eventually be made without diffi- 
culty. It is well to make a number of needles at the same time so 
that dissecting need not be interrupted if one needle breaks. 


DISSECTION 


The stained and cleared terminalia are placed in a very small amount 
of clove oil in the depression of a hollow-ground slide. It is better 
to cut off one end of the slide, just beyond the depression, and orient 
it so that the long end points away from the operator. This is done 
so that the slide will not be touched and accidentally moved by the 
mounds of plasticine used to steady the needles during dissection. 
Two applicators with the prepared needles are imbedded in the tops 
of two mounds of plasticine (modeling clay). These mounds should 
weigh about 35 grams each, are roughly pyramidal, and about one 
inch in height. The applicators are set in the plasticine at an angle 
of about 30 degrees from the horizontal. The points of the needles 
are brought close together in the field of the microscope. ‘The left- 
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hand needle is used to hold the specimen down on the slide, and the 
right-hand needle cuts and dissects out the parts of the Pireaiee 
The arrangement of applicators ape plasticine mounds is shown in 
figure 2. 

Detailed instructions on the dissection procedure cannot be given 
here, as the procedure varies with the arrangement of the parts of 
the fenminalia of the species being dissected. However, in Anopheles 
it is best to remove the ninth tergite and the anal lobe first, and then 
the mesosome, leaving the claspette lobes until the last. Coneidersule 
practice is required to make a perfect dissection so that all the parts 
are unbroken. However, no worthwhile technique requiring a 
considerable degree of muscular coordination can be acquired in a day. 

It is well to examine the parts while they are still in clove oil so 
that various aspects may be brought into view by moving the parts 
about with a needle. Drawings of the parts in various aspects can 
now be made, using a compound microscope with a 20X objective 
and a 10X eyepiece. The part to be studied should be stranded in 
the edge of the drop of clove oil to avoid motion from currents in 


the oil. 
MOUNTING 


After dissection the parts are removed to the slide on which they are 
to be permanently mounted. The usual 1 x 3 inch glass slide may be 
used, but this allows only the upper side of the specimen to be viewed 
with a high-power objective, as the thickness of the glass slide is 
greater than the working distance of such an objective. 

The special slides designed by the writer are a modification of the 
Cobb slide (3). They are made from 1 x 3 inch (25 x 75 mm.) alumi- 
num blanks, 1.5 mm. in thickness, with a central circular hole 13 mm. 
in diameter; concentric with this hole is a shoulder 17 mm. in diameter 
and 0.8 mm. deep. An ordinary No. 1 circular cover-glass 15 mm. in 
diameter is cemented to the shoulder, covering the hole, using any one 
of a number of commercial cements, such as ‘‘Duco.”’ The cement 
should be thinned with acetone and liberally applied to the shoulder 
of the slide with a small brush. The cover-glass is set into the cement 
immediately, before it has a chance to dry. 

The various separate parts of the terminalia should be arranged in a 
systematic order on the slide. It is well to follow the order in which 
the parts occur in the undissected terminalia; the two side pieces are 
placed nearest 12 o’clock on the cover-glass; immediately beneath is the 
mesosome, then the claspette lobes, and, nearest 6 o’clock, the ninth 
tergite and anal lobe. Small drops of balsam, one for each part to be 
mounted, are placed on the lower cover-glass which has been affixed 
to the aluminum slide. These small drops are applied from the point 
of a capillary pipette which can be made by drawing out in a flame the 
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end of a pipette from a dropping bottle provided with a ground-in 
pipette. The balsam, which should be rather thin, is kept at a level 
in the dropping-bottle such that the fine tip of the pipette barely 
reaches below the surface. Using the rubber bulb of the pipette, the 
drops are carefully squeezed out onto the lower cover-glass under visual 
observation under the low power of the dissecting microscope. The 
separated pieces of the terminalia are picked up on the end of a needle, 
and each is transferred to one of the balsam drops. All this is done, of 
course, under the dissecting microscope. To make the transfer easy, 
the slide containing the parts in clove oil is placed parallel to the slide 
to which the parts are to be transferred, so that, using the left hand, 
both may be moved back and forth as a unit under the microscope. 

After the parts have been transferred to the balsam drops and 
properly oriented, the slide is put away in a dust-proof box for a week 
ormore. ‘This allows the balsam to harden so that the parts imbedded 
in it cannot move about when the upper cover-glass is placed over 
them. At the end of this time a small drop of balsam is placed in the 
middle of a 12 mm. round cover-glass and inverted over the lower 
cover-glass. Just enough balsam should be used to spread evenly to 
the edges of the upper cover-glass. Both sides of the specimen may 
now be examined with the oil-immersion objective, since the material 
is covered on each side only by the thickness of a cover-glass. 

The preparation may be labeled by scratching the data on the 
aluminum slide with a diamond pencil or the conventional gummed 
paper label may be used. 


ILLUMINATION 


The smallness of the parts to be dissected requires high illumination 
of the microscope field. The writer has used a Spencer Universal 
Microscope Lamp, No. 358, in his work, and finds it satisfactory if 
suitably adjusted. The lamp bulb must be drawn back as far as 
possible in the sleeve, so that the intensely brilliant image of the lamp 
filament is thrown on the field. The Nicholas Hluminator of Bausch 
& Lomb can also be used if the tube containing the lower lens is 
suitably lengthened so that an image of the filament may be obtained. 
A makeshift lamp, which may be very useful in the field, can be made 
from a two-cell focusing flashlight, focused so that the light is con- 
centrated on the field, and supported on a stiff bent wire stand. 


THE MICROSCOPE 


Almost any type of binocular dissecting microscope capable of 
giving a wide field and a magnification of from 60 to 80 diameters may 
be used for dissection. The base of the microscope which carries the 
illuminating mirror must be removable, as the glass plate forming 
the stage of the microscope must rest on the table on a level with the 
operator’s hands. Some method of changing quickly from low to high 
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power is convenient, but not absolutely necessary. Eyepieces giving 
a magnification of 9X and objectives giving a magnification of 6.8X, 
a total magnification of about 60 diameters, are used for the actual 
dissection, and a magnification of about 10 diameters is used for 
erinding the needles and putting the drops of balsam on the slide. 

A good binocular compound microscope is a necessity for the exami- 
nation of the parts of the terminalia after they have been mounted 
under the cover glass. A useful combination is a 20X objective and a 
7.5X or 10X ocular, but to show fine detail higher powers must be used. 

Paired eye caps with perforated diaphragms are useful in obtaining 
a stereoscopic image. A simple expedient, giving the same effect as 
the eye caps, is to cut from thin black paper a circular dise which has 
the same diameter as the ocular. This disc is cut in half, and the 
halves are stuck lightly to the oculars so that the inner halves of each 
are covered, the straight edges of the half discs being vertical. By 
moving the lightly adhering half discs toward and away from each 
other a position will be found where an excellent stereoscopic image is 
obtained. The half discs are then glued securely to the oculars. A 
stereoscopic image is very useful in determining whether a certain part 
is below or above another part when making descriptions or drawings. 


APPLICATIONS OF THE METHODS TO OTHER OBJECTS 


The methods outlined above are applicable to other objects besides 
the terminalia of mosquitoes. Anyone working with insect genitalia 
which require dissection for proper demonstration will find the method 
of grinding the needles and supporting them during dissection of great 
assistance. 

The methods described here have been taught to two coworkers who 
now make creditable preparations; the technique apparently does not 
require any special aptitude, although facility cannot be gained in a 
day. Dissection requires considerable patience and practice but the 
results are worth the time and effort expended. 

One example of the advantages of dissection as applied to mosquito 
terminalia is the demonstration of the striking differences between two 
anopheline species found in the Caribbean region, A. neivai and A. 
bellator. Regarding the terminalia of these, Root (4) states: “The 
genitalia of these two species [bellator and hylephilus (=neivai)] agree 
in every detail with those of A. neivai, so far as I could see.” The 
writer (4) has shown that the mesosome of A. neivai is without 
leaflets, while that of A. bellator has two very large reflexed leaflets, 
somewhat closely appressed to the mesosome, but easily visible when 
stained and dissected. The microphotographic illustrations in his 
article (5) are examples of the possibilities of the method in clearing up 
the specific identities of closely related species and in illustrating these 


differences by photography, thereby eliminating the personal equation 
inherent in entomological drawings. 
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SUMMARY 


Methods of staining, dissecting, and mounting the male terminalia of 
mosquitoes are described. Procedure for preparing the material, a 
description of the method and apparatus used in grinding needles, the 
technique of dissecting, and a description of the modified slide-mount 
used, are given. The methods outlined give preparations which show 
both sides of the well-stained, dissected specimen, and which permit a 
thorough study of the parts to be made. Such preparations are supe- 
rior to mounts made without dissection, in which some of the character- 
istic structures may be obscured by other parts which overlie them. 
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DATA ON THE CONCURRENCE OF DEATH FROM TUBERCU- 
LOSIS, INFLUENZA AND PNEUMONIA, CANCER, AND 
HEART DISEASES AMONG HUSBANDS AND WIVES ' 


By Anronto C1occo, United States Public Health Service 
INTRODUCTION 


Recently the writer (1, 2) reported that apparently there is a tend- 
ency for husbands and wives to die from the same cause when one of 


1 From the Division of Public Health Methods, National Institute of Health. This is the sixth of a series 
of papers on the biological factors in public health. Previous articles are: 

The trend of the age of marriage in Washington County, Md., from 1897 to 1938. Human Biology, 12: 
59-76 (1940). 

The trend in the proportional contribution of the socio-economic groups to natality. A report based on the 
births in Washington County, Md., from 1898 to 1938. Human Biology, 12: 188-202 (1940). 

On the mortality in husbands and wives. Human Biology, 12: 508-531 (1940). 

Parity order of birth, age of mother, and socio-economic status. Human Biology, 13: 64-81 (1941). 

On the mortality in brother-sister and husband-wife pairings. Human Biology, 13: 189-202 (1941). 
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the spouses has died from tuberculosis, influenza and pneumonia, 
cancer, or heart disease. These findings resulted from an analysis 
of the death records of 2,571 white married couples, both the husband 
and the wife having died in Washington County, Md., between 1898 
and 1938. The concurrence of tuberculosis morbidity and mortality 
among husbands and wives has long been demonstrated. That such 
a relationship exists also with reference to influenza and pneumonia 
mortality might have been assumed because of the infectious nature 
of these diseases. However, with reference to heart diseases and 
cancer the association was not expected. Many inferences could be 
drawn from these findings, and if the results are correct it would 
seem that important leads for future investigations could be 
uncovered. Therefore, it has appeared worth while to extend the 
investigation on the mortality of spouses by analysing other and dif- 
ferent kinds of data about the causes of death among husbands and 
wives. The findings obtained from the analysis of a second sample 
will be presented in this paper and compared with those published. 


MATERIAL 


The data on which this analysis is based are derived from records 
collected by Dr. Raymond Pearl ? shortly before his death. These 
records consist of (a) copies of the death certificates of a sample of 
white male life insurance policyholders who died between 1937 and 
1940, and (6) transcriptions of the medical examination and family 
history obtained on these persons at the time of application for the 
insurance. From these records, which number over 10,000, those 
utilized for this study concern the ones wherein at the time of applica- 
tion both parents of the policyholder were stated to be dead and the 
causes of their deaths were given specifically, i. e.: not expressed in 
uncertain and vague terms. The records of 2,346 policyholders, 
referring to 2,346 parental couples, satisfy these criteria and form the 
material for this analysis. 

It is obvious that, because of its origin and the method of selection, 
this sample of couples has characteristics which differentiate it from 
the general population. These characteristics have been described 
in some detail elsewhere by the writer (3). Here it is pertinent to 
note how this sample differs from that originating from the mortality 
records certified in Washington County, Md. For the sake of con- 
venience the latter will be called the W. C. D. C. (Washington County 
death certificates) series and the former the I. A. (insurance applica- 
tions) series. The major differences between the two samples are: 

1. The W. C. D. C. series originates from one small section of the 
country; the I. A. series originates from all parts of the country. 


+ The author wishes here to express his thanks to Prof. L. J. Reed, of the Jéhns Hopkins School of Hygiene 


and Public Health, for the privilege of making this use of the records, and to Mr. J. F. Kish for the assist- 
ance generously given. 
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2. In collecting the W. C. D. OQ. sample, the reproductive history 
of the couples or the status of the offspring were not considered. 
These elements were, however, important in the selection of the I. A. 
series, where couples are represented because they had at least one 
male offspring and this offspring was of age (after the death of the 
parents) to be financially and physically able to obtain life insurance. 

3. In the case of the W. C. D. C. series the cause of death was 
stated by a physician; for the I. A. series the information on the cause 
of death was acquired through the offspring. 

These differences between the two samples are here emphasized to 
bring out how divergent in kind they are. Thus, if the association 
between husbands and wives with reference to the causes of death 
mentioned is due to some condition inherent in sampling it would 
seem improbable that the same condition should be present in two 
series of such a dissimilar nature. 

The divergences in the sampling are reflected in the age at death 
and cause of death of the individuals of the two series. The mean 
age at death of the husbands of the W. C. D. C. series is 68.8-+0.26 
years; of the wives it is 68.140.29 years. For the husbands of the 
I. A. series the mean age at death is 61.9+0.18 years, while for the 
Wives it is 57.40.20 years. On the average the I. A. series is younger 
than the W. C. D. C. series, a finding which is explainable by the 
selective procedure employed. 

The frequency of deaths from the four groups of causes in the two 
series is presented in table 1. 


TABLE 1.—Frequency of stated causes of death in two series of white husbands and wives 


Interna- r 
Han nitict W. C.D. C. series I. A. series 
Cause of death ee RS? AP SE Sos Oe Peet Ar 
92! 
revision)! | Husbands Wives Husbands Wives 


ee ee es | ee ee 


Num-| Per- Num-| Per- | Num-| Per- | Num-| Per- 
ber cent ber cent ber cent ber cent 











Tuberculosis (all forms) _________- 23-32 117 4, 55 163 6. 34 78 3. 32 105 4, 48 
an meumonia (all 

nis eS oe me r es si __|11, 107-109 180 7.00 222 8. 63 418 | 17.82 413 17. 60 

Heart disedses._ 0-20... ks 90-95 614 | 23.88 681 | 26.49 273 | 11.64 266 | 11.34 
th malignant 

Paaaee il ec. by 45-53 187 7. 27 274 | 10.66 105 4, 48 178 7. 59 

ORE CN INO ee tee 7 eee | oe. So. 1, 473 | 57.30 } 1,231 | 47.88 | 1,472 | 62.74 | 1, 384 ; 58. 99 

PAGAL aes tee ee | anak 2,571 |100.00 | 2,571 |100.00 | 2,346 |100.00 | 2,346 | 100.00 


1In coding the causes of death for the I. A. series the 1938 revision was actually employed. 


‘In table 1 the dissimilarity of the two samples is brought out in a 
striking manner. In particular, one notes that among the husbands 
and wives of the I. A. series the percentage of deaths due to influenza 
and pneumonia is higher while the frequency of heart diseases as a 
cause of death is lower than in the other series. The younger age of the 
I. A. subjects may account for some of the observed dissimilarity, but 
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other factors may also be postulated. For example, it is known that 
tuberculosis and rheumatic heart disease are familial conditions and 
consequently offspring of parents dying from these causes are probably 
not represented among the insurance applicants as often as would be 
expected in the general population. In any event, whatever the final 
explanation of the differences between the two series may be, it is 
desired at the moment only to point out that such differences exist. 


TUBERCULOSIS MORTALITY AMONG HUSBANDS AND WIVES 


Tasty 2.—Concurrence of tuberculosis mortality among spouses 


Percent of spouses who 


Number died from tuberculosis 
Cause of death 


Wie OeeD esos Teac Wis O-n De Gs I. A. 


series series series series 
Husbands: 
Bitabercniosts ee eee a ae see oe ane ae 117 78 17.1+43.6 24.4449 
Opnor enuses. . tess fee. elt ees 2, 454 2, 268 5.84 .5 3.84 .4 
Wives: 
limaberculosis Se Satt st ass es rok. sos 163 105 12. 342.6 18. 1+-3.8 


ORD eRiCANSeS =o fares ee aoe Te nee awnne S 2, 408 2, 241 4.04 .4 2.64 .4 


In table 2 are presented the figures relative to the frequency of 
tuberculosis as a cause of death among the spouses of persons who died 
and of persons who did not die from this disease. The essential 
feature of the data given in the table is the high rate of tuberculosis 
mortality among the spouses of persons who died from the 
disease in comparison with the rate among the spouses of the persons 
who died from other causes. In the W. C. D. C. series 17.1 percent 
of the wives of men who died from tuberculosis also died from this 
cause; in the I. A. series this percentage is 24.4. Among the wives 
of men who died from causes other than tuberculosis the percentage 
that died from tuberculosis is 5.8 in the W. C. D. C. series and 3.8 in 
the I. A. series. With reference to the tuberculosis mortality among 
the husbands of women who died from tuberculosis and among the 
husbands of women who died from other causes, a picture similar to 
the above is obtained. Thus, for the W. C. D. C. series it appears 
that when wives died from tuberculosis the frequency of tuberculosis 
mortality of their husbands was three times as high as the rate of 
tuberculosis mortality among the spouses of women who died from 
causes other than tuberculosis. For the I. A. series it was about six 
times as high. In both series this concurrence of tuberculosis mor- 
tality among the spouses is statistically significant whether measured 
by the chi-square test or by the differences between the percentages. 
The findings in the two samples are therefore in accordance and agree 
with many observations reported in the literature. In view of this 
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agreement some assurance is acquired that the characteristics of the 
two samples are not of a nature to alter results that long experience 
has shown to be expected. 


INFLUENZA AND PNEUMONIA MORTALITY AMONG HUSBANDS AND WIVES. 


TaBLE 3.—Concurrence of mortality from influenza and pneumonia among spouses 
ee a NA em es i A te 


Percent of spouses who 
Number died from influenza and 
pneumonia 


Cause of death —————————— 
W.C. D.C. dea Wz... D2 Os TA. 





series series series series 
Husbands: 
Influenza and pneumonia______________________ 180 418 15. 0+2.7 22, 5-2. 0 
Be COLHER GAUNES nese ok eae Be 2, 391 1, 928 8.24 .6 16.6+ .8 
Wives: 
Influenza and pneumonia__---------___________ 222 413 12.22. 2 22. 8-2. 1 
Ener Carises Peeee nee Fey REE YS ed 2, 349 1, 933 6.52: .5 16. 8+ .9 








For influenza and pneumonia mortality, the data of table 3 indicate 
that the same relations are to be observed for the I. A. series as were 
noted for the W. C. D. C. series, even though the actual prevalence of 
deaths from these diseases differs considerably in the two samples. 
Among the wives of men of the I. A. series who died from influenza 
and pneumonia 22.5 percent also died from the same cause but only 
16.6 percent of the wives of men who died from other causes died 
from influenza and pneumonia. The difference between the two per- 
centages is statistically significant in terms of its standard error. 
The same is true when the rate of influenza and pneumonia mortality 
among the husbands of women who died from these diseases is com- 
pared with that of the husbands of women who died from other causes; 
the percentages being, respectively, 22.8 and 16.8. Hence, among 
the spouses of persons who died from the diseases under discussion the 
frequency of mortality from the same diseases is 1.4 times as high as 
the frequency of mortality from influenza and pneumonia among the 
spouses of persons who died from other causes. This ratio is only 
slightly lower than that noted for the W. C. D. C. series, which is 1.8. 
No information is available for the I. A. series regarding the time 
elapsed between the death of the two marital partners both of whom 
died from influenza and pneumonia; however, for the W. C. D. C. 
series the average interval is about 9 years. Therefore, while it 
might have been expected that influenza and pneumonia occur with 
higher frequency in marital partners because of direct contagion, the 
findings reported here are somewhat unusual, at least for the W. C. 
D. C. series, in view of the long interval of time between the deaths 


of the husband and wife. 
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CANCER MORTALITY AMONG HUSBANDS AND WIVES 


TasuE 4.—Concurrence of cancer mortality among spouses 
ee a Se eo 
Percent of spouses who 





Number died from cancer 

Cause of death Se Pes Te a Ie See 

W. O: DO: W...0. Dac: : 
series I. A. series panies I. A. series 
ace WNC E See ee tle oe cae ch ae een ee eae aa se 187 105 15. 53-2. 7 14. 3+3.4 
Oven Cat sesamiae te Seen nas aa as aca seen 2, 384 2, 241 10.3 .6 7.34 .6 
Te ih RSs ee ae eset nase acaneaase=ae 274 178 10. 6=-1.9 8.4+2.1 
Other causessiest ie see as or Ss 2, 297 2, 166 6.9: .5 4.9: .4 





The findings from the W. C. D. C. series with reference to the 
concurrence of cancer mortality among husbands and wives are very 
interesting. As the data of table 4 clearly show, a similar association 
is present for the I. A. series. In the latter series, among the wives 
of men who died from cancer 14.3 percent died from the same cause, 
while among the wives of men who died from diseases other than 
cancer only 7.8 percent died from cancer. For husbands of women 
who died from cancer and husbands of women who died from other 
causes the relative frequency of cancer mortality is 8.4 and 4.2 per- 
cent, respectively. For each sex the difference in the relative fre- 
quency of cancer between the spouses of persons who died from this 
cause and of persons who died from other causes is probably signifi- 
cant from a statistical standpoint. Moreover, a chi-square test indi- 
cates that more couples are observed both of whom died from cancer 
than would be expected on the basis of chance assortment of men and 
women who died from cancer in the sample. According to the find- 
ings from the W. C. D.C. series, the chances of a spouse dying from 
cancer are 1.5 times greater if the other spouse has died from cancer 
than if the other spouse has died from other causes. Almost the same 
ratio, 1.8, is revealed by the I. A. series. From the results ob- 
served in these two series there would be some justification to con- 
clude that when one spouse dies from cancer the other is more likely 
to die from the same cause than the spouse of a person who dies 
from causes other than cancer. ; 


HEART DISEASES MORTALITY AMONG HUSBANDS AND WIVES 


The data in table 5 show that the situation with regard to heart 
disease mortality differs in the two series. In thel. A. series, among 
the spouses of persons who died from heart diseases the percentage of 
those who died from the same diseases is slightly, although insignifi- 
cantly, lower than that of the spouses of persons who died from other 
causes. Without other information about the kind of heart involve- 
ment that caused the deaths of the individuals in the two samples, it 
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is difficult to explain the reason for the dissimilarity between the 
series. In discussing the findings of the W. C. D. C. series the writer 
pointed out that if it is assumed that rheumatic heart disease has an 
infectious origin the concurrence of mortality from heart diseases 
among husbands and wives might be explained on those grounds. If 
this were so, and if it were assumed that the low prevalence of heart 
disease mortality in the I. A. sample is also due to a selection against 
rheumatic heart disease, the negative results of the I. A. sample with 
respect to heart diseases could be understood. However, other fac- 
tors may enter into the picture and it seems unwise to speculate with- 
out more pertinent knowledge. 


TaBLE 5.—Concurrence of heart diseases mortality among spouses 





Percent of spouses who 


Number died from heart diseases 


Cause of death 





W..Cr Dic: I. A. W.C. D.C. Tesay 





series series series series 
Husbands: _ 
Ne tecvy® iss es ee ee ee ae 614 273 30. 01.8 10. 61.9 
i Othep cates sis. Ge ste ba ee sat 1, 957 2,173 25.4-+ .1 11.44 .7 
Wives: } 
(Rie a Sa) So See ee 681 266 27.0+1.7 10. 9-1. 9 
sotmemcnuse se ene ee ES 1, 890 2, 080 22.84 .1 11.74 .7 
DISCUSSION 


The main finding which emerges from this study is that two samples 
of independent and noticeably different kinds of records on the causes 
of death of husbands and wives indicate a marital concurrence of 
mortality from tuberculosis, influenza and pneumonia, and cancer. 
The two series, however, disagree with regard to the prevalence of 
deaths from heart diseases among husbands and wives. For the latter 
diseases the unexpected association found in the first sample is 
not present in the second. A satisfactory explanation of this dis- 
crepancy cannot be advanced without more complete information 
about the clinical types of heart involvement that caused the deaths. 
So, for the time being, the question of marital concurrence of heart 
diseases remains uncertain, although it may be remarked that in the 
second series an abnormally low percentage of deaths from heart 
diseases was observed, besides the absence of any association between 
husbands and wives. 

As has been repeatedly stated, the results concerning the marital 
concurrence of tuberculosis mortality are in agreement with the 
findings reported by other investigators. The majority of these infer 
that the association is a consequence of contagion from one to the 
other partner. Although other factors may also be postulated it 
seems safe to accept this inference. So far as the present results are 
concerned, it is particularly gratifying to be able to point out that, 
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although the two series of records which constitute the material 
of this inquiry differ not only from each other but also from the data 
on which the investigations of others have been based, all lead to the 
same conclusion. 

The findings with respect to influenza and pneumonia cannot be 
explained as easily as those on tuberculosis. The acute nature of the 
diseases and the long interval between the deaths of the two marital 
partners (known for one series and suspected for the other) seems to 
preclude the element of direct contagion from one to the other partner. 
Other conditions must play a part in the association observed, such as 
source of infection, persistence of parasites, immediate environment, 
or assortative mating with reference to biological constitution. 

It is, however, with respect to cancer that the observations reported 
assume special interest. Although the possibility of some hidden 
statistical artefact cannot be entirely excluded, it is noted that two 
sizable and independent samples differing in many characteristics 
lead to almost identical results. A possible inference that could be 
drawn is that some condition of the particular environment shared by 
a husband and wife probably is important in the etiology of the 
disease. 

The findings of this and the previous study justify certain general 
considerations pertinent to a delineation of public health methodology. 
In the first place, the utility of studying morbidity or mortality in 
terms of the familial aggregate becomes clearly apparent, as it has 
been to both geneticists and epidemiologists. Even though this 
approach to the study of public health problems has not yet been 
specifically formulated, nevertheless in practice it is followed, and 
probably a good deal of credit for the reduction of tuberculosis 
mortality must be given to the procedure of directing observations 
on the families of tuberculous individuals. How necessary such a pro- 
cedure is may be inferred from the data reported in these and other 
inquiries on tuberculosis among husbands and wives. But, if the 
findings reported here describe a true phenomenon, it would seem 
that for other conditions besides tuberculosis further reduction in the 
prevalence or incidence rate could be expected if attention were 
focussed not only on the sick person but on his family as well. By 
studying the familial aggregate it will also be possible to identify more 
precisely those pathologic conditions for which the variations in the 
Innate biological constitution are an important factor. In this 
way it will also become possible to identify those pathologic con- 
ditions In the etiology of which the innate biological constitution 
‘is important. For example, evidence has recently been presented (3) 
showing that the chances of death from cardiovascular diseases in- 
GheaS te. order according to whether none, one, or both of the parents 
have died from these diseases. From the standpoint of public health 
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this means that a positive family history in an apparently healthy 
person is a sign demanding the provision of whatever preventive 
measures are appropriate. 

The study of morbidity and mortality among husbands and wives, 
since it concerns persons who live in intimate contact but generally 
are not related, constitutes an important phase of the investigation 
of diseases from the standpoint of the family group. It is apparent, 
as has been pointed out (4), that data on marital couples serve for 
purposes of comparison with similar data on siblings. Through such 
comparison an evaluation may be made of the action of the same 
genetic background and childhood environment but a different adult 
environment, on the one hand, with that of the same adult environ- 
ment but a different genetic background and childhood environment 
on the cther hand. Furthermore, the study of husbands and wives 
offers the special opportunity of distinguishing the elements of the 
immediate environment which enter into the etiology of disease and, 
when the prime etiologic factor is obscure, of clarifying it. This value 
of the method has been appreciated by a few, noteworthy being Moore 
and Kemp (4), who sought to determine by this the existence of a 
neurotropic strain of Spirechaeta pallida. The possibilities of this 
method of approach are far reaching. When one considers the results 
of the analysis discussed here with respect to influenza and pneumonia 
and cancer there seems to be good evidence that, if the marital con- 
currence noted is found to be universal, then a thorough inquiry into 
the modalities by which it comes about would contribute greatly 
toward further knowledge of the epidemiology of the diseases. 


SUMMARY 


The frequency with which the spouses of persons who died from 
either tuberculosis, influenza and pneumonia, cancer, or heart diseases 
have died from the same cause has been examined for 2,346 white 
married couples, the parents of an equal number of male life insurance 
policyholders. A comparison has also been made between the findings 
on this series and those reported previously from the study of 2,571 
couples who died in Washington County, Md. ° 

The results of this inquiry reveal: 

1. In both series the relative number of persons who died from the 
same cause as the spouse is significantly higher when the spouses died 
from tuberculosis, influenza and pneumonia, and cancer, respectively, 
than when the spouses died from other causes. 

2. In the case of tuberculosis the percentage that died from this 
cause is three to six times as high among the spouses of persons who 
died from tuberculosis as among the spouses of persons who died 
from other causes. 
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3. With respect to influenza and pneumonia the relative number of 
deaths from these causes is 1.4 to 1.8 times as high among the spouses 
of persons who died from these diseases as among the spouses of 
persons who died from other causes. 

4. The percentage of cancer deaths is 1.5 to 1.8 times as high among 
the spouses of persons who died from cancer as among the spouses 
of persons who died from causes other than cancer. ; 

5. The new series of data does not corroborate the marital associa- 
tion regarding mortality from heart diseases as observed previously 
for the series based on the death records of Washington County, Md. 
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ADDITIONAL HIGHLY VIRULENT STRAINS OF ROCKY 
MOUNTAIN SPOTTED FEVER VIRUS ISOLATED IN 
GEORGIA! 


By Grorce D. Briauam, Associate Bacteriologist, and JamEs Watt, Passed 
Assistant Surgeon, United States Public Health Service 


Highly virulent strains of Rocky Mountain spotted fever virus 
were recovered in the East in 1939 by Topping and Dyer (1) and 
Brigham and Watt (2). 

We can now report the recovery in Georgia of four more highly 
virulent strains of Rocky Mountain spotted fever virus. 

During the summer of 1940, we were advised of a case of spotted 
fever which terminated in the death of the patient, a 9-year-old boy, 
on the thirteenth day of illness. Blood taken the day before death 
agglutinated Proteus OX-19 in 1:1280 dilution. .The child had a 
history of tick bite a few days prior to onset. Ticks were collected 
from various animals present on the farm and two strains of the 
infectious agent were isolated. One strain, 308, was recovered from a 
pool of 20 partially engorged female ticks (D. variabilis). The other 
strain, maintained for a few transfers only, was recovered from a 
pool of 27 male ticks (D. variabilis). 

One human strain (249) was isolated from the blood of a 3-year-old 
child. It was obtained on the tenth day of illness and the Weil- 


1¥From the Typhus Research Laborator 
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Institute of Health. of Infectious Diseases, National 


1343, September 4, 1042 


Felix reaction at this time gave complete agglutination with Proteus 
OX-19 in the 640 dilution. 

The other human strain (393) was recovered from the blood of a 
10%-month-old girl on approximately the thirteenth day of illness. 
The date of onset could not be definitely determined in this case. 
The Weil-Felix reaction on this date was negative and a test made 21 
days later was also negative. The child recovered completely. 

Only the three strains T308, H249, and H393. were maintained 
and studied; they were compared with the previously isolated highly 
virulent tick strain T125. The involvement of: the scrotum was 
noted in one of the guinea pigs originally inoculated with the tick 
strains, while scrotum reactions developed in the second passage 
guinea pigs inoculated with the human strains. The scrotal reaction 
has been observed in alJ subsequent passages. 

The strains were shown to be Rocky Mountain spotted fever virus 
by the clinical picture in guinea pigs and by cross immunity tests with 
the tick strain T125. Typical lesions associated with Rocky Moun- 
tain spotted fever were found in the brains of several guinea pigs by . 
Senior Surgeon R. D. Lillie. 

The clinical picture of the routine passage animals used in the 
maintenance of the 1939 highly virulent tick strain 'T125 and the 1940 
isolations is summarized in table 1. 























TABLE 1 
amber oe ; Fatality 
Strain Isolated one ae ee 

pigs (days) ; Number } Percent 
He erga 2040 = ss. -5-5 42 2. 00 39 31 73.8 
aa PAG ah ss fhe! oe. ee eee 83 2. 27 ie aa ou 

Mick DG. 26 435) — ap ta leon ee ee 49 1,94 4 = 
i eke Toy ea en een Georeia 1929.s5.__ === 132 2.09 122 93 70. 4 

SUMMARY 


Strains of Rocky Mountain spotted fever virus were isolated from 
ticks (D. variabilis) and humans in Georgia in 1940. They were 
found to be as highly virulent as previously isolated tick strains. 
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DISABLING MORBIDITY AMONG MALE AND FEMALE IN- 
DUSTRIAL WORKERS DURING 1941, AND AMONG MALES 
DURING THE FIRST QUARTER OF 1942? 


By Wiiuram M. Gararer, Senior Statistician, United States Public Health Service. 


The quarterly reports for the year 1941 on the frequency of sickness 
and nonindustrial injuries causing disability for 8 consecutive calendar 
days or longer among a group of over 220,000 male members of 26 
industrial sick-benefit organizations have appeared (1-4), the organ- 
izations including sick-benefit associations, group-insurance plans, 
and company relief departments. The present report records the 
experience among both males and females for the year 1941, and among 
males for the first quarter of 1942. The last report of the series 
referring to the experience among females appeared in 1941 (1). 

The year 1941.—Table 1 shows by cause and sex the frequency of 
cases per 1,000 industrial workers for the year 1941 and earlier years. 
A comparison of the frequencies for males during 1941 with the corre- 
sponding frequencies covering the 5-year period, 1936-40, shows the 
following noteworthy differences: The 22 percent increase in bron- 
chitis, the 28 percent increase in pneumonia, and the 20 percent 
increase in appendicitis. 

The corresponding comparison for the females reveals a 30 percent 
increase in appendicitis, a 38 percent increase in diseases of the heart 
and other circulatory diseases, and a 41 percent increase in infectious 
and parasitic diseases. Thus each sex shows an increase in 
appendicitis. 

It is noteworthy that while the total frequency for 1941, 1936-40, 
and 1940, respectively, is approximately 60 percent greater among the 
females than. among the males, there are certain causes and cause 
groups that show for each of the 3 time periods lower rates among the 
females; these are pneumonia, diseases of the stomach except cancer, 
hernia, diseases of the heart, cancer all sites, and the rheumatic group.” 
For each of the 3 time periods striking excesses in rate are showa by 
the females when compared with the males by influenza and grippe, 


1 From the Division of Industrial Hygiene, National Institute of Health. 


~ 4Summation of neuralgia, neuritis, and sciatica; rheumatism, acute and chronic; and diseases of the organs 
of locomotion except diseases of the joints.. 
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TaBLe 1.—Frequency of cases of sickness and nonindustrial injuries lasting 8 con- 
secutive calendar days or longer among male and female employees in various 
industries, by cause, experience of 1941 and 1940, and the 5 years, 1986-40 








Annual number of cases per 1.000 persons 
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Number of organizations__-------------------- | 0p, BO ease 29 |) | 2Ap[eo---s22-- 24 
! 1 


1 Average of the 5 annual rates. p ' ie 
2 ladaseial injuries, venereal diseases, and a few numerically unimportant causes of disability are not 


reported. ; 
WV mxeept influenza, respiratory tuberculosis, and the venereal diseases. 











diseases of the pharynx and tonsils, diarrhea and enteritis, appendi- 
citis, and neurasthenia and the like. 

The years 1932-41.—A review of the sex-specific frequency rates for 
the 10 years, 1932-41, discloses that the year 1941 has recorded for it 
some unusually high rates. For the males the frequency of sickness 
and nonindustrial injuries begins with 97.5 in 1932, drops to 78.1 in 
1934, rises to 99.5 in 1937, decreases to 82.3 in 1938 and gradually 
rises to 101.3 in 1941, the last rate being 12 percent greater than the 
10-year mean of 90.2. For the females, on the other hand, the corre- 
sponding rate begins with 158.4, passes through 2 low values of 131.38 
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Tastn 2.—Frequency of cases of sickness and nonindustrial injuries lasting 8 con- 
secutive calendar days or longer among MALE employees im various industries, by 
cause, the first quarter of 1942 compared with the first quarters of 1941 and 1940! 








Annual number of cases per 1,000 
Cause (numbers in parentheses are disease title numbers from males for the first quarter 
the International List of Causes of Death, 1939) 
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1 The same 22 organizations are included in 1942 and 1941. 

2 peau injuries, venereal diseases, and a few numerically unimportant causes of disability are not 
reported. ; 

§ Except influenza, respiratory tuberculosis, and the venereal diseases. 


(1933) and 130.4 (1938), and rises to its highest value, 163.3, in 1941, 
this rate being 11 percent in excess of the 10-year mean of 147.1. 
Rates for males for 1941 that have never been equalled or exceeded in 
the 10-year period are those for bronchitis (5.6), pneumonia (3.7), and 
appendicitis (5.3); these rates exceed the correspondiag 10-year means 
by 33 percent, 42 percent, and 26 percent, respectively. The fre- 
quency of interest for the females is that for appendicitis which in 1941 
reached the value of 15.6; during the 10-year period this value was 
never equalled or exceeded and is 37 percent in excess of the 10-year 
mean of 11.4. 

Case duration.—The inclusion of sex-specific data on individual case 
duration in the reports from most of the industrial sick benefit or- 
ganizations makes possible the examination of the frequency of cases 
disabling for a specified number of days or more. A comparison of 
these frequencies for sickness and nonindustrial injuries, and specific 
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cause groups, with the corresponding frequencies published for the 
year 1940 (1) shows no striking differences. 

First quarter of the year 1942.—The morbidity experience among 
males for the first quarter of 1942 as compared with the correspond- 
ing quarter for 1941 and 1940 is shown in table 2. Attention is di: 
rected to the relatively low rate for influenza and grippe for 1942 
(24.5), which represents a decrease of 52 percent when compared with 
the epidemic rate for 1941 (51.1), and a difference of 30 percent below 
the corresponding mean for the first quarters of the 10 years 1933-42. 
Bronchitis and pneumonia, however, show increases of 16 percent 
and 22 percent, respectively, when compared with the preceding year. 
In fact, an inspection of the first quarter rates for the past 10 years 
shows that the 1942 rates for bronchitis (9.2) and pneumonia (7.2) 
have never been exceeded or equaled, bronchitis showing an excess 
of 37 percent and pneumonia one of 57 percent when related to their 
respective 10-year means, 6.7 and 4.6. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


July 19-August 15, 1942 


The accompanying table summarizes the prevalence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports 
from health departments. The reports from each State are published 
in the Public Health Reports under the section “‘ Prevalence of disease.” 
The table gives the number of cases of these diseases for the 4-week 
period ended August 15, the number reported for the corresponding 
period in 1941, and the median number for the years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—The number of cases (1,396) of influenza reported for 
the 4 weeks ended August 15 was only about one-half of the number 
reported during the corresponding week in 1941, but it represented a 
slight increase over the 1937-41 median incidence. Hach region 
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except the South Atlantic and West South Central contributed to 
the increase. The relatively high incidence of this disease m 1941 
was largely due to an excess of cases in the State of Texas; the number 
of cases reported from that State during the current period was 315, 
as compared with 1,294 last year. 

Meningococcus meningitis—For the current period there were 210 
cases of meningococcus meningitis reported, as compared with 116 
for the corresponding period in 1941 and an average of 122 cases in 
the years 1937-41. The relatively high incidence was due to an excess 
of cases in the Atlantic Coast and Pacific regions. In other regions 
the number of cases either closely approximated the seasonal expect- 
ancy or fell considerably below. For the country as a whole the 
incidence was the highest recorded for this period since 1937 when 
250 cases were reported. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria—The favorable record of diphtheria continued during 
the 4 weeks ended August 15. There were 600 cases reported, which 
marks a new low for this season of the year. The New England and 
West South Central regions reported a slight increase over the nermal 
seasonal expectancy, but in all other regions the number of cases was 
relatively low. 

Measles ——For the current 4-week period there were 6,928 cases of 
measles reported, as compared with 12,170 for the corresponding 
period in 1941 and an average of approximately 8,600 cases in the 
years 1937-41. The incidence was unusually high m the Pacific 
region, with minor increases over the expected seasonal mcidence in 
the West North Central and Mountain regions; all other regions 
reported fewer cases than have normally been recorded for this season 
of the year. 

Poliomyelitis —The number of cases of poliomyelitis rose from 237 
during the 4 weeks ended July 18 to 570 during the 4 weeks ended 
August 15. Of the total number of cases, [imois reported 73; Ten- 
nessee, 57; Kentucky, 50; New Jersey, 44; Arkansas, 37: Michigan, 
26; and New York, 25—more than one-half of the reported cases 
occurred in those 7 States. For the country as a whole the rate of 
increase was about normal for this season of the year, but the number 
of cases was slightly below normal, compared with the experience of 
preceding years. 

Considermg the situation in geographic regions, the number of 
cases (131) reported in the East South Central region was mere than 3 
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times the 1937-41 median figure’ for that region; the number in the 
West South Central was one and one-half times the seasonal expect- 
ancy, and the North Atlantic regions reported an excess of approxi- 
mately 20 percent over the normal incidence. In the South Atlantic 
region where the disease was unusually prevalent at this time last 
year, the incidence was considerably below the average of preceding 
years and the number of cases was comparatively low in the West 
North Central, Mountain, and Pacific regions. 

Scarlet fever—This disease continues at a favorable level. The 
number of cases (2,582) reported for the current period represents 
the lowest incidence on record for this period. The number of cases 
reported from the New England, South Atlantic and South Central 
regions represented excesses over the 1937-41, median figures, but in 
other regions the incidence was relatively low. 

Smalipox—The: number of cases of smallpox was the lowest on 
record for this period. The reported cases (16) dropped considerably 
below even the previous year during which 29 cases were reported. 

Typhoid and paratyphoid fever—The number of cases (995) of 
typhoid and paratyphoid fever reported was also the lowest incidence 
of this disease on record for this period. A few more cases than might 
be expected were reported from the Mountain region, but in all other 
regions the number of cases was considerably below the average 
seasonal incidence. 

Whooping cough.—The incidence of whooping cough was relatively 
low, 13,584 cases being reported for the current period, as compared 
with approximately 16,000 cases for the corresponding period in 1941, 
an average of approximately 15,000 cases in the years 1938-41. An 
excess over the seasonal average was reported from the New England 
and East North Central regions, but in all other regions the disease 
was considerably less prevalent than in preceding years. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 4 
weeks ended August 15, based on data received from the Bureau of 
the Census, was 10.5 per 1,000 inhabitants (annual basis). The rate 
was slightly below that for the corresponding period in the two pre- 
ceding years, but it was a little higher than the 1937-41 average rate 
(10.2 per 1,000). 
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ted cases of 9 communicable diseases in the United States during the 
Be ey uly 1 ee 16, 1942, the number for the corresponding period in 
1941, and the median number of cases reported for the corresponding period, 1937-41 
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Diphtheria Influenza! Measles 3 
So VEEN VY 600} 609] 1,030] 1,396] 2,715] 1,322] 6,998 |12,170] 8,591 
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y ral ese- 119 105 ,ol 
Aer ponen Cane 14 56 56 161 161 79 693 407 407 
44 40 73 81 290 55 1, 784 771 | 771 
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Meningococeus Poliomyelitis Scarlet fever 
meningitis 
United States____....._.___- 210 116 122 570 | 1,296 783 2, 582 | 2,714 isa bly 
* New England ____ = 28 6 6 28 27 16 300 74 200 
Middle Atlantic________ 67 31 31 81 130 71 493 588 637 
East North Central____- 15 13 13 135 146 183. 656 779 939 
West North Central-____ 8 8 8 40 40 69 307 289 359 
South Atlantic___.__-_.- 35 22 22 63 490 102 268 228 249 
East South Central__-__- 13 20 24 131 389 42 172 169 158 
West South Central__-_- 14 ic 16 63 32 42 135 103 112 
MViGUMtaIN as sscee ee a 4 5 5 14 12 22 78 80 135 
Pacifica ek, Paes 26 4 7 15 30 130 173 204 243 
Smallpox en Whooping cough ? 
Winited (Siatesseen ses -oe 16 | 29 178 995 | 1,199 2,001 13, 584 [16.099 | 3 15, 357 
New England. 222. 0 0 0 24 23 33 1, 414 | 1,123 937 
Middle Atlantic________ 0 0 0 87 164 164 3,505 | 2, 611 3, 825 
East North Central_____ 5 10 60 95 136 220 4,311 | 4,155 4, 289 
West North Central___- 6 9 57 52 62 118 682 | 1.169 859 
South Atlantic___.__.___ 0 2 1 222 264 493 1, 238 | 2,351 1, 969 
East South Central____- 2 0 4 185 187 337 539 503 567 
West South Central___-_ 0 3 6 241 264 541 625 | 1,037 1, 027 
Mountain sy aes ae 3 4 20 64 53 53 431 | 1,171 683 
Pacific ese. te 0 it 31 25 46 66 839 | 1,979 1, 290 





1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
4 Mississippi excluded. 
3 4-year (1938-41) average. 





DEATHS DURING WEEK ENDED AUGUST 22, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended | Correspond- 
Aug. 22, 1942 jing week, 1941 
a 

Data from 85 large cities of the United States: 
Motaludeathsaes ce 
Average for 3 prior years..._..._______ 6, 853 
Total deaths, first 33 weeks of year ' 












; 272, 76, 
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ars aor ca insurance companies: P ; 
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mmbonOldentinclatmsteeseme: 1. ee oe La 758 Re an 200 
Death claims per 1,000 policies in force, annual rate.._....... "7.8 "8.7 
Death claims per 1,000 policies, first 33 weeks, annual rate 9.4 9.8 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 29, 1942 
Summary 


For the country as a whole, the incidence of practically all of the 
communicable diseases for which weekly telegraphic reports are 
received remained low during the current week. Meningococcus 
meningitis, however, continues persistently above the 5-year (1937-41) 
median expectancy and above the incidence in any prior year since 
1937. <A total of 58 cases was reported, as compared with 42 for the 
preceding week and with 63 cases for the corresponding week in 1937. 
The largest numbers of cases are still being reported from the Middle 
and South Atlantic States. 

A total of 202 cases of poliomyelitis was reported as compared with 
183 for the preceding week and a 5-year median of 606 cases. The 
current incidence and the total cases to date this year are below the 
figures for the corresponding periods of any prior year since 1938. 
The largest numbers of cases were reported in the Middle Atlantic 
and East North Central States. Only 4 States reported more than 
10 cases—New Jersey 26, Illinois 23, New York 19, and Michigan 11. 
Tennessee (10) and Kentucky (9) were the only southern States 
reporting more than 5 cases. 

Influenza is slightly above the 5-year median. Of the 472 cases 
reported currently, 128 occurred in Texas, 117 in South Carolina, and 
58 in Virginia—64 percent of the total cases occurring in these three 
States. 

Only 2 cases of.smallpox were reported (1 in Arkansas and 1 in 
Idaho). A total of 614 cases has been reported this year to date, as 
compared with 1,155 last year and a 5-year median of 8,046 cases. 

Other reports for the week include 1 case of anthrax in Pennsyl- 
vania, 19 cases of infectious encephalitis (8 of equine type in Wash- 
ington State), 21 cases of amebic dysentery, 249 cases of bacillary 
(125 in Texas), 224 cases of unspecified dysentery (181 in Virginia), 
11 cases of Rocky Mountain spotted fever, 18 cases of tularemia, and 
152 cases of endemic typhus fever (54 in Georgia and 45 in Texas). 
One case of Weil’s disease was reported in Maryland and 3 cases of 
undulant fever were reported in Mississippi. 

The death rate for the current week for 88 large cities in the United 
States is 10.3 per 1,000 population, as compared with 10.4 last week 
and a 3-year (1939-41) average of 10.0. 
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Telegraphic morbidity reports from State health officers for the week ended August 29. 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported. 
cases may have occurred. 
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Bee en oar Aug.| A dian A A % dian aor 
29," | a0, | 41 | 2, | aor (193741) “og | “gq |2087—41] “Dge | Alpe: | 18T- 
1942 | 1941 1942 | 1941 1942 | 1941 1942 | i941 
NEW ENG. : 
Neral tee ceed ccestia oly ..2 6} 15 Bij Ohi eG attes® 
New Hampshire___-- 0 0 3 0 0 0 0 0 
Vermont 1 0 24 4 2 0 0 0 
2 1 44 38 36 6 1 0 
9 1 4 3 4 0 0 0 
0 0 8 13 8 0 0 
9 10 9 LA Eee 12 52 57 84 6 2 2 
1 3 3 5 3 3 36 20 20 5 0 1 
2 7 ISk 2 se 2 bee 20 69 39 6 2 2 
§ : : q E 2 18 24 20 at 1 1 
4 4 5 5 
9 10 14 8 2 4 13 9 22 : : ° 
Michigan ?___ 3 6 6 Bl eee 35 9 24 2 2 1 
Waisconsina»s.22=2-e" 6 0 ees 6 20 44 43 39 1 0 0 
Ww. NO. CEN. 
Minnesota.__.-------- 1 2 Aha aoe lhe? eee 1 
NOW Stites ane oe eee 5 2 Dee Tee d 4 § 5 4 
Missourisve sus2 f 2 0 6 oe 1 1 8 6 2 z 0 i 
North Dakota_-___--- 0 0 2 Oss oer) | eee 1 6 1 0 0 0 
South Dakota-______. 4 9 O) = 24 | 2 3 1 0 0 0 
Nebraska@s-=- 222-222 0 0 0 (= ae 10 2 3 0 0 0 
Gansase= Spee sed ¥ o «. 1 3 2 2). ee 1 9 17 11 0 0 0 
SO. ATL. 
Delaware___-=------- 0 0 Of 252) eee 
Maryland 2__ 1 1 1 3ipuee oes 2 un 16 10 7 1 : 
Dist. of Col__ 2 0 2yen nn 22 |e ee ee 1 6 3 1 0 0 
Vii cin ineeeesenee tons 9 5/5 -18)'-5, 9. 5GI Neaaiens | Mann 3 4 10 1 5 ] 
West Virginia________ 5 5 5 1 8 0 21 2 1 2 1 
North Carolina__ 26 32 32h. 7 eae 6 12 12 0 1 
South Carolina_ 16 10 10.07 ae 43 90 2 10 10 0 2 { 
Georgiaue = ea 8 18 20 1 19 1 0 28 2 0 0 5 
ori dase ess ee 0 1 3 10 6 3 2 4 2 0 0 0 
BE. SO. CEN. 
Kentucky 6 7 9 1 
‘gl ot a gine G0 egies state Tar a) eee 
- us : i 12 6 6 6 16 17 3 1 1 
wneah =| = ete a otk oo hema ope eee 3 0 0 
10 7 8 12 2 5 0 14 5 0 0 0 
z : 5 E fetes A 5 1 3 1 0 1 i 
a 10 4 2 Blo + OLD. Ol naaete 
11 27 23 128 329 98 33 48 16 3 1 1 
3 2 pA ee 9 3 6 
3 2 2)---...}.- tae | 0 GO 0 
Wyoming 5 0 Oly Seen tee a mh : : . : 
Colorado. _____. 2 1 ce eeis Dp ear 8 14 4 0 { t 
Deve esoe 1 0 2a... | ale a 3 5 ne : 4 ‘| 
iZONg eee 0 ih 1]  26\r0 0 sao) 48 3 
cae a al dees gant el 
INGVaG bees 2e ae 0 Osc Re Sole eee ee 0 OSS AN 0 6 a 
PACIFIC 
Washington_________ 1 2 hes 
Oreeon sea terre oe 0 i 1| "7. gee eaay|ienane 5 a 4 é : A ; 
California___________ i oe S12 eB 16 11 101 90 os 2 
TOtalas2seos | 243 =a 472 524 383 689 692 692 58 29 25 
34 weeks ses a 623: 7, 773) 12, 310\81, 270)490, 369|160, 359 (467, 273/824, 895/348, 906) 2,454) 1,439] 1, 439 


See footnotes at end 


of table. 
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Telegraphic morbidity reports from State health officers for the week ended August 29, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 



























































































































Poli iti ‘ Typhoid and para- 
oliomyelitis Scarlet fever Smallpox typhotd faver 
Division aud-State Week ended ne Week ended, Week ended a Week ended 
Ne ee he ai ——_—— Me A Opti oR Se Me- 
iam ian dian dian 
Aug. | Aug. | 1937-| Aug. | Aug. Aug. | Aug. | 1987-] Aug. | Aug. | 1937- 
; , | 41 | 20, | 30, (2987-41) 99° 130 | 41 | 20, | 30, | a1 
1942 | 1941 1942 | 1941 1942 | 1941 1942 | 1941 
NEW ENG. 
IMiainoss 254-22. - =< 1 4 1 6 1 2 0 0 0 2 1 2 
New Hampshire-_- 0 2 0 0 0 0 0 0 0 0 it 0 
Vermont--_.-_----- 1 3 1 1 4 2: 0 0 0 0 6 0 
Massachusetts__ 2 21 4 35 52 20 0 0 0 5 3 4 
Rhode Island__- 0 5 1 3 3 2 0 0 0 0 0 0 
Connecticut: —2._.---=~- 3 5 0 4 5 6 0 0 0 0 5 4 
MID. ATL. 
New: -¥ ork: -Ni-==----+- 19 69 60 46 62 54 0 0 0 7 26 17 
New Jersey----- 26 29 8 15 21 17 0 0 0 4 4 4 
Pennsylvania 3 65 13 23 32 42 0 0 0 18 23 23 
E. NO. CEN. 
Gpiiosesase. ECS = FE 9 36 21 7 34 35 0 0 5 12 15 
Indian#c....--= 5 6 6 11 iG 21 0 0 0 2 0 6 
Tllinois_.------ 23 31 20 37 43 51 0 0 1 9 10 20 
Michigan ?___- 11 26 31 23 31 40 0 0 0 3 i ll 
Wisconsin 4 3 8 32 24 24 0 0 0 0 4 2 
W. NO. CEN. 
3 21 14 9 15 16 0 0 0 1 0 1 
7| 0 4 9 7 13 0 0 0 2 2 3 
5} 5 5 8 14 15 0 0 0 10 9 17 
2) 0 0 1 2 4 0 0 0 1 0 2 
be aS 3 3 2 il 8 0 0 0 0 0 0 
a ee ee ee 
2 3 3 1 1 
sO. ATI. 

WER oo = a= oe 1 0 0 3 3 0 0 0 0 0 0 0 
torrie ee ae 3] «32 1 6 9 7 0 0 0 6 6 7 
DistofCol-=*2--: ---=2- 1 8 2 5 6 5 0 0 0 1 1 2 
Wirginias 2. -2--6-------=- 1) 5 4 9 7 4 0 0 0 12 6 19 
West Virginia__ 2) 2 2 15 8 11 0 0 0 6 9 9 
North Carolina_- 4 10 4 22 17 21 0 0 0 15 Il 20 
es (os 1 7 3 go 9 go a a 
ae in, at). le eg oo) 0 0h) epeanlg 

E. SO. CEN. 2 i. ae 
17 Li 0 0 0 
Kentucky 9 15 4 17 : a : : 5 5 a a 
Tennessee 10}. 29 4 14 
=i 5| «65 4M + 261.2) 11 11 0 0 0} 13 6} 14 
Alabama 9 6 4 0 0 0 5 18 13 
Mississippi 2_------------ 2 12 1 
W. SO. CEN. 5 a ‘ 3) 
1 1 8 8 1 0 3: 
3 3 3 2 2 3 6 1 0 6 13 23 
0 2 2 4 3 8 0 0 0 10 14 2A: 
2 3 8 18 18 18 0 0 0 19 26 40 
3 9 6 6 0 0 0 1 2 2 
By es oA Rees ey | i ey oa 
1 0 0 2 0 
0 0 3 6 11 8 0 0 0 4 0 5 
1 0 1 2 0 1 0 0 0 8 0 4 
1 2 2 0 0 L 0 0 0 1 1 3 
3 3 2 2 2 4 ; . 0 2 ; 2 
0 Ore see 0 C0) Ve VR) 0 Pe a bat 
0 3 4 
1 0 1 4 8 9 0 0 0 
Gresonbe see 0 5 1 5| = 14 4 0 4 ‘ ; : 
California. ee 9 6 13 41 27 44 0 a ieee ee ma Me ae 
cates hc0. Be 202} 6201 606; 586/ 606} 666 2 2} 34) 242) 345) 479 
ailiactst eee soa 1, 707| 4,021) 3, 258/89, 759/90, 342/117, 179| 614] 1, 155] 8, 046] 4, 267| 5, 105) 7, 584 














See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended August 29, 


1942—Continued 















































Whooping 
cough 
Division and State | Week ended 
Aug. | Aug. 
29, 30, 
1942 1941 
NEW ENG. 
23 19 
0 8 
57 16 
133 110 
23 12 
52 38 
MID. ATL. 
INew= York. 2.2214 305 299 
New Jersey__-_------ 240 88 
Pennsylvania________ 199 192 
E. NO. CEN. 
Obigg ge. se 179 257 
Undianss Ses fees 38 30 17 
Tiinoissssse Sw 52 261 201 
Michigan ?___-__.--+ 281 305 
Wisconsin -_--------- 228 271 
W. NO. CEN. 
61 35 
13 40 
7 0 
6 13 
0 2 
7 3 
45 63 
80. ATL. 
Delaware_---------+- 0 2 
Maryland ?___ a 48 56 
Dist. of Col__ ae 11 15 
Wing mite se-ner oe 17 10 
West Virginia_______ 13 16 
North Carolina______ 41 122 
South Carolina_____- 25 61 
Georgia... 225-2 19 19 
Bloridam es = 2 4 23 
E. 80. CEN. 
Kentucky 35 47 
Tennessee ____ 37 30 
Alabama__-_____ 21 25 
Mussissippl'? 2... 2) 2 oe] 
W. SO. CEN. 
Arkansas_2_- 2. _-__2 4 13 
Louisiana____ 5 1 
Oklahoma__ 4 ll 
POXHs eee pe ne 2 111 149 
MOUNTAIN 
Monfarig 22. t6o= 28 30 32 
Idaho 2. oe" we 0 7 
Wyoming: 2... 1 85 
Colorado 22's 2. 3 29 93 
New Mexico_________ 17 8 
APiZotrate is) tees 9 12 7 
Utali: 30et 2 Se te 26 49 
Névadastsiue 0 0 
PACIFIC 
Washington________. 12 65 
Oregon_______ 
California 
Total® ssi ee 2, 767| 3, 117 
84 weeks_2.<_._...._- 125, 149 





1 New York City only. 
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3 Period ended earlier than Saturday. 
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Week ended August 29, 1942 
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0 

0 

0 

0 

0 

0 

0 0 
0 0 
0 1 
8 0 
0 0 
0 0 
0 0 
0 0 
0 0 
: 0 
0 

0 0 
0 0 
0 0 
0 0 
0 0 0 0 0 0 
9 1 0 1 0 0 
0 0 0 0 0 0 
81 0 0 3 2 0 
0 0 0 0 0 0 
0 0 0 2 2 2 
0 0 0 0 0 6 
0 0 0 0 0 54 
0 0 0 0 0 12 
1 

2 

23 

1 

1 

4 

0 

45 

0 2 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 2 0 
0 1 0 0 0 0 
0 1 0 1 0 0 
11 0 0 0 0 0 
0 0 0 0 3 0 
0 0 0 0 0 0 
0 

0 

0 

152 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended August 15, 1942 


This table lists the reports from 89 cities of more than 10,000 
,000 population distributed throughout th 
States, and represents a cross section of the current urban incidence of the diseases fiokidedt in the oe, oa 































































s ag ae so 2) = n 
= = Influ or ior oa o 6 |vZ oo 
dE hee =s,ja |2°|5 | # |88¢| 88 
a2l|adc ee ee O81 On| ~e ra Re 
Solas , |Mae| ds | Ss S| x loo s| oS 
#8 | 83 2 | 8 83°) s8| 88/28] & fSas] oa 
a $5 |. 3 3 4 laas| oo] o>] a aq jase] op 
= a2 a 3 ® jogs es B age! a3 
Shes y5\/ 24. (23 wei heaal ee ene 
Aanta pGa.- 5 2.05. Ge.2- 2 0 3 0 1 
Baltimore, Md-_--- 0 Oa. =5. 0 4 { § 0 Q 0 0 ! 
BarreciVé _. | 205. 0 Oa. 0 0 0 0 0 0 0 0 a 
Billings, Mont__--- 0 Oe. Se 0 0 0 1 0 0 0 0 & 
Birmingham, Ala___------ 0 0 2 0 0 0 1 0 1 0 1 Y 
Boise, Idaho_--=---------- 0 0 0 0 0 
Boston. Mass __- ¥ 0 0 19 1 : I 90 0 0 an 
Bridgeport, Conn 0 0 0 0 0 0 0 2 0 0 1 
Brunswick, Ga-_- 0 0 0 0 0 0 0 0 0 0 0 
Buffalo, iN - Y= -_ 2 —_- 0 0 0 5 1 7 0 4 0 0 18 
Gamdenjy Nog & 253.2 -5-- 0 Gules 0 0 0 1 
Gharleston, S. ©... 2.2.._- 0 Os 0 0 0 0 t 6 ; 
Charleston, W. Va-_--_---- 0 i 0 0 0 0 0 0 0 0 0 
Snicagon Wl 20. =.J6.-=- 7 Or) ae ee 1 6 0 16 8 18 0 1 180 
Cincinnati, Ohio---------- 0 0 1 0 0 0 0 2 3 0 0 19 
Cleveland, Ohfo--....--_- 2 Oo 0 1 0 5 i 6 0 
Columbus, Ohio______---- 0 tes 0 i 0 0 0 4 0 6 4 
Concord; N. Hy .=-4-£.5.— 0 Sy 0 0 0 1 0 0 0 0 0 
Cumberland, Md___------ 0 yo 0 0 0 0 0 0 0 0 0 
Pranas Vex. 2-0 =. 2¢ 0 Ci eo = 0 i 0 2 0 2 0 0 7 
Denvers Cod. S_ =. 4 2 0 4 0 3 0 3 0 4 0 0 13 
DetroieMiich 4 _._: =. 2 Oe ..3 0 5 1 2 8 ll 0 0 102 
Duluth: Minne -_.=2>-.- 0 On 0 0 0 0 0 0 0 0 7 
Fall River, Mass_--_------ 0 iM eee 0 2 0 0 0 1 0 0 3 
Margo, Wi. Daki_- + -_.- 0 Ones 5 0 2 0 0 0 0 0 0 0 
bat. ee ae 0 Cae 0 0 0 1 0 0 0 0 6 
Fort Wayne, Ind--------- 0 We 0 0 0 2 0 0 0 0 7. 
Frederick, Md_-_-_--------- 1 Oi See 3 0 0 0 0 0 0 0 0 0 
Galveston, Tex--.-------- 0 Mis ee a! 0 0 0 0 0 1 0 0 0 
Grand Rapids, Mich--_-- 0 ees 0 0 0 0 0 2 0 0 4 
Great Falls, Mont__------ 0 Of. ge 0 i 0 0 0 1 0 0 4 
Hartford, Conn_---------- 0 Dwi 0 1 0 0 1 0 0 0 12 
Helena, Mont------------ 1 ie 0 0 0 0 0 0 0 0 0 
Houston,,Pex &. 2---..=5-< 1 Pulte coke 0 0 0 4 0 - 0 1 10 
Indianapolis, Ind_-------- 0 lente 0 2 0 5 2 4 0 0 34 
Kansas City, Mo-_-------- 0 Dileasoees 0 0 0 4 0 iG 0 0 0 
Kenosha, Wise? 2-22.44 0 Oo ee bee 0 0 0 0 0 0 0 0 ll 
Little Bock, Ark. .°._..-) 0 0 4 0 0 0 2 0 0 0 0 0 
Los Angeles, Calif---_---- 2 0 9 0 9 2 3 5 4 0 2 17 
Lynchburg, Va----2-2---- 0 aE be 0 1 0 0 0 i 0 0 6 
Memphis, Tenn---------- 0 Ones. 5: 0 1 0 at 2 0 0 0 33 
Milwaukee, Wis__-------- 0 ft. seos 0 29 0 2 0 3 0 0 42 
Minneapolis, Minn------- 0 Oijeokes 0 0 1 0 2 6 0 0 2 
Missoula, Mont---------- 0 Onese =. 0 0 0 1 0 0 0 0 2 
Wobile Ala. -.4— ----1) 0 0 1 0 0 0 1 0 1 0 0 0 
Nashville, Tenn---------- 0 up: 1 0 0 0 2 5 0 0 3 
iINe ware Nght) nee oe 0 0 2 0 5 1 4 5 1 0 0 36 
New Haven, Conn_------- 0 Cue eee 0 0 0 0 0 1 0 0 0 
New Orleans, La__------: 0 0 3 1 0 4 9 2 2 0 1 0 
New. York, N.. Yos=:-52 if 2 1 0 8 4 33 3 14 0 9 130 
@maha, Nebr...-----s-s=- 0 ae 0 0 0 - 0 0 0 0 2 
Philadelphia, Pa_..--.---- i ieee = 0 ul 1 11 0 12 0 4 118 
Pittsburgh, Pa__--------- 0 0 1 0 1 0 3 0 2 0 0 16 
Portland, Maine---------- 0 Osten eee 0 il 0 2 0 0 0 0 10 
Providence, R. I--_------- 0 Guise 0 4 0 2 0 1 0 0 13 
Pueblo}, Oolo..<+---<2=--= 0 0 ase 0 0 0 1 1 0 0 0 0 
Racine? Wis: 252-2222 0 O: (2355. 0 2 0 0 0 1 0 0 5 
Reading, Pa_-- 0 i ae 0 0 0 0 0 0 0 it 19 
Richmond, Va------------ 0 i ee 0 0 0 2 0 1 0 0 6 
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City reports for week ended August 15, 1942—Continued 






















2 mt. a n he ud bo 
“ a % | Influenza | gy |2 3 a 3 S g as a| # g 
pat Sone an | = ° a] = 
2g| 33 e yeod| 22/52) 2] s lebsl 2 
23/28 a | 8 |835) 58] &4|/98| & [Sas| os 
a | 8e| 8s ps (fea ols fe | 2 tastl ae 
oa a2 3 o S fol a o iS g phos = 6 
Aan ee | Oe! Galera, ae | fi. | a a |e 
Roanoke, Vial sane 8- lees 0 0 0 0 0 0 0 0 1 0 
Rochester, N. Y---- a 0 0 0 0 4 1 F ; 3 
Sacramento, Calif__- Ps 0 0 0 0 : . : ; : : 
Saint Joseph, Mo-_-- ee 0 0 0 0 : ; : 
Saint Louis, Mo__-------- 2 0 1 0 6 1 
Saint Paul, Minn___-_---- 0 (Ola Sie 0 1 0 3 1 0 0 0 7 
Salt Lake City, Utah_--__- 0 Oh) Beces! 0 16 0 0 a} al 0 iI 11 
San Antonio, Tex___------ 1 OP ee 0 2 0 1 0 0 0 1 3 
San Francisco, Calif. ---_-- 1 One = = 0 8 0 2 0 0 0 1 p 
Savannah, Gao. --.2-2-.-2 0 0 6 0 0 0 0 1 0 0 0 3 
Seattle, Wash... ----_-- 0 O52 ee 0 17 0 2 0 1 0 0 1g 
Shreveport, La----- me 1 (a see 0 0 0 4 0 0 0 0 0 
South Bend, Ind___- 3 0 i eee 0 0 0 0 0 0 0 0 16 
Spokane, Wash__-_-- a 0 (Qu eeeees 0 3 0 2 0 0 0 0 2 
Springfield, I]__---------- 0 Oa 0 0 0 0 0 0 0 1 0 
Springfield, Mass 0 Oe 32 0 3 0 3 0 3 0 0 2 
Superior, Wis___--_- 0 On ae ss 0 if 0 0 0 0 0 0 6 
Syracuse, N. Y_- 0 Ooh 0 13 0 0 2 0 0 0 18 
Tacoma, Wash___ Ee 0 Bie oe 0 2 0 1 0 0 0 0 0 
Pampa gl laete= = eee = 2 = 0 Op} 2 e258 0 0 0 1 0 0 0 0 8 
Terre Haute, Ind_.....-- ae Oj 0e..2 oft ob 26) 8 01s 0} 0} de ton 0 
Topeka, Kans_----- “ 0 (} |e 0 0 0 0 0 0 0 0 4 
Trenton, N..J--..2-2 ES 0 (Slee 0 0 0 3 0 1 0 0 1 
Washington, D. C____---- 0 Oy Sa 0 1 1 5 1 3 0 1 12 
Wheeling, W. Va_-------- 0 Oe aoe 0 0 0 2 0 1 0 1 9 
Wichita, Kans__---------- ! eee 2 0 2 0 1 0 0 0 0 1 
Wilmington, Del a 0 Ove 0 0 0 1 0 0 0 0 8 
Wilmington, N. C_--__-- es 0 Onliszeeea 0 0 0 0 0 0 0 1 5 
Winston-Salem, N. C____- 2 Oe 0 0 0 2 0 0 0 0 0 
Worcester, Mass__-------- 0 (i) eee! 0 0 0 8 0 1 0 2 38 














Dysentery, amebic.—Cases: Baltimore, 1; Los Angeles, 2. 

Dysentery, bacillary.—Cases: Atlanta, 1; Baltimore, 3; Columbus, 1; Dallas, 1; New York, 9; Philadelphia, 
1; Richmond, 2; St. Louis, 8; Detroit, 3. 

Dysentery, unspecified.Cases: San Antonio, 14. 

Rocky Mountain spotted fever.—Cases: Baltimore, 1; Lynchburg, 1. 

Typhus fever.—Cases: Atlanta, 1; Charleston, South Carolina, 3; Dallas, 1; Houston, 3; New Orleans, 1; 
San Antonio, 3; Savannah, 1; Winston-Salem, 1. 


Rates (annual basis) per 100,000 population, for the group of 89 cities in the preceding 
table (estimated population, 1942, 84,085,159) 





Influenza Ty- 
d phoid 
‘ Diph- Mea- | Pneu- | Scarlet | Small-| and WACO: 
Period theria sles monia | fever pox para- Rete 
: Cases | Gases | Deaths | C8SeS deaths | cases | cases fyepols ee 
cases 
Week ended Aug. 15, 1942___ 5. 81 5. 66 0.31 31. 82 30. 60 25. 70 0.00 5. 20 158. 79 
AVOTalen lait len eae - se 8 9. 43 4.02 1.39 | 1 50.40 38. 19 32. 31 0. 31 9.12 207. 62 





1 Median. 
PLAGUE INFECTION IN CALIFORNIA 


Plague infection has been reported proved in specimens collected in 
California as follows: 

Los Angeles County: July 21, 1942, in a pool of 59 fleas from 11 
ground squirrels, C. fisheri, taken from the Camp of the Owls in Big 
Pines Park, and in a pool of 131 fleas from 26 ground squirrels, same 
species, taken on the premises of Jackson Stables in Big Pine Park. 


/ 
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Monterey County: In pools of: fleas, tissue and ticks from ground 
squirrels, C. beecheyi, as follows: July 22, tissue from 1 squirrel taken 
5% miles south and 2% miles west of Salinas; July 21 and 22, respec- 
tively, tissue from 4 squirrels and 16 ticks and 122 fleas from 39 
squirrels taken 16 miles south of Salinas. 

San Bernardino County: July 16, in a pool of 76 fleas from 18 
ground squirrels, C. fisheri, taken 4% mile east of Wrightwood. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent).—During the week ended August 1, 1942, 2 plague 


infected rats were reported in Honokaa, Paauhau area, Island of 
Hawai, T. H., 43.4 and 41.6 miles from the port of Hilo. 


FOREIGN REPORTS 


CANADA 


Provinces-—Communicable diseases—Week ended August 1, 1942.— 
During the week ended August 1, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


ee eee 















| 
. Prince New Sas- British 
Nova Que- | Onta-| Mani- Alber- 

i3 Disease Edward Bruns- . katch- Colum-} Total 

a. Island | Scotia wick | bec tio toba aan ta is 
Cerebrospinal meningitis_|_..--.___|________ it 3 biibeenek ir Tae ee 7 
Chickenpox... _=_-2 2. 2 13 1 43 105 13 1 22 51 251 
Diphtherign sens <4 a 12 2 13 3 1 10) ess 1 43 
DV SONU Yee eee ce en eee ee te S| eed SoA eons [eo oe | Se ee | eee a 33 
ncephalomyelitigasessi/fe> 0) Sela ae 1% naene ducts ee ee eee Drees Su ae eee 1 
Germanimeasles= eas soc) eo nek a | ee 4 Pintees 4 2 3 24 
Influenza__..______ Lj See 1 3 1) a 2 8 
devhareicencephalitig®. <9 |ss esas | ee 6 1/7000 eel een eee Shh se ase (eee 3 
CaSO Sue See ei aw || Mee opal a On CE 18 38 4 14 2 5 81 
Miampisae ease 13 2 19 47 17 29 18 100 245 
Pneumonia. 2 2 = 3 A ee 5 Lileseec eee 3 12 
Poliomyelitisee=see me. | Des 4 10 12 1 11S ae ae ee ae 28 
Scsrletitevers eta ee 5 3 33 42 8 10 27 14 142 
cUrichoma sees es Male |. See eee Lian Se ies ee ae 
Wubercalosis =a: Ses 2 4 4] 119 SOs. oem 16 16) | es 203 
Typhoid and paraty- 

phoidite verses - ep 20s. Fs 3 20 fen sees 2 fk ae 33 
Wndilantie verses |ain oan Serene Eee 1 DN Oe cae eee 3 
Wihoopingicough 12. _2|1_. 2.) it cee 219 65 8 3 3 28 327 
Other communicable dis- 

CASS Sees aes ee (Le oe 6 |S 6 207 yo] eee 2 3 249 








Province of Alberta—Plague and tularemia infection in fleas —Under 
date of August 19, 1942, plague and tularemia infection in fleas, 
presumably from ground squirrels, was reported as follows: July 22 
and August 18, plague infection in flea specimens collected near 
Suffield." On August 18, tularemia infection was found in a flea 
specimen collected 35 to 40 miles south of Suffield. 


BRITISH WEST INDIES 


Trinidad—Port of Spain—Poliomyelitis—During the period March 
1—April 15, 1942, 5 cases of poliomyelitis, with 2 deaths, were reported 
in Port of Spain, Trinidad, 





1 For recent previous report of plague infection in Alberta Province, see PuBtic HEALTH Reports for 
July 24, 1942, p. 1112, 
(1358) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nort.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 


A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PUBLIC HEALTH REPORTS for the last Friday in each month. 


(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Typhus Fever 


Algeria.—During the period July 11-20, 1942, 567 cases of typhus 
fever were reported in Algeria. 

Merico.—During May 1942, six cities in Mexico reported 52 cases 
of typhus fever, with 12 deaths. 

Morocco.—During the week ended August 1, 1942, 134 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended August 8, 1942, 11 cases of 
typhus fever were reported in Rumania. 

Tunisia.—During the period July 11-20, 208 cases of typhus fever 
were reported in Tunisia (8 cases in Tunis). 


* * * 
COURT DECISIONS ON PUBLIC HEALTH 


City water supply—ticensing by State health department of person in 
charge—(New Jersey Court of Chancery; State ex rel. Department of 
Health of New Jersey v. City of Hoboken, 23 A.2d 587; decided January 
9, 1942.) A statute of New Jersey provided that no municipality 
should appoint any person to be in direct general charge of a water- 
supply system unless he held a license issued by the State department 
of health. The term “water-supply system” was not defined in the 
statute but the State department of health had adopted a resolution 
defining it as ‘‘a system comprising structures which operating alone 
or with other structures result in the derivation, conveyance (or trans- 
mission) or distribution of water for potable or domestic purposes.”’ 
The regulations of the said department establishing a classification 
of licenses required in the operation of water-supply systems divided 
water systems into 4 groups and required licenses for the operation of 

‘those systems only which employed purification and treatment. 
The city of Hoboken obtained its water primarily from the city of 
Jersey City which supplied it under a contract. Hoboken owned all 
the water mains and appurtenances within the city and controlled 
their operation. The process of treatment and purification of the 
water supplied by Jersey City to Hoboken was completed by Jersey 
City before the water was delivered to the water mains of Hoboken 
at the city line dividing the two municipalities. In other words 
Jersey City supplied water to Hoboken and the latter city merely 
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distributed it, performing no other function in the premises. The 
city of Hoboken was governed by an elected board of commissioners 
and the powers and duties relating to the city’s potable water were 
assigned by the board to the department of revenue and finance of 
which one of the members of the board was director. 

In a suit brought by the State at the relation of the State depart- 
ment of health it was alleged that the city of Hoboken owned a water- 
supply system and had appointed a superintendent in direct general 
charge thereof who was not licensed by the department. It was 
sought to enjoin the city from operating the alleged water-supply 
system under the supervision of the commissioner until he obtained 
a license from the department. 

The Court of Chancery of New Jersey took the view that the bill 
of complaint should be dismissed. The city of Hoboken, said the 
court, was not amenable to the regulations of the State department 
of health regarding classification of licenses because the evidence 
showed that the city neither derived its supply of water from any of 
the sources specified in any of the 4 groups nor did it employ any of 
the methods of purification or treatment mentioned. It was also 
pointed out that the State statutes recognized the distinction between 
a “water-supply” system and a “water-distribution” system and that 
in the instant case Hoboken merely distributed the water supplied 
it by Jersey City. 

Regarding the city of Hoboken’s challenge of the State department 
of health’s right to define what the legislature’s term “water-supply 
system” implied, the court said that the challenge was justified. 
“Such right to define resides in the courts. When the legislature 
fails to clarify a term of doubtful meaning, then the courts, if called 
upon, will define, interpret, or construe the statutory enactment.” 

According to the court no evidence was offered by the complainant 
to show that the city of Hoboken had a water-supply system within 
the intendment and meaning of the statute upon which the suit was 
based; neither did the legislature ordain that an elected official 
occupyiug the status which the city commissioner held was required 
to take out such a license as was mentioned in the said statute. 

Ice cream—sale—name and address of manufacturer on wrappers— 
local board of health regulation upheld.— (Pennsylvania Supreme Court; 
Simeo Sales Service of Pennsylvania, Inc., v. Brackin et al., Board of 
Health of Borough of Lansdowne, 26 A.2d 323; decided May 11, 1942, 
rehearing denied May 26, 1942.) The regulations of a borough board 
of health relative to ice cream prohibited false labels, required the 
name and address of the manufacturer to appear on all wrappers, and 
provided that no license should issue until the board was satisfied that 
all State laws and regulations had been complied with and that all 
permits and licenses required under State laws and regulations had 
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been obtained. The plaintiff, a corporation engaged in the retail sale 
of ice cream, applied for a license to sell in the borough ice cream 
manufactured solely by a particular corporation. The wrappers for 
the ice cream, however, would not have had the name of the actual 
manufacturer inscribed thereon but instead would have been so 
labeled as to make it appear that the ice cream was manufactured by 
another concern at a stated address. The name of the latter concern 
was not the name of a corporation or of any individual person doing 
business under a fictitious name but was one that had been ‘‘assumed”’ 
or ‘‘adopted” by the actual manufacturer as a trade name in the sale 
of the particular ice cream which was proposed to be retailed by the 
plaintiff in the borough. In an action of mandamus brought by the 
plaintiff against the borough board of health to compel the issuance of 
a license, the board took the position that to issue a license under the 
circumstances mentioned would result in violations of the board’s 
regulations. 

The Supreme Court of Pennsylvania said that, specifically, the 
narrow question was whether or not the label intended to be used 
stated the name and address of the manufacturer of the ice cream and 
answered it by saying that it was clear that the assumed name did 
not name the manufacturer of the ice cream. “The use of this 
ficticious name is undoubtedly for the purpose of preventing the public 
from knowing the name of the real manufacturer, * * *. This is 
the very thing which the regulation of the board is intended to prevent. 
If such a practice were permitted it would defeat the purpose of the 
regulation, which is to prevent fraud or deception in the sale, by giving 
notice to purchasers of the identity of the manufacturer. Certainly 
this cannot be accomplished by a label or marker, which conceals the 
real name of the manufacturer, and gives in its place an assumed, 
fictitious name.” 

Passing on to what the appellate court said was the real question 
for determination, namely, whether the regulation was a reasonable 
and valid health measure, the court stated that it was of opinion 
that the regulation was neither arbitrary nor capricious and that it 
was a reasonable health measure designed to protect the public. In 
this connection it was said, among other things, that the rule was a 
common device to insure wholesomeness of a given product and 
was not peculiar to the board of health of the borough. The reasons 
for such a regulation were apparent as it was an impossibility to have 
every package of ice cream inspected before it was sold and, by having 
this type of regulation, the task of discovering the origin of defective . 
products was made easier. Also it tended to make a manufacturer 
more careful in guarding against contamination if he knew that his 
name must appear on each product he offered to the public for con- 


sumption. 
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The fictitious concern had been licensed under a State statute as an 
ice cream plant operator by the State department of agriculture. This 
statute prohibited the sale of any ice cream which was falsely labeled 
as to the name and address of the manufacturer or which failed to 
disclose such name and address. The supreme court did not concede 
that the action of the department in granting the license was proper 
under the circumstances. After stating the statutory provisions the 
court said that “This makes it appear that the issue of the license to 
the plaintiff by the department of agriculture was a mistake, being in 
violation of” the statute. There was also pointed out another statute 
which prohibited the sale of ice cream, among other milk products, 
not bearing prominently the name and address of the manufacturer 
and the name and location of the milk plant in which manufactured. 

Finally the court held that there was no merit in the plaintiff’s 
contention that the license should be issued regardless of the validity 
of the board of health regulation inasmuch as the ice cream proposed 
to be sold would be identical with other ice cream sold by the actual 
manufacturer. According to the court the reason for the use of the 
proposed label, though a business one, was to conceal from the public 
the name of the manufacturer rather than to disclose it, and ‘Were 
such a practice permitted, there would be nothing to prevent irre- 
sponsible persons from engaging in the same type of fraud on the 
public with most serious consequences apt to follow. ‘There is no 
compelling reason why a license should be granted to a seller of ice 
cream whose product is falsely labeled.” 

Suine—keeping—permit from local board of health—(New Jersey 
Supreme Court; Lichtman v. Board of Health of Deptford Township 
et al., 26 A.2d 503; decided June 3, 1942.) In amandamus proceeding 
to compel a township board of health to issue a permit to the relator 
to keep swine on his farm it appeared that his application was refused 
because he had previously been convicted of keeping swine without a 
permit and because the board of health did not intend to issue more 
permits. These grounds were held by the Supreme Court of New 
Jersey to be without merit because the conviction involved no moral 
turpitude and because all the adjoinmg farms were operated as 
piggeries, there being 85,000 pigs in the township. The exclusion of 
relator, said the court, from this prevailing business was arbitrary 
and could in no way promote the public health, safety, and welfare. 


x 
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LOCATION AND MOVEMENT OF PHYSICIANS, 1923 AND 
1938—GENERAL OBSERVATIONS ! 


By Josppa W. Mountin, Assistant Surgeon General, Euurotr H. PENNELL, 
Statistician, and Virernta Nicouay, United States Public Health Service 


Where are physicians likely to locate? How long do they remain 
in the same place? To which types of communities do they tend to 
migrate? In the answers to these and similar questions may be found 
a partial explanation of one problem associated with medical care, 
namely, the availability of professional skill. This and allied subjects 
have given rise to spirited discussions and an extensive literature. 

Under a laissez-faire scheme of economy, it is to be expected that 
pecuniary reward will be a potent influence in determining the distri- 
bution and movement of physicians. Some apologists for the present 
dispensation even say, in effect, ““‘Wherever a physician can earn a 
livelihood, there you will find a physician.” The direct counterpart 
of this statement would be that a physician will not settle in a com- 
munity where he cannot make a living. Other factors which no doubt 
affect the distribution of physicians are the facilities afforded by the 
community in the way of accessories to living and medical practice, 
such as schools, roads, hospitals, and professional associates. From 
the standpoint of actual or potential patients, medical resources 
present quite a different aspect. All substantial morbidity studies 
have shown that underprivileged groups experience illness more fre- 
quently than those higher on the economic scale.. Accordingly, com- 
munities with large proportions of the population in the low income 
groups are at a disadvantage in attracting physicians, even though 
their needs for medical service are great. These influences may be 
multiple and varied for one community as contrasted with another. 
It should be of interest to determine the degree to which needs for 
service and medical resources have become adjusted spontaneously 
under the free play of social and economic forces. 

While-the availability of physicians has been a subject of consider- 
able study, relatively few factual data of @ quantitative character have 


’ 1 Assistance in the preparation of ee materials was furnished by the personnel of Work Projects Admin- 
istration Official Project No. 65-2-23+356. 
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appeared in the literature which would serve to measure either the 
influence of factors involved in this distribution or the changes that 
have taken place within recent years. The United States Public 
Health Service, through a grant from the Work Projects Administra- 
tion, had the good fortune of being enabled to peruse the mass of 
basic data contained in the several issues of the American Medical 
Directory (1) published by the American Medical Association during 
the period 1923 through 1938. This represents the longest period 
for which a continuous series of directories was available at the time 
the study was initiated. Among data included for each physician in 
a directory are the year of birth, year of graduation in medicine, 
specialty, type of service, and office address. Reports published by 
the United States Department of Commerce furnished population 
figures (2, 8) and economic indices (4) for the several States. The 
Hospital Register (6) of the American Medical Association provided 
statistics pertaining to hospital accommodations. A combination 
of data from these sources supplied the material from which this 
preliminary analysis evolved. 

There were about 227,000 physicians listed in the directories at 
one time or another during the period under consideration. In pre- 
paring for this study, the information published for the individual 
physicians in each directory in which their names appeared was posted 
on single file cards. From the material so assembled a tabulation 
card was punched for each physician. Thereon were coded data 
published for four index years; those chosen were the first, second, 
and last year of listing, and the year 1931 if his name appeared in that 
directory. In addition, specific items were coded for selected character- 
istics of the State, county, and city in which bis office was located. 
A particular section of the punched card was used for the summariza- 
tion of the number of listings recorded, and the number of intercity, 
intercounty, and interstate changes, which were implied by the one 
or more business addresses given in. the directories in which his name 
appeared. 

The number of changes in location made by physicans has been used 
to express their movement from one place to another. As the dif- 
ferent listings in the several directories afford the sole criterion of 
change, the count of moves made in this way perhaps infers some 
understatement of the changes that actually occurred. Some physi- 
cians may have made more than one change between two consecutive 
directory listings. Moreover, the changes made by physicians before 
their first listings in the 15-year period are beyond possibility of 
enumeration from the sources available. It is believed, however, 


that the great majority of physicians whose names were first recorded 
after 1923 represent recent graduates. 
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As expressed in terms of physicians per unit of population, the 
potential medical service available in the continental United States 
was essentially the same in 1938 as in 1923. In both years there 
were 131 physicians per 100,000 population (equivalent to 764 persons 
per physician) in the country,. indicating that the total net change in 
the number of physicians was proportional to the change in popula- 
tion. However, some fluctuation in this ratio was evident at various 
intervals within the 15-year period. Leland (6) records a slight decline 
in the number of physicians per 100,000 population from 1923 to 1929, 
followed by an increase up to 1934. While gross totals may not ac- 
curately represent the number of physicians who give medical service 
directly to patients, such totals should provide a satisfactory measure 
of the general availability of physicians’ services for comparisons 
between States. Of those physicians listed in the 1938 directory, 
81 percent were designated as engaged in private practice. An addition- 
al 9 percent either rendered service as interns and residents, or were 
active in some other capacity in hospitals, infirmaries, dispensaries, or 
teaching clinics. Of the others, 5 percent were employed in Federal 
service or other professional work not involving private practice, and 
5 percent were designated as retired or otherwise not active. While 
comparable data are not readily available for other years, it is believed 
that variations in these proportions during the 15-year period are of 
insufficient consequence to limit seriously the use of gross totals as 
indices in the comparisons that follow. Throughout the study, 
therefore, physicians in the aggregate have been construed to express 
professional resources. . 

It is recognized that the population unit served by a physician is 
veriable. For this reason, any analysis of the extent and trend of 
medical resources on the basis of data assembled from State totals 
can be considered in only a general way. On the other hand, State 
totals represent composites of local situations and reflect the behavior 
of those groups in the population that predominate within the State. 
Consequently, it is purposed to present the findings resulting from 
preliminary tabulations on a State basis. These disclosures will be 
investigated further in later reports dealing with data for local areas. 

Differences in the physician-population ratio which exist among 
the vsrious areas of the country are masked by the ratio for the 
United States as a whole. Marked variations in the degree of pro- 
fessional resources are manifest when the States are grouped into four 


2 Percentages based upon total number of physicians in the United States in 1938 as published by the Amer- 
ican Medical Association (7). 
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geographic sections, namely, the Northeastern, Southern, Central, 
and Western (figure 1). On the assumption that the gross ratio of 
physicians to population Tepresents an index of the availability of 
their services to the general population, the amount of physicians’ 
services available to those persons residing in the Southern States 
is much more limited than in other areas. In 1923 there were 111 
physicians per 100,000 population in the Southern group as contrasted 
with 152 in the Western, 140 in the Northeastern, and 136 in the 
Central region. When these computations are converted into persons 
per physician the figures are, respectively, 904, 661, 717, and 738. 
By 1938, however, the situation had changed materially. In this 
year, 163 physicians per 100,000 population in the N ortheastern area 
indicated greater medical resources than existed in any other geo- 
graphic group of States, whereas in the Southern area the number 
had been decreased to 94. Although the Western and Central regions 
likewise experienced decreases in the physician-population ratio, the 
net losses were not large. To paraphrase, the situation in areas 
sustaining the less favorable provisions of physicians in 1923 had 
become even worse by 1938, whereas in areas maintaining the more 
generous provisions for medical care, these resources were consid erably 
increased over the 15-year period: the situation in 1923 represented a 
more equable distribution than that which existed in 1938. 

Obviously, there must be factors which influence physicians in 
their selection of locality. Among those that are commonly thought 
to govern this distribution are the economic, as associated with 
financial gain, and the professional, as related to physicians’ oppor- 
tunities to practice medicine as they think best for themselves and 
the general population. Effective per capita income has been selected 
as the most apparent and proper measure of the ability of individuals’ 
to purchase professional services. States ranking high in this index, 
however, are not only those which evince the higher degrees of 
urbanization, but also those that realize the more generous medical 
facilities. In this latter category may be included hospitals and 
clinics, and the presence in the community of physicians who restrict 
their practices to specialized medicine and avail others of consultation 
service. Medical schools, though not of major importance, should 
not be overlooked. In its annual presentation of educational data, 
the Council on Medical Education and Hospitals published a table 
3 The established geographic areas with the States contained therein are as follows: 

Northeastern: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New York, 


New Jersey, Pennsylvania, Delaware, Maryland, and the District of Columbia. ‘ 
Southern: Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida, Kentucky, Tennes- 


see, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas. ; ; 
antral: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, 


South Dakota, Nebraska, and Kansas. E ( 
Western: aiontauns Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, 


Oregon, and California. 
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showing from which States the students came who were in attendance 
at each medical college during the session of 1922 to 1923. From 
this study ‘the influence of the proximity of the medical school is 
seen in the fact that States having medical colleges contribute more 
students in proportion to the population than those which have no 
colleges’ (8). In 1910, Dr. Abraham Flexner (9) acknowledged the 
tendency for students to study medicine in their own States or in 
States located within the same geographic section of the country. 
No doubt there is also some inclination on the part of physicians to 
enter practice in or near the city in which they served their hospital 
internships. Finally, the increase or decline of population within 
States affords an index of the extent to which the potential patient 
load for all physicians may have varied over the period. 

In view of the significant influence which urban character, hospital 
facilities, and population change appear to exercise upon the distribu- 
tion of physicians in the several geographic sections of the country, 
the States have been classified successively on these characteristics 
and data are presented to demonstrate the differences associated with 
these factors. Income has not been omitted from consideration but 
because of its close correlation with urban character, the latter has 
been used as the criterion to illustrate their allied influence. 

Previous studies of physician distribution (6, 9, 10, 11, 12) reveal a 
striking increase in the number of physicians pracoeus in urban 
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Ficure 2.—Physicians per 100,000 population in 1923 and 1938 for States of different urban es 
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centers and a corresponding decline in the number engaged in rural 
practice since the beginning of this century. Data for 1923 and 1938 
are consistent with this trend (figure 2). For both years there was a 
high degree of association between the urban character of a State and 
the amount of physicians’ services available therein. The physician- 
population ratio was large when the percentage of urban population 
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was high, and as States were characterized by smaller fractions of 
their population in the urban category the ratio declined ina progressive 
manner. That the factors associated with urban character had become 
increasingly potent in determining the relative number of physicians 
in States is indicated by a greatly broadened spread of the ratios for 
1938 as contfasted with 1923. The physician-population ratio for the 
most urban States exceeded that in the most rural group by more than 
one-half in 1923. During the study period the ratio for the former had 
been increased and for the latter had been diminished until the one was 
more than twice as great as the other. It would thus appear that large 
urban populations with their concomitant high incomes and relatively 
plentiful accessory facilities for the practice of medicine have proved 
increasingly attractive to physicians establishing practice during 
recent years. 

For further analysis, the urban and rural States* have been sub- 
divided on the bases of (a) beds in general hospitals per 1,000 popula- 
tion in the State in 1930, ‘and (b) percentage of population change 
over the period 1920 to 1940 (figure 3). 

The amount of hospital facilities in States appeared to have an 
important bearing upon the distribution of physicians, although this 
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FicuRE 3.—Physicians per 100,000 population in 1923 and 1938 in urban and rural States (a) with different 


hospital facilities in 1930 and (b) with different population change from 1920 to 1940. Rees 


influence was Jess apparent in those States predominantly rural in 
character. The presence of large numbers of beds in general hospitals 
not only reflects a greater physician-population ratio for urban States 
than for any other group of States, but it is also associated with an 
increase of about one-tenth in this ratio over the period. Even in 
those urban States where there were fewer hospital beds, the physician- 
population ratio in 1923 was still considerably higher than for either 
group of rural States and was maintained at the same level in 1938. 
For rural States with large numbers of hospital beds, the ratio was 





4 States in which 50 percent or more of the population was enumerated in urban areas in 1930 are classified 
as urban States; all other States are classified as rural States. 
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lower than for either urban group, but it remained at the same level 
in both years. For that group of rural States having less numerous 
hospital beds, the ratio for the earlier year had declined by 1938 to a 
value which was below that for any other group. 

The influence of population change varied between urban and rural 
States. In the urban States, large population increase (20 percent or 
more) was associated with a high ratio of physicians to population for 
both 1923 and 1938, with a considerable increase over the period (145 
to 160). The average (137) for urban States with less than 20 percent 
increase in population was somewhat lower in 1923 than for corre- 
sponding States withlargeincreases, and it remained at about the same 
level in 1938. In rural States, on the other hand, both large and small 
population increases were associated with low ratios in 1923 (110 and 
118 respectively) and with losses of about one-seventh over the period. 
Contrary to the findings for urban States, the ratio was at a somewhat 
higher level for both years in States with small population increases as 
contrasted with those expanding 20 percent or more. A reasonable 
deduction to draw from these comparisons is that physicians, like other 
groups of the population, are being drawn to the cities, while the in- 
crease in population of the less wealthy States through high birth rates 
offers little or no inducement to physicians seeking opportunities to 
practice medicine. 


PHYSICIANS MAKING INTERSTATE CHANGES 


Although the foregoing delineation regarding availability of phy- 
siclans represents a remarkable synthesis of distribution and attendant 
characteristics, the significance of the existing conditions assumes 
greater prominence when supplemented by a discussion of the extent 
to which physicians in a State have moved thereto during the 15-year 
period. In the movement of all population groups are contained many 
points of economic and social importance, but in the case of physicians 
this phenomenon was explored to determine what factors might be 
operative and the extent to which normal migration might be relied 
upon to correct inequalities in the availability of professional services. 
Determination of this behavior entailed a count of those physicians 
showing no movement that involved crossing State lines, and those 
changing locations in this way one or more times during the study 
period. 

Interstate movements have been chosen for presentation on this 
occasion. Such movements are likely to represent, in the main 
initial adjustments. After graduation a physician usually moves to 
hospital to complete his training, and within a year or two goes to a 
place to pursue his professional career. Depending upon emoluments 
and opportunities offered by the community, and personal character- 
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istics of the individual, he may move subsequently before becoming 
settled. For a few States, the interstate change incident to final 
retirement may be an important factor, though it is probably of little 
significance in the national picture. 

Of the physicians listed in the 1938 directory, 18 percent had made 
one or more interstate changes during the preceding 15-year period. 
The findings for the several geographic areas show rather remarkable 
variations which do not parallel those so far described. An average 
of 29 percent of the physicians in Western States had moved from some 
other State during the period, a proportion which was one-third greater 
than that for States in the Southern group, and almost twice as great 
as that prevailing in the Northeastern and Central regions. 

The proportion of physicians who had recently moved from other 
States seems to be associated with urban character in an inverse way. 
Data for predominantly urban States reflected only 17 percent of 
physicians who had moved from other States, while in rural States 
the corresponding proportion was 22 percent. 

Variation in the amount of hospital facilities in urban States did 
not seem to influence the movement of physicians to a great extent. 
However, the proportion of physicians in rural States who had moved 
from other States was 26 percent where hospital facilities were plenti- 
ful (3 beds or more per 1,000 population), and 21 percent where they 
were less generous (less than 3 beds). 

Expanding populations in both urban and rural States were asso- 
ciated with high proportions of physicians coming from other States. 
In the urban group showing population increases of 20 percent or more, 
19 percent of the pbysicians had moved from another State within the 
preceding 15 years, whereas in States showing small population gains, 
14 percent had made changes. In rural States showing large popu- 
lation increases 24 percent had moved from other States, and where 
the increase was smaller 21 percent had changed locations. 

Disclosures resulting from the above-described classifications would 
indicate that greater fractions of physicians have been attracted 
from outside the State in rural States than in urban States. The 
high and expanding physician-population ratios in the most urban 
group, as revealed in the preceding section, suggest that the educa- 
tional and training facilities are such that, in a large part, physicians 
receive their education and special training in these States and estab- 
lish practice therein without interstate migration, whereas rural 
States with the more restricted facilities must depend upon migration 
from other States to maintain the number of physicians at an existing 
level. In fact, the findings suggest that in rural areas the features 
which attract physicians were too limited to maintain a constant 


number over the study period. 
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Consensus of opinion acknowledges that, other factors being equal, 
the more favorable situation is evident in those localities that realize 
the greater numbers of young or middle-aged physicians in relation to 
their needs. The presence of a large proportion of young physicians 
assures reserves for future medical aid and reduces somewhat the prob- 
lem of recruitment to maintain or improve the level of adequacy which 
exists at a given time. In order to ascertain the extent to which 
variation in such physician reserves may be associated with the 
State characteristics selected for study, it seemed apposite to investi- 
gate further the distribution of physicians in 1938 by discriminating 
between those who were graduated recently and others whose gradua- 
tion had occurred prior to 1923. Differentiation of ages on these 
bases was effected by counting those who were listed in both the 1923 
and 1938 directories, and others who were listed in 1938 but who were 
not listed in 1923. This was done on the assumption that the former 
group was comprised of those who had entered the professional field 
15 or more years ago, while the latter group included, principally, 
recent graduates. Of the total 169,628 physicians listed in the 1938 
directory, 75,267, or 44 percent, were classified as young physicians 
on the basis of this separation. It is recognized that a fraction of 
those whose first listing was after 1923 represented individuals who 
may have been graduated before 1923 but for some reason were not 
listed in the directories of the American Medical Association until 
after that date. 

In 1938, there was present in the Northeastern area a high pro- 
portion (51 percent) of young physicians as contrasted with a rela- 
tively low proportion (36 percent) in the Southern group, while the 
Central and Western States occupied intermediate positions. These 
differences are particularly outstanding when it is recalled that the 
physician-population ratios followed essentially this same pattern. 
At the two extremes are found the Northeastern States with 163 
physicians per 100,000 population, approximately one-half of whom 
had entered practice within the past 15 years, and the Southern States 
with a low physician-population ratio of 94, of which number only 
slightly more than one-third represented physicians recently entering 
the profession. 

The percentage of new registrants varied with the degree of urban- 
ization: a high level (51 percent) is found in States that are 70 percent 
or more urban, while only 35 percent are found in those that are less 
than 30 percent urban. Here, again, States showing large fractions 
of young physicians are those in which the total numbers of physicians 
were greater. Similar disclosures are revealed when classification 
is made on the bases of hospital facilities and population change 
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(figure 4). In all the comparisons, groups of urban States show 
higher proportions of recent graduates than do those that are rural 
in character. Furthermore, the proportions in both urban and rural 
States appear to be elevated when hospital facilities are compara- 
tively plentiful and when there has been considerable population 
increase over the preceding years. These findings reveal that those 
characteristics of States that bring about a high ratio of physicians 
to population are also associated with a high fraction of young physi- 
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FIGURE 4.—Percent of new registrants among physicians in 1938 for urban and rural States (a) with different 
hospital facilities in 1930 and (b) with different population change 1920-40, 7 ~~ ~v7 } 


cians—a situation which is governed to a great extent by wealth, 
urbanization, hospital facilities, and population change found within 
these areas. 

COMMENTS 


Throughout the foregoing discussion the point at issue is this: 
Can the undirected forces in a free society be relied upon to effect an 
equable distribution of physicians? Obviously, the answer will be 
in the negative so long as there remain gross differences as well as 
deficiencies in individual and community resources. Furthermore, 
it is believed that any scheme designed to remedy existing inequalities 
in the availability of professional skill must take into account those 
basic factors revealed by this study—factors associated with the 
present maldistribution of medical resources. 
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Distribution of physicians by States in 1928 and 1988—Continued 
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RICKETTSIA-LIKE ORGANISM FROM NORMAL 
DERMACENTOR ANDERSONI STILES! 


By Epwarp A. Sreinuavs, Assistant Bacteriologist, United States 
Public Health Service 


In connection with studies on the microbial flora of ticks, observa- 
tions have been made of a rickettsia-like organism which occurs in the 
tissues of Dermacentor andersoni. It is possibly the same microor- 
ganism observed by earlier workers (Wolbach (1), Ricketts (3), 
Parker and Spencer (6), Pinkerton and Hass (7)) incident to studies 
of the rickettsia of Rocky Mountain spotted fever. The present 
report has to do with its occurrence in the tick, its morphology, its 
cultivation in the fluids of the embryonic chick, and its relationship 
to other rickettsiae occurring spontaneously in the same tick species. 


OCCURRENCE IN THE TICK 


Ticks used in these studies (1940 and 1941) were from a stock labora- 
tory strain initiated in 1934 and reared subsequently through several 
generations. The feeding of these ticks has never caused fever in the 
host animals (rabbits) and repeated tests by injecting them into guinea 
pigs have failed to produce any evidence of disease. 

The organism has been found in every stage of the tick, including 
the egg, and was invariably present in large numbers in each of 
several hundred adults. It was usually most abundant in the 
epithelial cells of the intestinal diverticula, but in some specimens 
was found throughout the tissues. In isolated cellular elements it 
was seen within the cytoplasm of the cells but has not been observed 
with certainty in the nucleus. 


1 From the Rocky Mountain Laboratory (Hamilton, Montana) of the Division of Infectious Diseases, 
National Institute of Health. 
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Morphologic characteristics ~The organism is Gram negative. Like 
rickettsiae, it stains red by the Macchiavello method. With Giemsa 
it stains bluish-purple, slightly darker than the Rocky Mountain 
spotted fever rickettsia. This and the ordinary bacterial stains do not 
color it quite as deeply or as distinctly as they do most bacteria. The 
organism is not acid fast. 

It is usually somewhat larger than the spotted fever rickettsia, 
ranging approximately from 0.3 to 0.8 by 0.5 to 4.5 microns. It 
frequently occurs in short chains of two or three closely joined mem- 
bers, and occasionally as filaments. 


CULTIVATION EXPERIMENTS 


Artificial media.—Repeated attempts to cultivate this organism on 
artificial media failed. The media used were beef infusion agar, beef 
infusion broth, glucose beef infusion agar, nutrient blood agar, North’s 
gelatin chocolate agar, glucose-sucrose broth, ascitic fluid, peptone- 
gelatin-blood medium (Kligler and Aschner: J. Bact., 22; 103-116 
(1931)), sodium thioglycollate broth, Zinsser’s tissue culture agar, 
Noguchi’s leptospira medium (plain), Noguchi’s leptospira semisolid 
medium with the addition of glucose, sucrose, maltose, mannose, 
levulose, mannitol, dextrin, xylose, inulin, salicin, dulcitol, and 
rhamnose in a concentration of 0.2 percent each, the same containing 
minced fresh rabbit kidney, and Novy and McNeal’s medium contain- 
ing the same sugars as the foregoing. The cultures were incubated at 
17°, 24°, 32°, and 37.5° C., both aerobically and anaerobically. 

Chick embryo method.—Several strains were established in chicken 
eggs incubated at 39° C. for 5 or 6 days, and then inoculated with 
triturated tick viscera in a manner similar to that used by Cox (2) 
for rickettsiae. The eggs were then incubated at 32°-34° C. until the 
embryos died, usually between the second and sixth days. The 
organism appears to grow chiefly in the egg fluids of which 0.5 cc. was 
used as the inoculum for serial passage. It has thus been carried 
through 30 passages. Five or six initial transfers were necessary to 
establish the organism definitely. 

The organism in the egg appeared identical with that in ticks, 
though it was sometimes definitely longer. 

Fluids of the twelfth to fifteenth passage-eggs were unsuccessfully 
used in further attempts to cultivate the organism on the artificial 
media already mentioned. 


TESTS FOR POSSIBLE PATHOGENICITY 


. At first tick tissues and tick eggs were tested for infectiousness by 
intraperitoneal injection in guinea pigs. The results were negative. 
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Later, chick egg fluids, often in massive doses, were used in guinea 
pigs, rabbits, white mice, a monkey, and the following natural hosts of 
Dermacentor andersoni: bushy-tailed wood rats (Neotoma cinerea), 
Columbian ground squirrels (Citellus columbianus), pine squirrels 
(Tamiasciurus richardsoni), flying squirrels (Glaucomys sabrinus), chip- 
munks (Hutamias amoenus), and side-striped ground squirrels (Citellus 
(Callospermophilus) lateralis). Tn no case was there any evidence of 
infection. 

Immunity tests —Because this organism occurs in the same species 
of tick as the morphologically similar Rocky Mountain spotted fever 
rickettsia, most of the test guinea pigs and rabbits were later injected 
with Rocky Mountain spotted fever infective blood. None were 
immune. Others were similarly shown nonimmune to American “Q” 
fever also transmitted by Dermacentor andersoni. 

This organism is tentatively assigned to the genus Rickettsia and the 
specific name dermacentrophila is proposed for it. 


SUMMARY 


A rickettsia-like organism occurring spontaneously in the tissues of 
Dermacentor andersoni ticks is described. It cannot be cultivated on 
various artificial media, but is readily maintained by serial passage in 
incubating fertile chick eggs. The egg fluids, which constantly con- 
tain large numbers of organisms, were used as the transfer medium. 
It is nonpathogenic for laboratory animals and various rodent hosts 
of D. andersoni, and inoculated animals are not subsequently immune 
to Rocky Mountain spotted fever or American “Q”’ fever. 

The name Rickettsia dermacentrophila n. sp. is proposed for this 
organism. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 


II. Duration of Disability From Sickness and Nonindustrial Injuries Among 
Male Workers, Disabilities Lasting One Calendar Day or Longer ‘ 


By Wi1am M. GaraFreER, Senior Statistician, and ExizABETH S. FRASIER, 
Junior Statistician, United States Public Health Service 


The first paper (1) of the series on the duration of disabling sick- 
ness and nonindustrial injuries was based on ended cases lasting 8 
calendar days or longer that had been reported periodically by 25 
industrial sick benefit organizations for-the 3-year period, 1935-37. 
These organizations subscribed to waiting and maximum benefit 
periods of varying length. The paper presented principally two basic 
tables showing industrial morbidity by sex and broad cause group. 
One table gave the average annual number of cases per 1,000 persons 
causing disability for a specified number of days, ¢, or more, and the 
other, the average annual number of days of disability per person 
resulting from all disabilities contributing ¢ days or less, the ¢ in both 
instances varying from 8 through 372 days. 

It had been planned originally to base the present report on the 
experiences of 8 industrial sick benefit organizations all subscribing 
to a maximum benefit period of 52 weeks. The pertinent analyses 
have been made in this connection, and because of the relatively 
small number of female workers included in the records, attention 
was restricted to the disability reports on males. Furthermore, the 
analyses were made specific for waiting period. Six of the organiza- 
tions had a waiting period of 7 days, 1 organization connected with 
a public utility company had no waiting period, and 1 whose member- 
ship was composed of workers in an oil refining company- had no 
waiting period for salaried workers but a waiting period of several 
days for the other workers. The results of the analyses of the com- 
bined experiences of the 6 organizations with a 7-day waiting period 
showed the two principal tables presenting frequency and disability 
rates, respectively, to agree essentially with the corresponding tables 
published in the earlier paper; the frequency rates as well as the dis- 
ability rates for each of the other 2 organizations, on the other hand, 
differed from each other and from those already published. These 
differences are primarily attributable to differences in the length of 
~ the waiting period, since it has been found in earlier experiences that 
organizations with relatively short waiting periods, or no waiting 
periods at all, are likely to have a more complete record of the 8-day 
or longer cases than those organizations with longer waiting periods. 

The present paper and the succeeding one? will, therefore, be 


1 From the Division of Industrial Hygiene, N 
see references / and 2. 
2 This paper has already appeared (2). 


ational Institute of Health. For earlier papers in the series 
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devoted to the workers of the public utility and the oil refining com- 
pany, respectively. With regard to each company an additional 
2 years of data covering 1937-39 have become available. Moreover, 
in the instance of the oil refining company, the availability of the 
requisite data makes ponaible a study of the relation of age to 
morbidity. 

Thus an analysis of the material from the two companies will 
supplement considerably the picture presented in the first paper, 
particularly in respect of durations of less than 8 days, and of age, 
respectively. 

The public utility company, the morbidity experience of whose 
male workers forms the subject of the present paper,’ inaugurated 
a liberal disability benefit plan in 1913. This plan provided for 
payment of wages in full or in part during disability and beginning 
with the first day of absence. During the second 6 months of member- 
ship, a worker is allowed accumulated sick leave of 1 day per month 
at full pay. After the first year of membership, full pay for continuous 
disability is allowed for 15 weeks; beyond this time three-fourths to 
one-fourth of the worker’s wages are paid, the period of payment 
depending upon the number of years of employment with the com- 
pany. However, for present purposes all cases of continuous dis- 
ability extending over 372 calendar days were arbitrarily closed at the 
end of the three hundred and seventy-second day. In all instances 
“days” refer to calendar days, and absences of less than 1 full calendar 
day are omitted. 

It is well known that age is an important factor in the frequency and 
duration of disabilities. The available information indicates that as 
of 1940 approximately 25 percent of the workers were 50 years of age 
and over, a percentage that compares favorably with a number of 
other industrial populations studied by the Division. 

It is purposed to present two fundamental tables of the type referred 
to above, the two indexes carried by the tables being specific for three 
broad cause groups, and based on all ended cases that lasted 1 calendar 
day or longer during the 7 years, 1933-39. 

ANALYSIS OF THE DATA 


The 7-year period represented by 18,487 male-years of membership 
in the disability plan yielded 16,701 absences of 1 calendar day or 
longer, and 135,873 days of disability. When converted into average 
annual rates these data become 903.4 absences per 1,000 males, and 
7.350 days of disability per male. 

Average annual number of absences per 1,060 males on account of 
sickness and nonindustrial injuries disabling for a specified number of 


3 This is the seventh paper based primarily on morbidity reports from this company. The sixth paper 
(8) contains a list of the earlier papers. 
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days t or more-—The pertinent data are shown in table 1 and graphi- 
cally for the first 28 days in figure 1. The table presents the frequency 
of ended absences lasting a certain number of days, t, or longer for all 
cause groups and each of three broad cause groups. Thus the fre- 
quency of ended cases accounted for by the respiratory diseases and 
lasting 2 days or longer is 432.7 per 1,000 males, while the correspond- 
ing frequency for the nonrespiratory diseases is 219.0. The magnitude 
of the rapidity of decrease of the frequencies with increasing values 
of tis determined by whether or not there is a preponderance of long 
or short absences, the long absences inhibiting the rate of decrease 
while the short ones accelerate it. 

It will be observed that (1) the frequency of 8-day or longer 
absences is higher for each cause group when compared with the cor- 
responding frequencies published in the previous paper of the series, 


TasiE 1.—Annual number of absences per 1,000 males, on account of sickness and 
nonindustrial injuries disabling for a specified number of days t or more, by broad 
cause group, experience of male employees of a public utility, absences lasting 1 
calendar day or longer and ending during 1933-39, inclusive 
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and (2) for each value of ¢ the frequency for the respiratory diseases ; 
is consistently higher than that for the nonrespiratory diseases up 
through the eighth day; in the neighborhood of the eighth day, how- 
ever, the two frequencies are equal to each other, and for higher 


ABSENCES PER 1,000 MALES 





1 3 5 7 9 i 13 IS '7 ISite 21 23 25 e7 


+ DAYS 


FIGURE 1.—Annual number of absences per 1,000 males on account of sickness and nonindustrial injuries 
disabling for a specified number of days, ¢ or more, by broad cause group, experience of male employees 
of a public utility, absences lasting 1 calendar day or longer and ending during 1933-39, inclusive. 


values of ¢ the nonrespiratory frequencies are consistently higher, 
the behavior of the two frequencies beyond the eighth day being 
similar to that shown in the earlier paper on 8-day or longer disa- 
bilities. These observations serve to emphasize that a benefit plan 
with a relatively short waiting period or no waiting period at all is 
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likely to yield a more complete record of 8-day or longer absences, 
and that a relatively large number of short absences is characteristic 
of the respiratory diseases. 

Average annual number of days of disability per male resulting from 
all disabilities contributing t days or less—Table 2 shows by broad 
cause group the disability rates and the number of days disabled 
for values of ¢ from 1 through 372 days. Thus for all sickness and 
nonindustrial injuries the number of days per male per year varies 
from 0.9 to 7.350 as ¢ assumes values from 1 through 372 days. It 
will be observed that the number of days (16,701) for ¢ equals 1 is 
the same as the number of absences for ¢ equals 1 shown in table 1. 
Furthermore the total number of days of disability (135,873) is 
given by ¢ equals 372. 


TaBLE 2.— Annual number of days of disability per male resulting from all disabilities 
contributing t days or less, by broad cause group, experience of male employees of 
a public utility, absences lasting 1 calendar day or longer due to sickness and non- 
industrial injuries and ending during 1933-39, inclusive 


Annual number of days of disability per male 
resulting from all disabilities contributing 
t days or less 


Number of days of disability resulting from 
all disabilities contributing ¢ days or less 
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ness and Nonin- Respir- Nonre- ness and Nonin- Respir- Nonre- 
nonindus-| dustrial atory spiratory | nonindus-| dustrial atory spiratory 
trial in- injuries diseases diseases trial in- injuries diseases diseases 
juries juries 
0. 903 0. 047 0. 547 0. 309 16, 701 882 10, 112 5, 707 
1. 595 - 087 . 980 - 528 29, 482 1, 615 18, 111 9, 756 
2.135 .121 1,319 - 695 39, 463 2, 240 24, 375 12, 848 
2. 540 . 149 1. 568 . 823 46, 959 2, 765 28, 988 15, 206 
2. 860 .174 1.759 - 927 52, 864 3, 209 32, 516 17, 139 
3.113 - 195 1.903 1.015 57, 559 3, 602 35, 187 18, 770 
3. 312 213 2. 008 1.091 61, 221 3, 945 37, 118 20, 158 
3. 456 . 228 2.076 1,152 63, 890 4, 218 38, 374 21, 298 
3. 584 . 242 2.132 1.210 66, 249 4, 468 39, 415 22, 366 
3. 700 . 254 2.181 “1. 265 68, 395 4, 701 40, 315 23, 379 
3. 805 « 266 2. 222 1.317 70, 334 4,913 41, 082 24, 339 
3. 900 ee. 2. 258 1. 365 72, 097 5, 113 41, 738 25, 246 
3. 987 . 287 2. 288 1,412 _ 73, 714 5, 299 42, 299 26, 116 
4.068 . 296 2.315 1, 457 75, 210 5, 473 42, 791 26, 946 
4.139 . 304 2. 336 1.499 76, 509 5, 621 43,174 27, 714 
4. 206 .312 2. 354 1. 540 77, 761 5, 764 43, 532 28, 465 
4. 272 .319 2. 373 1. 580 78, 980 5, 902 43, 876 29, 202 
4. 337 . 327 2.391 1.619 80, 172 6, 037 44, 207 29, 928 
4. 399 - 334 2. 408 1. 657 81, 323 6, 167 44, 522 
4. 460 . 341 2. 424 1.695 82, 443 6, 295 44, 821 31, 327 
4.518 347 2. 440 1.731 83, 524 6, 420 45, 103 32, 001 
4.573 354 2. 453 1. 766 84, 540 6, 536 45, 358 32, 646 
4. 626 . 360 2. 466 1. 800 85, 527 6, 650 45, 599 33, 278 
4. 678 . 366 2. 479 1. 833 86, 489 6, 761 45, 834 33, 894 
r es . 371 2. 492 1. 866 87, 421 6, 867 46, 060 34, 494 
; ue 377 2. 503 1. 898 88, 340 6, 968 46, 282 35, 090 
rH . 382 2. 515 1. 930 89, 242 7, 067 46, 497 35, 678 
Poke . 388 2. 526 1. 960 90, 112 7, 166 46, 700 36, 246 
ra 422 2. 592 2. 153 95, 529 7, 805 47, 911 39, 813 
g an - 452 2. 645 2. 316 100, 066 8, 357 48, 899 42, 810 
co - 476 2. 688 2. 452 103, 826 8, 803 49, 687 45, 336 
e ik - 497 2.721 2. 567 106, 946 9, 183 50, 307 47, 456 
as .614 2.749 2. 661 109, 511 9, 492 50, 821 49, 198 
6. ee . 527 2.773 2.739 111, 636 9, 734 51, 262 50, 640 
< a4 : yt 2 as * a ae a 9, 941 51, 631 51, 877 
iF ; . ' i 10, 114 1, 
S es - 555 2. 822 2. 925 116, 501 10, 256 zs 0 = 068 
o ; ie 2. 834 2.974 117, 760 10, 382 52, 397 54, 981 
rim) cam) eg) RG] gas) ao ghee) aha 
a . 3 B ’ , 95 7 1 
Q 3 ao 3. 037 3. 689 135, 629 11, 287 ie 37 e 205 
s -611 | - 3.040 3. 699 135, 873 11, 294 56, 206 68, 373 
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The rates are presented graphically in figure 2. 
is the crossing of the curvy 


Most striking 


L es for the respiratory and nonrespiratory 
groups of diseases at approximately ¢ equals 77. This phenomenon 


DAYS OF DISABILITY PER MALE 


ol 


Sava 4 


02 


Ov 


z 
° 
< 
= 
G9 
& 
4 
2 
z 
¢ 
= 
m 
uw 


oot 





FIGURE 2—Annual number of days of disability per male resulting from all disabilities contributing t 
days or less, by broad cause group, experience of male employees of a public utility, absences lasting 1 
calendar day or longer due to sickness and nonindustrial injuries and ending during 1933-39, inclusive. 
(Logarithmic horizontal scale.) 


again reflects the relatively large number of short absences because 
of the respiratory diseases. 


SUMMARY 


This paper, the second of a series on the duration of disabling 
sickness and nonindustrial injuries, based on absences lasting 1 calen- 
dar day or longer, reported periodically by a public utility company 
over a period of 7 years, presents principally two basic tables show- 


ing for males, and by broad cause group, the frequency and disability 
rates corresponding to different durations of disability. 
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The previous paper of the series dealt only with disabilities lasting 
8 days or longer. The present paper shows the effect of introducing 
disabilities of less than 8 days’ duration, particularly the effect of 
the respiratory group of diseases with its preponderance of short 
absences. 
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DEATHS DURING WEEK ENDED AUGUST 29, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Correspond- 
Aug. 29, 1942 | ing week 1941 


Data from 87 large cities of the United States: 








DRovaliacatnsaeeee.< 2 ee ee eee ot 7, 067 
FAVOLAVe OMS yOLIOr Yeals: ---._ -- 2 222. 2 3 eee eee ee 1G 04598. 5-- e 
Toralaestus,.urs: o4-Weeks of year... -... 2 5. ee ee eee 282, 997 286, 683 
Deaths per 1,000 population, first 34 weeks of year, annual rate_ oe TET 11.9 
Deathsamderssvear of ages... -- 2. +... ee ee =e 602 532 
Average for 3 prior years aa Se) SOO Wis ss ea eee 
Deaths under 1 year of age, first 34 weeks of year______-___--------------- 18, 985 17, 581 
Data from industrial insurance companies: 
PPomiesim) tance...) = --  S k  e ee  e ae 64, 982, 742 64, 441, 524 
INiEmiberoineeata claims. 62 oo es oe 10, 061 9, 397 
Death claims per 1,000 policies in force, annual rate_____..__-.-_--_-__-_- 8.1 7.6 





Death claims per 1,000 policies, first 34 weeks of-year, annual rate________ 9.4 9.8 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 5, 1942 
Summary 


The incidence of the important common communicable diseases 
continued favorable during the week. The number of cases of polio- 
myelitis declined from 202 for the preceding week to 195, and the 
number of cases of meningococcus meningitis from 58 to 41. 

The East North Central (75 cases) and the Middle Atlantic States 
(43) reported the highest incidence of poliomyelitis. Illinois reported 
the largest number of cases (36) for the week. A total of 135 cases has 
been reported in that State since August 1. Other States reporting 
more than 10 cases during the current week were: New Jersey 21, 
New York 19, Ohio 17, Michigan 12, and California 12. 

Of 41 cases of meningococcus meningitis, 12 cases occurred in the 
Middle Atlantic States. New York (8 cases) was the only State which 
reported more than 3 cases. 

Of the 9 communicable diseases listed in the following table, and for 
which corresponding data are available for prior years, the cumulative 
totals to date are above the 5-year (1937-41) medians for only measles 
and meningococcus meningitis. The current incidence of measles is 
below the median expectancy. 

Other reports include 2 cases of anthrax (1 each in Georgia and 
Louisiana), 21 cases of infectious encephalitis (7 in Washington State 
and 4 in California), 29 cases of amebic dysentery (11 in Texas), 217 
cases of bacillary dysentery (136 in Texas), 152 cases of unspecified 
dysentery (118 in Virginia), 5 cases of Rocky Mountain Spotted 
Fever, 7 cases of smallpox, and 126 cases of endemic typhus fever 
(48 in Georgia, 34 in Texas, 16 in Florida, and 14 in Alabama—89 
percent of the total in these 4 States). 

The death rate for the current week in 88 large cities in the United 
States is 10.6 per 1,000 population, as compared with 10.3 last week 
and a 3-year (1939-41) average of 10.2. 
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Telegraphic morbidity reports from State health officers for the week ended Sept. 5, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
















































































: Meningiti 
Diphtheria Influenza Measles Pe 
Division and State |Week ended} y,,. Week ended nF Week ended A Week ended) yy. 
Paes | dian |) eet fue et) Ghia he 
Sept.| Sept.| 137" | sept.| Sept. |1937-41] Sept. | Sept. |1937-41] Sept.| Sept.| *21/~ 
5, 1942/6, 1941 5, 1942) 6, 1941 5, 1942 | 6, 1941 5, 1942/6, 1941 
NEW ENG. 
Maings=--2ee ee 0 0 16 12 12 1 0 0 
New Hampshire_ 0 0 il} 1 0 0 0 0 
WMermont aes. Be 0 1 29 25 0 0 1 0 
Massachusetts-__---- 1 0 46 34 30 2 1 0 
Rbode Island_.._---- 0 0 5 1 1 0 1 0 
Connecticut__-.----- 0 0 15 10 fi 0 0 0 
MID. AL, 
New Yorksa2= 2s 10 4 8 14 1] =f 42 71 75 3 7 2 
2 2 2 3 2 2 12 33 20 1 0 0 
4 10 il tfk.22222]2 ee 15 76 76 3 4 4 
10 10 10 4 31 18 18 1 2 1 
0 4 4 8 0 2 5 1 0 1 
14 16 13 6 10 84 23 3 2 0 
Michigan 2_ 6 3 6 3 16 ll 27 0 0 0 
Wisconsin._________- 0 0 1 13 36 61 47 1 1 1 
W. NO. CEN. 
Minnesota. 1 6 i Tes 1 5 4 9 1 0 0 
OWie. eh oo 1 2 hese 5 | ee ao 10 3 4 0 i 1 
Missouri 3 4 4 6 2 3 1 0 
North Dakota__- 1 i 3 6 2 0 0 0 
South Dakota___ 3 9 3 2 0 0 0 0 
Nebraska 1 0 3 1 2 0 0 0 
Kansas ai 0 8 1 2 1 1 1 
SO. ATL. 
Delaware_......___-- 0 0 Qlees 2A See 0 J 0 0 0 0 
Maryland 2____ e 3 0 1 Sls FERS 2 a 20 5 2 2 0 
Dist. of Col____ g 2 1 AS 22s 3 ee ee 1 6 2 0 0 0 
Virginia. ES 5 12 16 44 119 12 k 34 10 1 4 1 
West Virginia_ = 1 5 a 1 5 15 0 29 3 3 0 1 
North Carolina_____- 45 34 | eae ie ee | 5 24 20 2 1 2 
South Carolina. _____ 12 41 4 58 93 103 0 27 10 0 0 0 
Georeise esas 3 13 23 23 18 19 14 1 39 2 0 1 0 
Hloridd@et 2.2 8a. aos 1 8 6 3 2 1 11 4 4 0 0 0 
4 ui i Set ce 1 2 6 6 1 3 1 
8 25 6 5 2 4 3 25 25 0 4 0 
20 33 13 26 2 5 16 2 2 0 L 1 
7 10 1 ssfoS2) 222 en ee | eee oe ees 0 1 l 
il 15 14 2 4 4 1 21 8 0 0 0 
2 4 7 5 iT 3 1 3 1 0 0 0 
3 8 it A 20 15 1 6 3 0 0 0 
20 38 31 103 530 76 21 48 15 2 1 1 
- ; 2 7 0 0 0 
; 0 0 0 
Wyoming__ 0 0 3 3 3 0 0 5 
Colorado_____ . 3 8 4 13 7 0 1 0 
New Mexico. 0 0 0 5 5 1 0 0 
Arizona_____- E 9 1 4 23 3 0 1 0 
Utah *. --_- a8 19 9 a | 
Nevada..- 2.25222. 0 0 1 leone 0 0 
PACHIC |e ie cyl | RRS Git ER ial eee hy © acd | 8 ere a 
Washington_-________ 5 0 0| 22. 2/2300 a eee 44 
Oregon... Vee ONE ieee oS ime 3} 49 7 | i} 9 
ornia 7 ia 14 20 18 ll 62 62 53 2 0 0 
Total___..----- 248| 360/360] 388] 952] 343} 585] asl aaa al a4al a6 
© | a SS oo SSS S| 
35 weeks. _-_..------- 7,871) 8, 133112, 687/81, 658/491, 321|160, 8171467, 858,825, 3471349, 371| 2, 495 1, 483| 1, 483 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended Sept. 5, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 
ge eI er ee 













































































Poliomyelitis Scarlet fever Smallpox eae 
Division aid Stare Week ended “i Week ended Pe Week ended ach Week ended 
———— | Osi eRe eee oe e- Me- 
dian dian dian | dian 
a Sept. othe ase eh yr te oe pace 45 Sept. | Sept. | 1937- 
, , 2 , ? 7 4 5, 6, 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. ; ts OR en 
Siaine = -e- 0 2 0 3 7 2 0 0 0 ‘ 
New Hampshire-_-__- 0 1 0 2 2 1 0 0 0 : ‘ : 
Wermont—_ "75. 0 9 0 1 2 1 0 0 0 0 2 0 
Massachusetts______- 1 18 3 62 31 22 0 0 0 7 2 2 
Rhode Island-___-_--- 1 0 0 6 2 1 0 0 0 1 0 0 
Connecticut --____-.-- 6 6 2 15 8 4 0 0 0 2 0 3 
MID. ATL. 
New Yorksc--2--2-- 19 71 52) §2 66 56 0 0 0 9 f 
New Jersey __- = 21 32 10 24 28 16 0 0 0 2 5 % 
Pennsylvania__--_--- 3 66 19. 43 35 57 0 0 19 22 24 
E. NO. CEN. 
BIO ose ee Ww 33 31 53 48 46 0 0 0). as 22 26 
Bndianae. =e. xo 7 4 4 7 9 28 1 0 0 9 7 9 
UC eee 36 21 21 30 40 57 0 a; 1 10 10) 20 
Michigan 2__________- 12 7 34 22 18 62) 0 0 0 10 6 9 
Wisconsin: <=... 3 6 7 53 37 42 1 1 0 1 2 2 
W. NO. CEN. 
Minnesota_.-__-.-..-- 3 23 18 16 18 18 0 0 2 0 0 0 
1 1 2 18 16 16 0 0 0 0 3 3 
4 1 L 1l 19 16 1 0 0 9 11 il 
1 4 1 2 2 4 0 0 0 0 2 1 
1 : : 9 4 6 0 0 0 1 0 0 
5 2 3 0 0 0 0 0 0 
6 6 20 30 27 0 0 0 1 1 D 
sO. ATL. 
Delaware2-=. 22. ..--- 0 0 0 2 2 1 0 0 0 2 2 2 
Maryland 2______._-_-- 2 16 if 8 11 11 0 0 0 1 5 5 
Hist. of-Col. +, ...<- 0 7 1 5 3 2 0 0 0 0 1 2 
Wirginia, -. -..f.-2 5 1 15 3 5 8 8 0 0 0 6 16 13 
West Virginia__..-_- 6 2 2 21 16 16 0 0 0 10 8 12 
North Carolina_-_-_--- 0 12 8 0 26 26 0 0 0 9 3 16 
South Carolina__-_-___ 0 i 1 4 11 4 1 0 0 4 Lz 17 
(eorvia._...<i..-==- 1 49 2 12 16 15 0 0 0 6 15 18 
Mioridg ss. 33 es. 2 4 2 5 6 2 0 0 0 4 at 2 
E. SO. CEN. 
Kentucky 3 18 8 30 23 29 0 0 0 15 32) 32 
Tennessee 4 38 3 19 25 10 0 0 0 18 30) 13 
Aarne eco 3 66 2 26 16 16 0 0 0 8 11 12 
Mississippi ?__------- 3 10 2 19 7 8 0 0 0 5 10 10 
W. SO. CEN. 
meses. 2 8 ca 5 1 2 1 4 4 1 0 0 5 12 19 
ost 0 3 2 5 4 4 0 0 0 7 15 19 
Oklahoma <. -2.-2.-- 1 1 2 8 il 9 0 0 0 6 12 16 
"hexasas oe ce 2 4 4 6 20 24 0 0 0} 13 35 61 
MOUNTAIN 
Montana. 225: =~ 2 1 2 8 1 9 0 0) 0 1 0 1 
idaho 0 0 1 2 2) 4 2 0 0 it 1 2 
Wyoming- 0 2 0 i. 1 3 0 0 0 0 1 1 
Colorado--__ 0 3 3 4 15 il 0 0 0 0 3 4 
New Mexico 1 i 1 3 1 1 0 0 0 5 2 7 
‘Arizona 2 0 0 0 2 1 0 0 0 4 3 3 
Aiitahee. Meee 2 4 1 2 0 5 0 0 0 0 0 i 
Nevada 0 0) 25 -- 0 O)2 2-2 0 0 0 0 Of eee 
PACIFIC 
i 2 2 1 8 il 8 0 0 0 2 2 2 
ae 0 6 2 0 7 6 0 0 1 1 3 3 
Oreg Ot. SSG 2 =~ 
@alifornia.“ = /-->_..- 12) ic 21 25 26 53 0 0 0 2 4 12 
Potalae = 195] 585] 585] 683} 699} 799 7 2 16] 231] 355] 543 
Ge Webhe= “1, 902) 4,606 4, 016 90, 442 91, 041/117, 978|  621| 1,157] 8,080) 4, 498] 5, 460| 8, 226 








Sn nen EEE EEE 
See footnotes at end of table. 
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1942—Continued 


ee ee Oe re 


Division and State 





NEW ENG. 


Wermonts. <2%--.-22-. 
Massachusetts___----- 
Rhode Island____----- 
Connecticut=_--..--.- 


MID, ATL, 


INGwaeYOrk = .2=. =s5- 

New Jersey_.-------- 

Pennsylvania__--_---- 
E. NO. CEN. 


Qhioc sect Fas? 


Michigan ?__-_----_-- 
Waisconsina 22" 22 


W. NO. CEN. 


SO. ATL. 


Mirginias cee {ies 
West Virginia________ 
North Carolina_______ 
South Carolina 
Georgia. 
Flordia 





Mississippi 2 








Wyoming___ 
Colorado_____ 


PACIFIC 


Washington 
Oregon 








1 New York City on 


2 Period ended earlier than Saturday. 
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Whooping Week ended Sept. 5, 1942 
cough 
Week ended— Dysentery Rocky 
En- Moun- Ty- 
eee te cepha-| HEP” | spor- | remia | Paws 
Sept. | Sept. thrax Ame- | Bacil- Brac litis tod lever 
5, 1942 | 6, 1941 bie | lary | "fog fever 
36 13 0 0 0 0 0 0 0 0 0 
1 1 0 0 0 0 0 0 0 0 0 
49 6 0 0 0 0 0 0 0 0 0 
134 81 0 0 2 0 0 0 0 0 9 
10 25 0 0 0 0 0 0 0 0 0 
59 26 0 0 5 0 1 0 0 0 0 
3421 270 0 0 13 0 1 0 0 0 2 
144-116 0 0 0 0 0 0 0 0 0 
180} 185 0 0 1 0 0 0 0 0 0 
236, 322 0 1 2 0 0 0 0 0 0 
28 26 0 0 0 0 0 0 0 0 0 
270| 231 0 3 20 0 1 0 0 0 0 
279| 190 0 1 3 0 0 0 0 0 0 
250| 282 0 1 0 0 0 0 0 if 0 
69 75 0 0 0}: 0 0 0 0 0 0 
1 26 0 0 0 0 0 0 0 0 0 
vA 64 0 0 0 0 0 0 0 0 0 
11 22 0 0 0 0 2 0 0 0 0 
0 9 0 0 0 0 2 0 0 0 0 
10 2 0 0 0 0 0 0 0 0 0 
32 81 0 0 0 0 0 0 0 0 0 
3 0 0 0 6 0 0 0 0 0 0 
71 47 0 0 0 8 0 0 2 0 1 
10 19 0 0 0 0 0 0 0 0 0 
32 71 0 0 0 18 0 0 1 0 0 
17 11 0 0 0 0 0 0 0 0 0 
49} 109 0 0 0 0 0 0 0 0 1 
17 84 0 0 0 0 0 0 0 0 6 
36 20 1 iq 4 0 0 0 0 1 48 
ll 9 0 0 0 0 0 0 0 0 16 
52 74 0 0 0 0 1 0 0 0 0 
27 59 0 1 0 1 0 0 0 1 1 
16 14 0 0 0 0 0 0 0 0 14 
Ser c= 0 0 0 0 0 0 0 0 1 
5 18 0 6 5 0 1 0 1 0 0 
0 0 1 0 1 0 0 0 0 0 2 
4 8 0 0 0 9 0 0 0 0 0 
132] 127 0 1 136 0 0 0 0 2 34 
17 6 0 0 0 0 1 0 0 0 0 
7 0 0 0 0 0 0 0 0 0 0 
5 19 0 0 0 0 0 0 1 2 0 
20 85 0 0 8 0 0 0 0 0 0 
6 1 0 3 4 0 0 0 0 0 0 
6 i 0 0 0 25 0 0 0 0 0 
8 25 0 0 0 0 0 0 0 i 0 
0 0 0 0 0 0 0 0 0 0 0 
36 48 0 0 0 0 7 0 0 0 0 
20 20 0 0 0 0 0 0 0 0 0 
129|) 194 0 1 13 0 4 0 0 0 0 
2,894! 3,070 2 29; 217 161 21 0 5 8 126 
128; 0431159, 456|: +: =| aaa eee 
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WEEKLY REPORTS FROM CITIES 


This table lists the reports from 88 cities of more than 


United States, and represents a cross section of the curre: 


the table. 
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10,000 population distributed throughout the 
nt urban incidence of the diseases included in 





Baltimore, Md._..__-.__- 
Barres Mibe 2 os. - te 
Billings, Mont-_--_--____- 
Birmingham, Ala_________ 


Camden, N. J 





Chicago, I] 
Cincinnati, Ohio 


Cleveland, Ohio 
Columbus, Ohio-_- 
Concord, N. H___- 
Cumberland, M 
pallis: Ter % 34S. 





Denver, Colo_..---------- 
Detroit, Mich_ 
Duluth, Minn_- 
Fall River, Mass 

Fargo, N. ‘Dak! 2! 


Piling, Mics. 2 Fo 
Fort Wayne, Ind_-__------ 
Frederick, Md_--- =e 
Galveston, Tex_-__-------- 
Grand Rapids, Mich_____- 


Great Falls, Mont.__--_-- 
Hartford, Conn.) = e- 
Helena, Mont.--_- 
Houston; Tex._*<+-2-=--. 7 
Indianapolis, Ind._-_----- 














Kansas City, Mo.__------ 
Kenosha, Wis.____ 

Little Rock, Ark.- 
Los Angeles, Calif. 
Lynchburg, Va._--------- 


Memphis, Tenn.-_--------- 
Milwaukee, Wis. --------- 
Minneapolis, Minn.-_----- 
Missoula, Mont.--_------- 
Mobiley Alazs. 22-2222 


Nashville, Tenn__-_------ 
Newark Neuse --—--=-— 
New Haven, Conn.-_------ 
New Orleans, La- 
New) Work, N.Y ---..s=£-— 


Omaha, Nebr. .2- 2. 2-2-2 
Philadelphia, Pa_--.------ 
Pittsburgh, Pa___-.------- 
Portland, Maine__-------- 
Providence, R. I..---.---- 











| Diphtheria cases 


be 
HFPOOCONO coCcoOoO cSoocoCooO coCocYN 


SCOOWD BRKHOOO COCOCOO OCONcCoOO NROCO SoCooOSoN SCoONWwrF 





























3 Influenza a2] 3 2 ae | 
Ee ; 23 3 3 Seale 
ra °O n Ao 2 
28 3 a eo a) wena at Ba oe 
= alae; 4{s } 2) 8 |g 3 
3g oS 188 a 2 2 K Cr bn 
as a 2 bo S Pe = o-oo Ero 
Pai» | 4 | |aeicg [to | 3 | & waare 
8 Bie Ps la oN eetican el ae a etee frat ret Pisa es 
a 42/8 |]2 {88} a8]3|8 | 6 [Resa 
| Hs eaenlees a |e | o | @ le = 
0 1 1 3 2H aire ly 20's (eno ee las 
Ona 0 1 0 0 0 0 0 0 6 
| eas 0 1 0 2 0 0 0 0 4 
OP pete 0 0 0 3 0 1 0 0 i 
Cee 0 0 0 0 0 0 0 0 0 
Grae 0 8 Liha 20 0| 24 0 0 32 
ies. 0 0 0 1 0 0 0 0 0 
NAS. 0 0 ) 0 0 0 0 0 0 
OM fe. 0 0 0 3 0 6 0 0 25 
oe 0 1 0 1 0 4 0 0 2 
O45. 0 0 1 2 0 0 0 0 0 
0) Ss 0 0 0 0 0 0 0 0 0 
0 1 0 7 Of 16 4-11 9 Ogg) Qilere 202 
0 1 0 1 0 1 1 8 0 0 12 
0 1 0 4 0 7 eave 0 1 43 
0 1 1 0 0 1 0 7 0 0 22 
Oneeecs.. 0 1 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 1 0 
Onla 0 3 0 2 0 i 0 0 13 
0 3 0 5 0 3 0 1 0 0 17 
On aoe 0 8 1 3 Siheais 0 fl ABE 
ins 0 1 0 2 0 oi 0 0 12 
PA eae 0 2 0 1 0 2 0 0 1 
Oo) Be 0 0 0 1 0 0 0 0 0 
0 1 0 0 0 1 0 0 1 1 1 
|e 0 0 0 2 0 0 0 0 2 
Osi 0 0 0 0 0 0 0 0 0 
O3| eee 0 0 0 2 0 0 0 0 0 
oe: 0 1 0 0 0 1 0 0 5 
0 1 0 2 0 0 0 0 0 0 6 
ai) bale 0 1 0 1 1 0 0 0 12 
as = 0 0 0 0 0 0 0 0 0 
Gee 0 1 0 9 0 3 0 3 7 
Riss. 3 0 1 0 3 1 2 0 0 11 
Jp) Sao 0 3 0 0 0 6 0 0 4 
ps Snes 0 1 0 0 0 4 0 0 11 
teases 0 0 0 3 0 0 0 0 0 
0 6 0 7 0 1 1 6 0 0 ll 
BP hae a 0 0 9 0 0 0 0 0 1 
il hs 6 1 0 0 1 0 0 0 0 6 
0 1 rhe Sig 0 1 0 6 0 0 51 
i = 0 0 0 0 2 6 0 0 5 
ie 0 0 0 0 0 0 0 0 2 
Ones sone! 0 0 0 2 0 0 0 0 0 
al neta 0 2 0 2 0 0 0 1 4 
ime 0} wu 1 3 6 4 0 0 87 
i. 0 0 0 0 0 0 0 3 9 
oes 0 3 110 0 0 0 0 3 
6 7 0 18 4 36 5 12 0 6 167 
0 0 0 0 0 1 0 1 1 
i Ree 7 il ages 0 6 0 2NOLI07 
0 2 0 8 0 1 0 1 5 
0 3 0 0 0 0 0 0 5 
0 4 0 3 0 1 0 0 12 
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' 1 n ae a 
& Influenza aS a 3 8 Beal se 
3 ‘aa 8 a s a a. |2.2 8 
a Ag n 2: oS n ss Bola = 
C8 3 a ead 3 = 3 8 |ioa g 
3 2S 3 a a BS > ay oo 2 
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Pueblo, Colows=-4--2--|> 20 (OMNES ee f f ° : ° f : 
Racine, Wis-_- ee 0 Oto onoe ; ; . ; 0 6 = 5 ji 
Eee meee lcs 0 0 0 1 | on0 0 0 0 3 
Reading, Pa_----------_-- 0 0 |------ 2 5 Siero : s 5 5 
Richmond, Va.-2-.---=--- 0 0) | eae 
Roanoke: Vas2s2c-+2----- 0 Oc) eek 0 : . : ; : g 
Rochester, N. Y¥ -.-------- 0 OU ae 1 : : ; ; : : 
Sacramento, Calif__.--.--- 0 Oe ae 0 4 i - ; : ‘ 
Saint Joseph, Mo--.------ 0 One 0 1 : ; : 4 g 
Saint Louis, Mo-_--------- 2 Du|e seme 0 ¥ 
: 0 28 
Saint Paul, Minn-._--_--- 0 0" ee 0 1 0 2 1 3 0 8 
Salt Lake City, Utah----- 0 Or Eee 0 13 ‘ g f 3 ; 
San Antonio, Tex__------- 1 One ees 0 3 3 : : “ ‘ ‘ 
San Francisco, Calif_-_--- 0 Or eee -0 1 1 z B : e i 
Savannah, Ga_...-------- 0 0 0 0 0 
19 
Seattle, Wash.------------ 2 On| AR Ses 1 ii 0 2 0 0 0 0 
Shreveport, La__--------- 0 ON tee 0 0 0 : ° : 
South Bend, Ind____--.--- 0 0) ee 0 0 0 a i ° 3 ‘ 
Spokane, Wash__-----_--- 0 Oe 0 8 0 1 . 4 9 4 5 
Springfield, Il_-_------_-- 0 OMe 0 0 0 1 2 
Springfield, Mass__._-_-_. 0 Oncaea 0 2 0 2 0 3 0 0 2 
Superior, Wis_------ 2 0 Of ee 0 0 0 0 0 0 0 0 1 
Syracuse, N. Y----- J 0 Oe eee 0 5 0 2 0 0 0 0 
Tacoma, Wash-_-_-_ : 0 Of ee 0 4 0 0 0 0 0 0 0 
Mampad whlaseeeonee. eee 0 One ee 0 0 0 5 0 0 0 0 0 
Terre Haute, Ind____----- 0 i ae 0 0 0 1 0 0 0 0 0 
Topeka, Kans__.__- PSE Or POM. eS Of e.0'|) 0 1 0. Ot | Paes amon nang 4 
‘Prenton, N= J2-2-2-2 a 0 Q; ees 0 3 0 0 0 1 0 2 8 
Washington, D. C_- ms 1 On Eee 0 ~ 2 5 0 13 0 0 26 
Wheeling, W. Va_-------- 0 (| Beate 0 0 0 2 0 i 0 0 1 
Wichita, Kans__..---_-_-- 0 (Up ieee ee 0 0 0 7 0 0 0 0 1 
Wilmington, Del_-__----- 0 On| eee 9 0 0 1 0 0 0 0 1 
Winston-Salem, N. C s 0 6) caer 0 0 0 0 0 0 0 0 0 
Worcester, Mass_----.---- 0 Oboe 0 0 ft 6 0 1 0 0 17 






































Dysentery, amebic—Cases: Los Angeles, 2; Missoula, 1; New York, 1; San Francisco, 2. 

Dysentery, bacillary—Cases: Baltimore, 2; Boston, 1; Chicago, 2; Los Angeles, 7; Nashville, 1; New York, 
15; Richmond, 2; San Francisco, 2. 

Dysentery, unspecified—Cases: San Antonio, 5; Sacramento, 2. 

Leprosy—Cases: New York, 1. 

Typhus fever—Cases: Birmingham, 2; Brunswick, 1; Charleston, S. C., 5; Dallas, 1; New Orleans, 1; 
New York, 1; San Antonio, 1; Savannah, 3; Tampa, 2. : 


Rates (annual basis) per 100,000 population for the group of 88 cities included in 
the preceding table (estimated population, 1942, 33,791,058) 





Ty- 

phoid 
; Diph- Influenza Mea- | Pneu- | Scarlet | Small-| 224: | Whoop- 
Period theria sles | monia | fever | pox paid eough 
cases eases | deaths | cases | cases phoid | cases 

fever 

Cases | Deaths cases 





Week ended Aug. 22, 1942_____ 6.17 3.70 1.08 | 30.09 | 35.80] 30.09 | 0.15 | 4.17] 192.73 
Average for week, 1937-41_____ 8. 58 3. 59 1.40 | 135.86 |. 37.73 | 31.18 | 0.31 | 9.36] 198.80 


— eee NS oe 


1 Median. 
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PLAGUE INFECTION IN CALIFORNIA 


Plague infection has been reported proved in pools of tissue and 
ectoparasites from rodents collected in California as follows: 

Eldorado Cownty.—In pools of tissue and fleas from ground squirrels, 
C. beldingi, and chipmunks as follows: July 27, tissue from 17 squirrels 
(1 found dead and 1 sick), 13 fleas from 30 squirrels, and 54 fleas from 
69 squirrels; August 3, tissue from 10 squirrels; August 5, tissue from 
5 squirrels, all taken from the premises of a dairy 3 miles north of 
Myers; August 5, tissue from 5 ground squirrels and 6 chipmunks 
(Hutamias sp.) taken from the Tawonga Boy’s Camp, 3 miles north 
of Myers; August 6, tissue from 1 squirrel taken from the last named 
location, and from 10 squirrels taken 1 mile north of Myers; August 7, 
tissue from 15 squirrels taken 1 mile north of Myers. 

Kern County.— June 9, in a pool of 200 lice from 73 ground squirrels, 
C. beecheyi, taken 1 mile east of Lebec (Castac Lake Area). 

Los Angeles County.—In pools of fleas from ground squirrels, C. 
beecheyi, as follows: July 14, 350 fleas from 13 squirrels taken 2% 
miles south of Gorman; July 23, 200 fleas from 17 squirrels taken 1 
mile west of Gorman; July 27, 146 fleas from 4 squirrels taken one- 
half mile south of Ridge Tavern. 

Monterey County.—In tissue and pools of fleas from ground squirrels, 
C. beecheyi, as follows: June 27, 201 fleas from 11 squirrels taken south 
of Gigling (Fort Ord); August 5, tissue from 1 squirrel and pool of 
62 fleas from 6 squirrels, taken on the Fort Ord Military Reservation 
(Sewage Disposal Plant Area, Area E); August 6, 79 fleas from 13 
squirrels taken 20 miles south of Salinas, and tissue from 2 squirrels 
and pool of 91 fleas from 36 squirrels, taken 16 miles south of Salinas; 
August 7, 183 fleas from 11 squirrels taken in the North Portion, 
Area E, of the Fort Ord Military Reservation, and tissue from 1 
squirrel taken from Area D, of the Reservation. 

Placer County June 23, in a pool of 28 fleas from 7 ground squir- 
rels, O. beecheyi, taken from the Tahoe city dump, 1 mile north of 
Tahoe city. 

San Bernardino County—June 29, in a pool of 13 fleas from 15 
golden mantled squirrels, C. lateralis sp., taken in Fawnskin Valley, 1 
mile north of Fawnskin Post Office. 

Santa Clara OCounty—dJuly 31, in a pool of tissue from 5 ground 
squirrels, C. beecheyi, taken three-fourths mile east of Calaveras Dam. 

Siskiyou County—In pools of fleas from ground squirrels, C. 
douglasii, as follows: July 30, 200 fleas from 40 squirrels, taken 5 
miles east of Callahan; July 31, 138 fleas from 22 squirrels taken 2 


miles south of Etna. 
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TERRITORIES AND POSSESSIONS 
Panama Canali Zone 


Notifiable diseases—April 1942.—During the month of April 1942, 
certain notifiable diseases were reported in the Panama Canal Zone, 
and terminal cities and vicinities, as follows: 





Outside the 


: Z 
Panama Colon Canal Zone ea Total 


Disease cities 





Cases | Deaths| Cases | Deaths | Cases | Deaths| Cases | Deaths| Cases | Deaths 











Chicken pox_2:--5-=.-2-= el ee ee Diu gat as Geo ee fe fe eee 
Diptheriatgs <= = e2-£4 2132-20 4 |b. See ee eee Sr see Sa ee ONL ese 
Dysentery (amebic)___-- 1 NE ees sl. 8 oe eee 3 1 3 1 7 2 
Dysentery (bacillary) _-|-S CS eles. 75) |b- 2 | aes ee ee oe 10 4 10 7 
Wethareieencephalitis: 3 )--25 2 |- oa. - |---| ee ee Ene ee 1 1 1 1 
Milatiaii hts. bh OK 3 hee RR SS 226) |£22_ 2% 2 151 2; 1390 2 
Measles ieee sass QC eau ks Se ea lee oe AB | eh es 5 sae Sit | eee 
Mumps 2s ate 8 oe se aee baa see le Ek 2 pee & Hasse 4s 2 2 5 2 
Preuimobiag~ s2ss-t cers |- ~e Questa ace 2 47 pt eee 3 247 18 
uberewlosisss¢ 22s 2-1 tf 0e See 26! | 12 8 2 NEARS SS 4 28 44 
FISIpNGIGMNC Glas oe Ss |= oon loan =| Ses | ee Plo pesos 6 2 7 2 
Whooping cough__------|------- DUE eee eae Be AE EA eR SS Seat 24 2 








1 Includes 86 recurrent cases. 
2 Cases reported in the Canal Zone only. 


Virgin Islands of the United States 


Notifiable diseases—April—June 1942.—During the months of April, 
May, and June 1942, cases of certain notifiable diseases were reported 
in the Virgin Islands as follows: 





| 
Disease April | May | June 

















Disease April | May} June 
IDO REUE steerer sere acne al a ee ie Waianae se oon ee ees 1 4 3 
Rilaridsiss]. C-gs ae _ fet 6 3 Vile Mieeslest 2 _. <eivet: Ran th |Re= i aee Ef 
German measles..___.-_----- alesse ae - oe RAVER See te wee ete ete eee ee = 2 
Gonorrhea ?_ 2-2 --4_-2222=: 13 13 16 || Syphiis ts at S$ oer ee 65 18 16 
Hookworm disease___..____.- 5 Ye 2: |W OCATI Stes Sates os SOs 0h ate ee ere 1 
Lymphogranuloma inguinale- Lysol ee Whooping Colighict #. . <cenasc}- sree alee ice 1 





FOREIGN REPORTS — 


CANADA 


Provinces—Communicable diseases—Week ended August 8, 1942.— 
During the week ended August 8, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


















Prince New Sas- British 
i Nova Que-| On- | Mani- Al- Total 
D oe Scotia = bec | tario | toba pete berta ee 
Cerebrospinal meningi- 

BS le ede a eae 1 1 3 GO) oe ed ean an oases 1 15 
Chicken Wit.d bet coisss325}sss4-5-- Dols: te Ie 20 71 6 10 4 30 143 
i pRtheria S.A nao ee es 16 3 Baie nasaes 5 1 Ui | eee 59 
Dysanteryss2:-~-».-2--})--- Siis.ceeet a... 2-3 Sith. ape eteners P-_eek, .|bpe eet ee 8 
enon Nek Venere te oe nn | nnn = |e eee eee Dae aie ee 2 
Goermisnimensies. -.-_--" i - 25 --=|-3-2=--- ens _S 2 Ota ae apiece) 4 19 
Pfipenrs. <%= Fe = 6 Pee seoslosnees AS eee Lean a al oe ea 6 14 
SieGhareiGneny iol teen =i Soe ee een |S See oe 9) | eas Sere ee es 3 
Wilewien ae cc ace 1 cy, ee 38 164 2 10 1 1 218 
Nigar ces a eee. =e 9 2 10 135 12 11 17 93 289 
Preumonia_—_-__...-- =.- ee he. ee Bo ieee Tes eee 12 
Pollomyentiss.- Sa pe- se 6 12 10 2 Dee. als aan eee a 32 
Sprit PUN oe et cen 4 5 9 57 10 14 9 18 126 
RibessGhitiraisy eee 2 ee te A ee ee ee oe a yeaa ame eee |e see foae ana a! a 
oe = eee? = 3 3 12 | 162 70 59 4 iz 22 342 
Typhoid and paratyphoi 

ie Beene 20 2 SP eee ee 2 1 26 
Undulant fever <a lie a err Sere 1 
Whooping cough 371 72 GRIPE Pee i 34 484 
Other communicable dis- 

pivege oo - <b ee 3 9- peo 2 206 1 Stipe 7 231 

















Province of Alberta—Plague infection in fleas—Under date of August 
25, 1942, plague infection was reported found in fleas from wild rodents 
taken near Stanmore and Hanna, Province of Alberta, Canada. 


CUBA 


Habana—Communicable diseases—4 weeks ended July 26, 1942.— 
During the 4 weeks ended July 26, 1942, certain communicable dis- 
eases were reported in Habana, Cuba, as follows: 


eee ee OO eee ae Oe eo ee 





Disease Cases. , Deaths Disease Cases Deaths 

‘ 22 1 || Poliomyelitis_._...-...--- 6 1 
cas Ge tae Sachse Tabupanbin oe See nee 
Mularintes te eee 18/\e seen Typhoid fever_..-------- 30 2 
Measles: fees 2.2.0 S33 14 5: || Mayenne, ae 1 1 
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Provinces—Notifiable diseases—4 weeks ended June 20, 1942.—- 
During the 4 weeks ended June 20, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 





Pinar | qapana peat Santa | Cama- | Oriente | Total 





Disease del Rio Clara guey 

Oancer ese aa eee aL Ee 2 2 3 4 i a 
Ghickenpoxe = 6-2 eee see sa eae ceae= e ey es ee Bs ; eB 
pe ec ee a 4 eke er ee ; 
Shae er fae ee a a ieee... 4 é 187 239 
Weossiose sy. i>. Yess Ss. et 2 $2 (sie - ‘ hut. Pires! aa ue 
Poliomyelitis. --__- =="22- 2 == 1 : A tacrarsivicher eels a 
Ce Se ie 6 D 26 30 ut 
My pHoid feverzs!. 2 ys. ees 2 10 59 9 _ 16 29 
Wihooping Cougs 2a a ac ae | le 





1 Includes the city of Habana. 
Note.—No report was received for the week ended June 20, 1942. 


JAMAICA 


Communicable diseases—4 weeks ended Auqust 1, 1942.—During the 
4 weeks ended August 1, 1942, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 



















. , : A Oth 
Disease Kingston ones Disease | Kingston localities 
Chickenpox == 25 8= 9 4 || Scarlet fever__- 1 
Diphtheria. 255-2222. 5- 2 2 1 || Tuberculosis- 61 
DDisentery sess soe eeee ee 6 7 || Typhoid fever. 48 
VER GS ORS) ia sm es OO oe | ee 1 || Typhus fever__ 5 4 





NEW ZEALAND 


Infectious diseases—Year ended March 31, 1942.—¥or the year 
ended March 31, 1942, certain infectious diseases were reported in 
New Zealand (exclusive of Maoris) as follows: 











Disease Cases Deaths Disease Cases Deaths 
Cerebrospinal meningi- Puerperal’sepsise-<* sa) eee 17 
Lise] ico were 210 33 || Scarlet fever_..._...______ 338 1 
Pipheherig 2 sib 383 17-1}! “Peaberenlosis sii 2 seep eae ew. Wo ey 597 
Lethargic encephalitis____ 6" ce ee Pyphoid fever:..=___ 26 4 
Wleaslos ssetewsy (Tris Patyialy sere Pie 4 || Whooping coughs. _< /:<oh__& 67 
Poliomyelitis .- 2-2 1! 4 


1 Includes 47 Maori cases and 8 deaths. 


Vital statistics—Year ended March 31, 1942.—F ollowing are vital 


statistics for New Zealand (exclusive of Maoris) for the year ended 
March 31, 1942: 


NotE.—The estimated population for 1941 is 1,538,620. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual prevalence, only those places are included which had not previously 


reported any of the above-named diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 


A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the PuBLic HEALTH Reports for the last Friday of each month. 


(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
Plague 


Madagascar.—During the period August 1-10, 1942, 2 cases of 
plague were reported in Madagascar. 
Senegal—Tivaouane.—During the week ended August 29, 1942, 
4 cases of plague, including 3 suspected cases, were reported in 
Tivaouane, Senegal. 
Typhus Fever 


Algeria.—During the period July 21-31, 1942, 502 cases of typhus 
fever were reported in Algeria. 

Morocco.—During the week ended August 15, 1942, 78 cases of 
typhus fever were reported in Morocco. 

Rumania.—Typhus fever was reported in Rumania as follows: 
Week ended August 15, 1942, 6 cases; week ended August 22, 13 cases. 

Tunisia.—During the period August 1-10, 1942, 156 cases of 
typhus fever were reported in Tunisia. For the preceding 10-day 
period, 219 cases were reported. 


Yellow Fever 


Nigeria—Udi.—During the week ended August 1, 1942, 1 sus- 
pected case of yellow fever was reported in Udi, near Enugu, Nigeria. 
Sierra Leone—Freetown.—On July 19, 1942, 1 suspected case of 
yellow fever with 1 death was reported in Freetown, Sierra Leone. 


COURT DECISIONS ON PUBLIC HEALTH 


Milk—city ordinance—provisions regarding producer’s permit fee 
and tuberculin testing upheld—(Kansas Supreme Court; Dorssom et 
al. v. City of Atchison et al., 124 P.2d 475; decided April 11, 1942.) In 
1938 the city of Atchison enacted an ordinance regulating the produc- 
tion and sale of milk. The plaintiffs, who were farmers engaged in 
producing milk which was sold to distributors in the city, instituted 
an action for a declaratory judgment to determine the validity of 
certain parts of the ordinance. 

Section 3 of the ordinance made it unlawful for any person not 
possessing a permit from the health officer to bring into the city or offer 
for sale or sell any milk product and further provided that each pro- 
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ducer of milk sold or distributed within the city should pay annually 
a permit fee of $2 for two cows or less and 50 cents for each additional 
cow, the payment thereof to include the right to distribute milk or 
milk products. The question was presented as to whether the city 
had authority to enact an ordinance which charged producers a permit 
or license fee, the plaintiffs directing attention to a statute which pro- 
vided that the powers of first-, second-, and third-class cities to impose 
license or occupation taxes upon peddlers and venders should not be 
construed so as to apply to or create the power to impose license or 
occupation taxes upon producers and growers engaged in the sale of 
farm or garden products or fruits grown within the State. It was con- 
tended that under this statute the city was forbidden to impose any 
license or occupation tax. The holding of the Supreme Court of 
Kansas was that the fee imposed by the ordinance was neither a license 
tax nor an occupation tax within the purview of the said statute and 
that the section of the ordinance referred to was not to be stricken 
down on account of the grounds asserted. The court noted that power 
had been granted by statute to first-class cities to enact ordinances in 
order to secure the public health and to prevent the introduction and 
spread of contagion and stated that in its judgment the statute relied 
on by the plaintiffs was never intended to prevent enforcement of 
health regulations. ‘Here,’ said the court, ‘‘there is no claim made 
that the fee is unreasonable, or that it is a device for revenue and not 
to meet expenses of inspection. It is also clear from the ordinance 
the fee is not fixed on the right of the producer to peddle or vend his 
milk, it is a measure calculated only to meet expense of determining 
that the product he sells complies with specified conditions to insure 
its fitness for human consumption.”’ 

Another portion of the ordinance complained of was item 1-r of 
section 7, under which item it was required that, before milk was 
sold, the herd should, at least once every 12 months, be given a 
tuberculin test by a licensed veterinarian approved by the State 
livestock sanitary commission. Respecting this, the questions pre- 
sented were whether the ordinance required the producer to provide 
at his own expense a certificate that his cows had been tuberculin 
tested and whether the city had authority to delegate its inspectional 
powers to third persons. 

The supreme court noted a statute which, among other things, 
provided that the livestock sanitary commissioner should, whenever 
he deemed it necessary, formulate the rules under which the tuberculin 
test should be applied and that no person other than one indicated 
by the commissioner should inject any tuberculin into any animal. 
This statute also gave a city power by ordinance to require the owner 
of any dairy herd offering for sale any milk within the city to first 
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subject the cows to examination and test for tuberculosis under the 

direction of and in accordance with the rules prescribed by the live- 
stock sanitary commissioner. The court said that it appeared that 
the city had power to require tuberculin testing and that compliance 
with the requirement was a condition precedent to the right to sell 
milk in the city. The city’s mere silence in not providing that the 
cost should be paid by the applicant did not, according to the court, 
make that part of the ordinance bad. “A fair interpretation of the 
ordinance is that the applicant must meet the conditions precedent 
at his own expense.” 

Neither could the court agree with the plaintiffs that the city had 
attempted to delegate a delegated power in providing that the tuber- 
culin testing should be by a licensed veterinarian approved by the 
livestock sanitary commission. The court said that it appeared 
from the statute above noted that such a person would be the only 
person authorized to make the test. The provision was held to be a 
proper exercise of the city’s legislative power. 

Poultry—slaughter—cancellation of permit—action of local board of 
health upheld—(New Jersey Supreme Court; Kurinsky v. Board of 
Health of Lakewood Tp. et al., 24 A.2d 803; decided March 2, 1942.) 
A 1930 ordinance of a township board of health provided: ‘‘No 
person * * * shallslaughter * * * any chickens, ducks, geese, 
pigeons, and any other domestic fowl, except for domestic or family 
use, and not for hotel or commercial use, within the limits of the town, 
unless a permit is first had and obtained from the board.”’ In addition 
the board had adopted in 1932 other and more detailed regulations 
concerning the slaughter and housing of poultry. In an action by the 
prosecutor whose poultry slaughtering permit had been cancelled by 
the township board of health, there was brought before the New 
Jersey Supreme Court for review (a) the action, orders, and resolu- 
tions of the board in cancelling the permit and (b) the above-quoted 
ordinance. It appeared that the prosecutor had been engaged in the 
poultry business in the township for about 17 years. In 1933 he 
obtained a permit after having been advised that he was violating the 
ordinance in slaughtering poultry without one. The permit was 
issued for a period of 1 month and was renewed monthly until Septem- 
ber 1941 when further renewal was denied after due notice of the 
contemplated action had been given. The renewals had not been 
continuous, there being at least 2 periods, 1 for about 6 months and 
another for about 4 months, when the renewals were denied, apparently 
due to prosecutor’s failure to comply with the sanitary requirements. 

The supreme court said that the proofs abundantly supported the 
action of the board of health in cancelling the prosecutor’s permit 
because of his failure to observe the provisions of the ordinance and 
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regulations. It was pointed out that local boards of health were given 
wide powers to safeguard the public health generally and, among 
other things, were specifically authorized to regulate, control, or 
prohibit the keeping or slaughtering of animals. The licensing of 
poultry markets and slaughterhouses, said the court, rests in the sound 
discretion of the boards of health. ‘‘We find that there was no abuse 
of sound discretion in the case at bar.” Tested by the rule that the 
action of a board of health in adopting measures for public protection 
would not be set aside by the court where the board had acted reason- 
ably upon evidence which might satisfy a reasonable man, the court 
was satisfied that the action complained of was reasonable under the 
facts and was not arbitrary or capricious but, on the contrary, was 
fully justified. 

The court held that there was no merit in the prosecutor’s conten- 
tions (a) that the above-quoted ordinance was void because not setting 
up a standard to govern the board in passing upon applications for 
permits and (b) that the board’s action in refusing a permit was illegal 
as being an unlawful restriction of prosecutor in the use of his property 
by arbitrary action without a comprehensive plan of zoning the entire 
community. According to the court the standard governing the board 
was not only the ordinance in question but also the regulations of the 
board and the sanitary code of the State department of health, all 
looking to the preservation of the health of the community. “The 
repeated failure to comply with the law by ‘the prosecutor is suffi- 
cient to withhold from him a license to continue in the business 
without the necessity of adopting a zone within which no permits 
could be granted.” 
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FREQUENCY AND VOLUME OF HOSPITAL CARE FOR SPECIFIC 
DISEASES IN RELATION TO ALL ILLNESSES AMONG 9,000 
FAMILIES, BASED ON NATION-WIDE PERIODIC CAN- 
VASSES, 1928-31! 


By Setwyn D. Co.tins, Principal Statistician, United States Public Health Service 


CONTENTS 


The amount of hospital care received by a given population group 
depends to a considerable extent upon the circumstances under which 
such care can be obtained. Hospital admission rates are much higher 
in large cities than in rural areas, probably reflecting in part the rela- 
tive paucity ot facilities in the country together with reluctance to 
go to a distant hospital. The economic factor is also important, 
although it is masked by the fact that in large cities low income 
families often receive free hospital care; in terms of admissions and 
particularly of days of care the urban low income group gets more than 
the middle and as much or more than the high income groups. In 
rural areas where free care is relatively rare, the hospital admission 
rate rises rather regularly with income. The importance of the 
economic factor is further indicated by hospitalization among persons 
with prepaid care such as that provided by hospital service plans (34); 
the annual admission rate among these persons is roughly 50 percent 
higher than for the country as a whole and also considerably higher 


1 From Statistical Investigations, Division of Public Health Methods, National Institute of Health. 

These are the first two sections of the eighteenth of a series of papers on sickness and medical care in this 
group of families ({-17). ‘The remaining five sections, Comparison of hospitalized illness and general mor- 
tality, Distribution of cases by days of hospital care, Type of hospital, accommodations, and public clinic 
service, Summary, and References, will be published in the next issue of PUBLIC HEALTH REPORTS. The 
survey of these families was organized and conducted by the Committee on the Costs of Medical Care; the 
tabulation was done under a cooperative arrangement between the Committee and the Public Health Serv- 
ice. Committee publications based on the results deal primarily with costs and Public Health Service pub- 
lications primarily with the incidence of iJIness and the extent and kind of medical care, without regard to 
costs. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The Committee staff, particularly Dr. I. 8S. Falk and Miss Margaret 
Klem, cooperated in the tabulation of the data. 

Special thanks are due to Dr. Mary Gover and Miss Clara E. Councel), who assisted in the analysis, to 
Mrs. Lily Vanzee Welch, who was in immediate charge of tabulating the data, and to other members of 
the statistical staff of the Public Health Service for advice and assistance in the preparation of the study. 
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than for large cities. This increased rate of hospitalization is in spite 
of the terms of the contract which exclude certain diagnoses from 
coverage. 

- The United States Army (18) and Navy (19) offer illustrations of 
extensive hospital facilities readily available without cost to the 
patient. In these services hospital admissions and days of care even 
in times of peace are far above those for civilians; in fact the question 
of whether the patient is to be hospitalized is largely a matter of con- 
venience to him and the attending physician. While most estimates 
for the general civilian population indicate annual rates of roughly 
60 to 75 hospital admissions per 1,000 and about 1 hospital day per 
person (exclusive of days in mental and tuberculosis hospitals) the 
peacetime army, in spite of favorable age distribution and presum- 
ably better than average health, receives about 10 days of hospital 
care per soldier per year. While the civilian annual rate of 1 hospital 
day per person amounts to only about one-eighth of the days of ina- 
bility to work, in the Army about nine-tenths of the days excused 
from duty on account of illness are spent in hospitals. In the Navy 
where the men receive annually 6 to 7 days of hospital care per person, 
about four-fifths of the days excused from duty on account of illness 
are spent m a naval hospital or on a hospital ship, but of the total 
admissions to sick report only about half are admitted to a hospital.’ 

It is not intended to suggest that the civilian population needs 
or could profitably use as much hospital care as is received in the 
peacetime Army and Navy, for a large proportion of civilian patients 
can be properly treated at home for minor ailments and during con- 
valescence. However, the various figures here cited indicate that 
the amount of hospital care used by a given population group varies 
largely with the convenience of hospital facilities, the ability to 
obtain the use of those facilities, and the habits of physicians and 
patients with respect to hospital care. 

The present paper deals with hospital admission rates and days of 
care for specific diseases in a surveyed population considered as a 
whole, with special reference to the total illness suffered by the same 
group. A later paper will be devoted to variations in hospital rates 
with family income and in rural, urban, and metropolitan areas. 


I. SOURCE AND CHARACTER OF DATA 


In the study of illness in a group of families in 18 States® that 
was made by the Committee on the Costs of Medical Care (24) and 


1 No figure for admissions to hospitals is available for the Army. 

§ The 18 States sampled and the number of canvassed families were as follows: California (890), Colorado 
(386), Connecticut (100), District of Columbia (99); Georgia (544), Illinois (463), Indiana (494), Kansas (301), 
Massachusetts (287), Michigan (329), Minnesota (224), New York (1,710), Ohio (1,148), Tennessee (212), 
Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further detailsabout the distribu- 
tion of the canvassed population are included in a preceding paper (1). 
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the United States Public Health Service, the record for each illness 
included a statement of the days of hospital care received during the 
12-month study period and the type of hospital involved. 

The composition and characteristics of the group of 8,758 white 
families which were kept under observation for 12 consecutive months 
in the years 1928-31 have been considered in some detail in the first 
report in the series (1). These families, including a total of 39,185 
individuals, resided in 130 localities in 18 States representing all 
geographic sections. Every size of community was included, from 
metropolitan districts to small industrial and agricultural towns and 
rural unincorporated areas.* With respect to income, the distribution 
was reasonably similar to the estimated distribution of the general 
population of the United States at the time of survey. 

Each family was visited at intervals of 2 to 4 months for a period 
long enough to obtain a sickness record for 12 consecutive months. 
On the first call a record was made of the number of members of the 
household, together with sex, age, marital status, occupation, and 
other facts about each person. On succeeding visits the canvasser 
recorded all illness that had occurred since the preceding call, with 
such pertinent facts about each case as the date of onset; the duration 
in terms of the presence of symptoms, the days of inability to pursue 
usual activities (disability), the days confined to bed, and finally the 
days confined to a hospital and the days of nursing care; the nature 
of any surgical procedures used; and other medical care received. 
Data about persons who were still sick at the preceding visit were 
brought up to date and when completed the termination of the 
case was entered. 

Definition of illness and hospital care as recorded in the survey.— An 
illness, for the purpose of this study, was defined as any symptom, 
disorder, or affection which persisted for one or more days or for which 
medical service ® was received or medicine purchased. Illness in- 
cluded the results of both disease and injury. What was actually 
included as illness, however, was necessarily influenced not only by 
the informant’s (usually the housewife’s) conception of sickness but 
also by her memory. With visits as infrequent as 2 to 4 months, it 
was inevitable that many of the unattended, nondisabling illnesses 
would be terminated and forgotten before the next visit of the enu- 
merator. The relatively few but long institutional cases which are 
largely missed in family surveys would add little to the hospital 
admission rate but would greatly increase the days of hospital and 
institutional care. For this reason many of the data in this report 
Pea, eomuity that was included in the study had either a local health department or some othe 


organization employing a visiting nurse or both; therefore, the most rural areas with no organized com- 


munity services are not represented. 
§ Exclusive of dental services, eye refractions, immunizations, and health examinations rendered when 


no symptoms were present. 
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are exclusive of cases in resident. institutions such as those for mental 
diseases and tuberculosis. os 

An illness was considered as attended if any type of practitioner was 
called in or consulted about the case, including all hospital cases. 
The case was considered as hospitalized if the patient stayed in the 
hospital for one or more days, and included any who stayed over 
night and a few who did not stay over night but were there for a 
sufficient part of a day to have been assigned a bed. Newborn 
infants were not counted as admissions unless they were reported as 
sick. If an illness had two or more diagnoses, all were considered as 
being hospitalized even when the treatment pertained largely to 
only one disease; however, in counting total hospital cases for all 
causes each period of hospitalization was counted only once no matter 
how many diagnoses were involved. 

In computing hospital admissions per 1,000 population, illnesses 
that originated prior to but were in the hospital during the study year 
are included along with cases having their onset within the period of 
observation; the inclusion of the illnesses with prior onset seemed 
necessary to give proper representation to chronic ailments. The 
only date available was the onset of symptoms (nondisabling or dis- 
abling) ; therefore, prior onset does not necessarily mean prior hospital- 
ization. Seven percent of all illnesses and 11 percent of hospitalized 
illnesses had their onset of symptoms prior to the study year; the 
percentage of cases actually hospitalized prior to the study year was 
presumably much smaller. 

Hospital days refer in all instances to those within the 12-month 
study period. In computing average days per case, both complete 
and incomplete cases ® are included as cases but the days refer to 
those within the study year only. The incomplete cases (those with 
prior onset and those still sick at the last report) usually average con- 
siderably longer durations than the complete cases and their exclusion 
would bias the results toward shorter averages. Hospital cases with 
an unknown number of days were put in at the average hospital days 
per case of the same diagnosis, exclusive of cases hospitalized through- 
out the year and of a few other exceptionally long cases. 

Classification of causes of illness.—The diagnosis as reported by the 
family informant was submitted to the attending physician for con- 
firmation or correction and his diagnosis substituted for the one given 
by the family. While reports could not be obtained from all attending 
physicians, the replies indicated that the housewife usually reported 


with reasonable accuracy the diagnosis which the physician had given 
to the family.’ 


* Except that the few cases hospitalized throughout the year are usually excluded. 


; ; is comparison of diagnoses reported by families and by physicians in the Health survey of 1935-36 (30, 
able 2), 
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Considering an illness in the sense of a continuous period of sickness, 
only 4.3 percent of all illnesses and 11.2 percent of hospitalized illnesses 
were designated as due to more than one cause. In general, the more 
important or more serious cause was assigned as primary, except where 
a disease like pneumonia is commonly recognized as following measles 
or influenza, in which case the antecedent condition was taken as 
primary.’ In this paper, some tables are based on sole or primary 
causes only and others include the contributory causes; each table 
indicates which procedure was followed. 


II. EXTENT OF HOSPITAL CARE AS MEASURED BY VARIOUS TYPES OF 
RATES 


Institutions for the care of the sick may be classified as nonresident 
and resident. The nonresident group includes general and special 
hospitals where individuals go for more or less temporary illness. 
Resident institutions are those for the care of diseases of such long 
duration that the patient virtually becomes a resident of the hospital 
and tends to lose his identity as a member of a family. This loss of 
family connections may come from: the break-up of the family if the 
wife or the chief breadwinner is hospitalized, but where a grandparent 
is involved he or she may merely cease to be considered a part of 
the family. Because of this situation it is not feasible to obtain by 
house-to-house canvass a complete record of the extent of hospitaliza- 
tion in resident institutions. Therefore, the present study of hospital 
care is limited largely to that in nonresident hospitals reported under 
such terms as general, women’s, children’s, eye-ear-nose-throat, and 
communicable or isolation. For certain purposes the only exclusions 
are of cases hospitalized throughout the study year; other tabulations 
exclude all cases and days in hospitals for mental and nervous diseases, 
for tuberculosis, and for the resident care of other chronic diseases. 
This procedure omits a few short cases in these institutions and re- 
tains a few long ones in general hospitals but mainly eliminates the 
long chronic cases. The exclusions are relatively unimportant in 
current admissions but are very important in hospital days. 


ALL TYPES OF HOSPITAL CASES 


Summary of rates ® and comparison with other studies —During the 
12-month study period there were, exclusive of cases hospitalized 


8 Further details on the method of classifying the causes of illness are included in the first report in the 
series (1). 

9 The rates for the surveyed families quoted in this section have been adjusted to the age distribution of 
the white population of the United Statesin 1930. In other words, the rates are corrected for the fact that the 
surveyed sample did not have the same age distribution as the general population of the United States. 
Percentages of cases and of days quoted in this section are computed from adjusted rates rather than from 
the actual numbers of cases and days; similarly, days per case are computed from the adjusted rates. In no 
instance are these measures radically different from similar computations based on the actual numbers of 
cases; both results are shown in table 1. Rates published in the Committee report (24) were adjusted for 


income and size of city but not for age. 
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throughout the year, 61.6 hospital cases and 886 hospital days per 
1,000 persons under observation.” Thus the average stay per case 
in hospitals of all kinds, excluding year-long cases, was 14.4 days. 
Of the total illnesses 7.5 percent were hospitalized and of the total 
days of sickness (disabling and nondisabling) 3.0 percent were spent 
in a hospital. Of the cases that caused inability to work or pursue 
other usual activities (disabling) for one or more days, 12.5 percent 
were hospitalized and of the total disabled days, 11.8 percent were 
spent in a hospital. Of the total cases that confined the patient to 
bed for one or more days, 14.9 percent were hospitalized and of the 
total days confined to bed 23.4 percent were spent in a hospital.” 

The figures on hospitalization from this relatively small survey in 
which there was a total of only 2,357 hospital cases may be compared 
with rates obtained from the Annual Hospital Survey by the American 
Medical Association (27). While that survey is primarily a record of 
hospital facilities, it gives also the number of admissions during the 
year and the average number of patients in the hospital, from which 
the total days of hospital care can be computed. Since the family 
survey data include few patients in mental and tuberculosis hospitals, 
patients in these types of institutions are excluded from both reports.” 
During the years 1929 and 1930 to which the bulk of the family survey - 
data pertain, the days of hospital care, exclusive of those in mental ™ 
and tuberculosis hospitals, as recorded in the American Medical Asso- 
ciation report, amounted to 851 per 1,000 population as compared with 
775 for the surveyed families. The American Medical Association 
report includes admissions only since 1931, and admissions to mental 
hospitals only since 1932. In 1932 the admissions reported, exclusive 
of those to mental and tuberculosis hospitals, indicate a rate of 55.7 
per 1,000 population, as compared with 60.1 in the surveyed families. 
The average stay in the hospital, exclusive of mental and tuberculosis 
hospitals, was 15.4 days per case in the American Medical Association“ 
data as compared with 12.9 for the surveyed families. 





10 The inclusion of the 16 cases reported as hospitalized throughout the year gives total rates of 61.9 cases 
and 1,029 hospital days per 1,000 persons under observation, with an average stay of 16.6 days per hospital 
case. 

11 In this study a day in the hospital is always counted as a day in bed even though the patient was not 
confined to his hospital bed throughout the day; similarly, a day in bed is always counted as a day of dis- 
ability.. The percentages quoted are based on figures from which cases hospitalized throughout the year 
are excluded from total, disabling, and hed cases and days as well as hospital cases and days. 


~ The American Medical Association report does not show separately the hospitals for other chronic 
diseases, so they are not excluded from the family survey data, 


13 Mental hospitals as used here and elsewhere in this paper include both mental and nervous. 

4 Hospital admissions in the American Medical Association report apparently are exclusive of newborn 
infants which was the practice in the family survey also. : 

The great effect upon the days of hospitalization per 1,000 of the long chronic cases hospitalized in mental 
and tuberculosis hospitals is indicated by the fact that for 1929-30 the total annual hospital days per 1,000 
population were 2,215, of which 1,205 were in mental and 159 in tuberculosis hospitals. Days of hospital 
care for 1932 were about the same, 2,361 per 1,000 for all hospitals and 857 for all except mental and tuber- 
culosis hospitals. The admission Tate for 1932 was 57.8 per 1,000 for all hospitals, with only 1.36 per 1,000 
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The recent hospital survey of public general hospitals in Ontario 
(31) affords data for another comparison. The annual rate for 1929-30 
in these hospitals was 57.1 patients treated and 802 hospital days 
per 1,000 population, as compared with 60.1 cases and 775 hospital 
days in the present family survey when data for mental and tubercu- 
losis hospitals are excluded.'® 

Hospitalization has apparently increased considerably during the 
past decade. Considering hospitals exclusive of mental and tubercu- 
losis institutions, the American Medical Association data indicate 
annual hospital days per 1,000 population of 948 for 1938 and 1,021 
for 1940, as compared with 851 for 1929-30 and 857 for 1932. Admis- 
sions to the same types of hospitals amounted in 1938 to 70.3 and in 
1940 to 74.5 cases per 1,000 population as compared with 55.7 in 
1932.17 The Canadian report (31) shows an increase in patients treated 
in public general hospitals in the Province of Ontario from 57.1 per 
1,000 population in 1929-30 and 56.7 in 1932 to 66.9 in 1938; hospital 
days per 1,000 in Ontario increased from 802 in 1929-30 and 779 in 
1932 to 864 in 1938. The above rates are exclusive of the newborn, 
but the Ontario report gives data back to 1900 with the newborn 
included. Patients treated in public general hospitals in Ontario 
amounted to 14 per 1,000 population in 1900, 21 in 1910, 46 in 1920, 
65 in 1930 and 76 in 1938; hospital days per 1,000 in the same hospitals 
were 332 in 1900, 405 in 1910, 679 in 1920, 882 in 1930, and 958 in 
1938. As the use of hospitals has increased by less severe cases being 
hospitalized, the hospital days per case have gradually decreased from 
24.5 in 1900 to 12.7 in 1938. 


for mental and 0.75 for tuberculosis hospitals. The hospital days per case in 1932 were 40.8 for all hospitals 
and 15.4 for all except mental and tuberculosis hospitals. 

All of the American Medical Association hospital data refer only to registered hospitals, that is, hospitals 
recognized by the American Medical Association and included in their report. Data for unregistered hos- 
pitals for 1936 are given in a Public Health Bulletin on hospital facilities (28, p. 27). While the unregistered 
hospitals amounted to 23 percent of the total of registered and unregistered hospitals, beds in unregistered 
hospitals amounted to only 3.5 percent of total beds, patients admitted during the year to only 2.4 percent 
of the total, and days of hospitalization to only 1.6 percent of total days of hospital care. Although the 
number of unregistered hospitals is considerable they are smal] institutions which furnish only a small 
proportion of the total hospital service and can be neglected in considering the total. 

16 The rates for Ontario are based on admissions exclusive of newborn infants since that was the practice 
in the family survey except where the infant was reported as sick. 

16 The Health Survey of 1935-36 covering 83 cities and towns (20) collected data on hospital cases and days, 
Year-long cases were considerably underreported. Because of the emphasis placed upon cases disabling for 
7 days or longer, hospital cases of less than 7 days were also underreported. When the data are limited to 
cases in the hospital for 7 days but less than a year the rates were as follows: annual hospital days per 1,000 
population, 801 for the present study and 841 for the Health Survey; hospital admissions, 33 cases per 1,000 
during the year for both studies; and hospital days per case, 24.2 for the present study and 25.4 for the 
Health Survey. i 

7 Considering the American Medical Association data for all types of hospitals, the annual days of 
hospital care amounted in 1938 to 2,715 and in 1940 to 2,845 per 1,000 population, as compared with 2,215 in 
1929-30 and 2,361 in 1932. Admissions to all hospitals amounted in 1938 to 72.6 and in 1940 to 76.6 per 1,000 





population as compared with 57.8 in 1932. 
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Age and sex differences in total hospital rates —The extent of hospital- 
ization varies at different ages and for the twosexes because of variation 
in sickness rates and in the percentage of cases hospitalized. Table 1 
shows a variety of rates by age and sex for all causes with an additional 
group among females of all causes except female genital and puerperal 
diagnoses; the exclusion of diseases of the male genital organs makes 
little change in the curves. There is a further separation of cases into 
those with some surgical treatment and others which are designated 
as nonsurgical; rates for the total of both surgical and nonsurgical 
include all cases except the few that were in a hospital throughout the 
study year. Since the number of surgical cases in hospitals for mental 
diseases and tuberculosis and in other sanatoriums were negligible 
(only two cases in this study), the rates for surgical cases include all 
cases. However, a small number of nonsurgical chronic cases with 
extremely long durations in hospitals of the types mentioned con- 
tribute an excessive proportion of the total days of hospital care and 
overshadow in this respect the many short cases. Therefore, the rates 
in table 1 for nonsurgical cases and days include only those in general 
and special hospitals other than mental, tuberculosis, and other 
sanatoriums. The extent of the exclusions can be determined by 
adding the rates for surgical and nonsurgical cases and subtracting 
that sum from the rate for total cases, which includes those in mental 
and other sanatoriums, except year-long cases. 

For all ages combined, the adjusted rate for hospital admissions 
for males amounted to 46.0 per 1,000 as compared with 74.5 for females 
and 48.6 for all except female genital and puerperal diagnoses. Thus 
there are no large differences when diagnoses not common to the two 
sexes are eliminated. Males had a rate of 795 hospital days per 1,000 
population as compared with rates for females of 950 for all causes 
and 635 for all except female genital and puerperal diagnoses. 

Figure 1 shows various rates and percentages by age and sex for 
all causes and all except female genital and puerperal diagnoses, ex- 
cluding only year-long hospital cases. With the exception of high 
hospital day rates for males of the oldest ages, there are no large 
differences between the sexes when female genital and puerperal diag- 
noses are excluded. However, when all cases are included there is a 
very large excess for females of the childbearing ages for both hospital 
cases and days. 

When female genital and puerperal diagnoses are excluded there is 
relatively little variation with age in the admission rate for either SEX, 
with only moderately higher rates among children and in the older 
ages. Hospital days per case generally increase with age. 





* Throughout this paper, benign tumors of the female genital organs and breast and other diseases of the 
female breast are included in the group of female genital diseases. 
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The percentage of disabling and bed cases that were hospitalized 
show two types of differences between the SeXes, (a) a higher per- 
centage of all disabling and bed cases are hospitalized among females 
of the childbearing ages, but this is not true of diagnoses common to 
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FIGURE 1.—Annual volume of hospital care for illness from all Causes a8 Measured by various types of rates 
for males and females of specific ages—8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Includes all except cases in hospital throughout year. Scales are so made that the 
adjusted rate for all ages of both sexes represents an interval on the vertical rate scale that corresponds to 
approximately 30 years on the horizontal age scale.) 


the two sexes, (b) in the ages above 55 years males show a higher 
percentage of cases hospitalized; this difference hetween the Sexes is 
more marked in the percentage of the days in bed that were spent in 
a hospital. - 

Hospital cases represent a selection of the severe illnesses in the 
community; this situation is emphasized by the fact that 22 percent 
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of the hospitalized illnesses had the exclusive services for one or more 
of the days or nights in the hospital of a special private-duty nurse, 
presumably paid by the patient. Of the total hospital days, 14 per- 
cent were days with a special nurse for one or more of the two or 
three nursing shifts of the 24-hour hospital day. Of the hospital cases 
with a special private duty nurse, 65 percent had one such nurse dur- 
ing some part of at least one 24-hour hospital day, and 35 percent 
had two or more special nurses during at least one 24-hour day. The 
percentage of cases with a special nurse in the hospital increases with 
age, but there are no large differences between the sexes; however, 
the percentage of hospital days with a special nurse is greater for adult 
females than males (fig. 1). 

TABLE 2.—Hospital admissions per 1,000 population and the percentage of cases 


hospitalized among single and married males and females of specific ages—8&,768 
canvassed white families in 18 States during 12 consecutive months, 1928-381 






































All causes ! Female, All causes | Female, 
Fase = We eee see 
; ita genita! 
Age and marital status B sent 
oth and puer-| Both and puer- 
Sig Male pee peral ae Male | Female peral 
Hospital cases per 1.000 population 7 
during year Number of hospital cases 

Total 20-34: 

Disigeee ge 2 tS SS 53.0 43.4 62.9 56. 2 96 40 56 50 

SIC ee wn 101.6 41.0 142. 4 47.9 596 97 499 168 
20-24: 

RIE one oe oa 51.2 45.5 57.8 56.0 63 30 33 32 

IIE Seen ind, 129. 3 21,5 168. 5 42.1 113 5 108 27 
25-29: s 

een ae 52.2 34.7 68.1 57.6 19 6 13 11 

RAST I ce SS te ee 105.1 39.9 147.5 43.9 221 33 188 56 
30-34: 2 

Me. we. 2 we 64. 2 44.4 78 1 54.7 14 4 10 7 

ASIA so) 3s. Soe oe ae a oa 90. 6 45.3 | 127.8 53. 5 262 59 203 85 

Percent 6 ee were Population (years of life) 
} 4: 

Ngee Ee a SM Ee SE l= 9.9 9.7 10.1 9.2 1, $12 922 890 

Married 11.9 6.7 14.0 6.4] 5,869 | 2,364 3, 505 
20-24: 

Single_ 9.9 10.4 9.6 9.6 1, 230 #59 571 

Married 14.5 4.3 16.3 6.4 874 233 641 
i Sh Se op ie 10. 3 7.8 12.0 10.4 364 173 191 

Midereser cet es, 12.3 6.7| 14.5 6.0] 2,103 828 1, 275 
Sede ps. ELIE ae 9.2 8.3 9.6 6.9 218 90 128 

Wrarciod es a Oss Ser 10.7 7.0. 126 6.8| 2,892 | 1,303 1, 589 














1 Exclusive of a few cases in a hospital throughout the study year. 


Table 2 shows by sex and marital status hospital admission rates 
and the percentage of cases hospitalized among persons 20 to 34 years 
of age. Among males there are no consistent differences between 
admission rates for the married and the single. Among females the 
admission rates for all causes and the percentage of cases hospitalized 
are consistently higher for the married, but when female genital and 
puerperal diagnoses are excluded the rates and percentages are rather 
consistently lower for the married than the single. Admission rates 
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for all causes and also for all except female genital and puerperal 
diagnoses are rather consistently higher for females than for males 
of like marital status, but this is not true of the percentage of cases 


hospitalized. 


L LSSt in diagnoses—all 
— tage of hospital admissions and days due to certain a 
LUE Meese Si rroat a ease diseases and tuberculosis in, 4 studies! of hospital 


morhidity {Sole or primary diagnoses except in New York study 4] 










































A Percentage of ital d 
Percentage of hospital cases due : Hospital days 
to each diagnosis Bosnia ats per hospital case 
diagnosis 
—. = Se et — 
Diagnosis Ontario . |Ontario _ |Ontario 
Can- ublic : New Can | public Can public 
vassed | P Balti- York vassed | neral| Vassed 
white |&°2¢F@l! more. Cc ne *< | white oy on ae white one, al 
families, MOSP* | 1926-35 | SOLS: | families, | SP! | families, er 
cals, 3: ; 98-5 ss 
1928-31 1936 1928-31 1936 1928-31 1936 
—- as — | ee era =, =a ae = a ee 
a | 
All causes except mental an 
nervous and tuberculosis... 100 100 100 100 100 100 11.4 13.5 
Tonsil and adenoid diseases _-____. 28.0 13.3 24.9 10.3 4.6. 1.8 i) 1S 
Deliveries and abortions_____ a 16.3 16.1 18.1 11.0 16.6 13.4 11.7 11,2 
Accidental injuries. _. .____ 9.0 11.4 6.9 8.6 11.2 12. 0 14.3 14.3 
A ppendicitissss=- 20 8.4 8.0 4.5 4.3 10.1 7.8 13.8 13.2 
Degenerative diseases 3______ J 5.3 10.6 5.6 12.8 13.2 20. 4 28.5 26.1 
Female genital diseases and com- = 
plications of pregnancy_.______. 3.6 3.8 3.9 2.8 4.4 3.8 13.7 13.6 
Communicable diseases 4..___ __ 2.6 0.9 3.8 2.6 4.2 15 18.5 217 
Nonmatignant tumors, including 
female genitalas = See 2.0 2.6 3.0 3.2 2.4 2.8 13.6 14.8 
Mastoid diseases. 92... 2.0 1.0 to 1.7 1.4 1.0 8.2 14.3 
Diseases of bones, joints, mal- 
formations and early infancy___ 51.9 2.0 2.6 1.9 56.1 3.5 531.4 23.5 
Hernians pee oe ae a 1.9 1.6 25 22 2.7 2.2 16.8 18.3 
Pnéumoniangeee Meer Po oe 1.6 2.1 3.5 3.1 22 2.3 15.8 15.0 
Biliary calculi and cholecystitis __ 1.6 153 a2 1.2 2.5 1.8 18.1 18.2 
All othenicausese2 =e. Sen es 15.8 25.3 18.4 34.3 19.4 One. 13.9 13.8 
Number of cases, all causes_______ 2, 250 | 52,579 | 2,497 615, 693 25, 762 \712, 083 2, 250 52, 579 
| | 





| Present study of 8,758 canvassed families; Ontario, Canada, last quarter of 1936 (31); samples from nine 
Baltimore hospitals, 1926-35 (22); New York City Welfare Council Study, calendar year 1933 (21). 

4 Data for New York City study ave available only as totals including contributory. 

5 Degenerative includes diseases of the heart, kidney (except pyelitis), diabetes, cancer, arteriosclerosis, 
high blood pressure, cerebral hemorrhage, varicose veins, cystitis, urinary calculi, and other bladder diseases. 

‘ Communicable includes the common contagious diseases of childhood and other infections such as men- 


ingitis, poliomyelitis, typhoid, erysipelas, dysentery, but excludes influenza, tuberculosis, venereal discase, 
and septicemia. 


5 Two cases in the hospital throughout the study year are excluded from this diagnosis and from all causes; 
the other 14 year-long cases were excluded as mental and tuberculosis cases. 


Important diagnoses in hospitalized illness —Before considering 
diagnosis in this relatively small sample of hospitalized illnesses in the 
surveyed group, some comparison should be made with diagnosis 
distributions in other hospital data. Table 3 shows the percentage 
of hospital cases, exclusive of all mental and nervous diseases and 
tuberculosis, that were due to certain diagnoses that are important in 
hospital practice and which were available in the four studies included 
in the table. The 13 diagnoses account for three-fourths or more of 
the cases in three studies but only two-thirds of those in New York. 
All of the data refer to sole or primary diagnoses except for New York, 
which were available only as a total of sole, primary, and contribu- 
tory diagnoses. Tonsil and adenoid diseases (largely tonsillectomy) 
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is a major cause of hospitalization in all four groups, but is consider- 
ably more important in the present family survey and the Baltimore 
study than in New York and Ontario. Deliveries, abortions, and 
stillbirths constituted 16 to 18 percent of the hospital cases in three 
studies, but only 11 percent in New York. Appendicitis constituted 
about 8 percent of all cases in Ontario and in the family study, but 
only 4 to 5 percent in the Baltimore and New York studies. An 
examination of other causes indicates considerable variation from one 
group to another in the percentage of cases due to a specific diagnosis; 
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FIGURE 2,—Annual frequency of hospital admissions and days of hospital care for certain diseases per 
1,000 population—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Sole or primary diagnoses for all specific causes with 15 or more hospital cases or 200 or more hospital 
days. Rates per 1,000 exclusive of institutional were: Tuberculosis 0.49 cases, 13.5 days; mental and 
nervous diseases 0.54 cases, 11.0 days; diseases of bones, joints, and organs of locomotion 0.78 cases, 29.4 
days; congenital malformations and early infancy 0.67 cases, 24.7 days.) 


however, all four studies are in agreement in that the major causes of 
hospitalization are tonsil and adenoid diseases, deliveries, accidents, 
appendicitis, female genital diseases, and degenerative diseases. The 
two studies for which days of hospital care are available indicate that 
the same causes are also important in days of hospital care, with the 
possible exception of tonsil and adenoid diseases and the possible 
addition of diseases of the bones, joints, and organs of locomotion, 
Figure 2 shows admission rates and annual hospital days for im- 
portant specific diagnoses '* for the 8,758 canvassed familics of this 





19 It should be noted that throughout this paper the rates for detailed causes of illness are crude rates 
because the numbers of eases are insufficient for age adjustmient. However, rates for the five major causes 
have been adjusted for age and are given in table 6 and its footnotes. Since the canvassed sample has 
relatively more children and fewer older persons than the general population, the effect of adjustment is to 
reduce considerably the rate for tonsillectomy, ear diseases, and communicable diseases, and increase that 
for degenerative diseases of oldage. Other diagnoses which vary less with age are not greatly affected. 
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study. The data pertain only to sole or primary causes to avoid 
counting the same hospital day on two cases.” 

By far the most frequent cause of hospital admission was tonsil- 
lectomy, with deliveries second. When all accidents are counted as a 
single cause they are third and appendicitis fourth, but in this chart 
automobile and other accidents are separated; automobile accidents 
constitute 30 percent of the total accident admissions. Other diag- 
noses with considerable frequencies are the various categories of female 
genital diseases and abortions. In terms of admissions to all types of 
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FIGURE 3.—Hospital days per hospital case of certain diseases—8,758 canvassed white families in 18 States 
during 12 consecutive months, 1928-31. (Sole or primary diagnoses for all specific causes with 15 or more 
hospital cases or 200 or more hospital days. Hospital days per case exclusive of institutional were: Tuber- 


culosis, 27.3; mental and nervous diseases, 20.1; diseases of bones, joints, and organs of locomotion, 37.8; 


malformations and early infancy, 36.6.) 
a 


hospitals, tuberculosis was seventh among the diagnoses listed in this 
chart; but in days of hospital care it was the first cause, although 
complete enumerations of all cases in mental institutions would no 
doubt put mental diseases above it.2! However, when data for tuber- 
culosis hospitals are excluded, neither tuberculosis cases nor days 
are large for the remaining general and_ special hospitals. The 
same 1s true of mental cases in nonmental hospitals. Other diagnoses 
In their order of importance in terms of days of hospital care per 





20 ‘ issi : 
Of the 2,357 admissions, 2,093 had only one diagnosis, and 264, or 11 percent of the total, had two or more 


diagnoses; there were 304 contributory diagnoses on the 264 cases with two or more diagnoses. 

4 Hospital cases and days for mental diseases as recorded in this family study were incomplete as com- 
pared with data from the American|Medical Association (27). However, the recorded admissions to and days 
of care in tuberculosis hospitals compare favorably with the American Medical Assooiatian data. Adm ie 
sions to tuberculosis hospitals in this study constituted 1.8 percent of all admissions to all eres € mental 
hospitals, as com pared with 1.3 for the American Medical Association data. Days of care in ca batancat 
hospitals constituted 17.9 percent of all days in all except mental hospitals in this study and 15.8 percent fh 


the American Medical Association data How 
t a. ever, the total number of h iz i 
in the present study is too small to give much rellability to the rates. PET Noe eee Wott 
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1,000 population are deliveries, all aceidents, appendicitis, diseases of 
the bones, joints, and organs of locomotion, and malformations and 
diseases of early infancy.” 

In terms of hospital days per case (fig. 3), the diagnoses that head 
the list are severe diseases which are not so frequent as causes of 
admission, namely, tuberculosis, mental diseases, bone and joint 
diseases, and malformations and diseases of early infancy. Tonsil- 
lectomy, although first in frequency, had the shortest duration, 1.8 
days per case; deliveries, appendicitis, and accidents which were high 
in both frequency and hospital days per 1,000 population have 
reasonably short average durations in the hospital. : 

Hospital admission rates for males and females are shown for specific 
diagnoses in figure 4. The diseases that stand out as having definitely 
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Figure 4.—Annual frequency of hospital admissions for certain causes per 1,000 males and females—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31. (Sole, primary, and contrib- 
utory diagnoses forall cases. The heterogeneous group of diseases of the bones and joints, malformations 
and early infancy used in various parts of this paper all tend to have long hospital durations.) 


higher admission rates for males are accidents, both automobile and 
other; hernia, and pneumonia. The diseases that stand out as having 
definitely higher rates for females are appendicitis, biliary calculi and 
cholecystitis, thyroid diseases, d egenerative diseases, and tonsillec- 
tomy. The variations between males and females in admission rates 
generally reflect sex differences in the total incidence of the several 
diseases. 

Diagnosis distribution of the hospital case load.—The make-up of the 
hospital case load in terms of different diagnoses is of interest ; Simi- 
larly, the total days of hospital care can be distributed according to 
the diagnoses primarily responsible for the hospitalization. Because 
institutional cases were underreported in this survey, data for mental 





primarily trom the point of view of illness in the canvassed family, infants born ina 


22 In this study made ! ts 
a ons (illness) unless there was some disease or condition which 


hospital were not counted as hospital admissi 
required treatn ent. 
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hospitals are excluded; as already noted, data for tuberculosis hos- 
pitals seem to be more complete and are used in some instances. 
Figure 5 shows in the first two bars on the left the diagnosis dis- 
tribution of hospital cases and days for all except mental hospitals. 
In terms of cases, tonsillectomy constitutes 27 percent of the total, 
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deliveries and abortions 16 percent, accidents 9 percent, and appendi- 
citis 8 percent; thus these four diagnoses constitute 60 percent of the 
hospital case load. However, the average stay in the hospital for the 
various diagnoses differs greatly, so the distribution with respect to 
days of hospital care is quite different. Tuberculosis, which accounts 
for about 2 percent of the hospital cases, is responsible for 19 percent 
of the days of hospital care. In terms of hospital days, deliveries 
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and abortions come second, 13 percent; accidents third, 9 percent; 
bones, jomts, malformations and diseases of early infancy fourth, 9. 
percent; and appendicitis fifth with 8 percent of the total days of 
hospital care, exclusive of that in mental hospitals. 

The two middle bars in figure 5 compare for males and females the 
diagnosis distribution of hospital cases except those in mental and 
tuberculosis hospitals. For males the most important diagnoses are 
tonsillectomy which constitutes 33 percent of the total cases; acci- 
dents, 16 percent; digestive diseases except appendicitis, 8 percent; 
and appendicitis, 7 percent. For females, however, deliveries and 
abortions come first with 26 percent of the cases; tonsillectomy second, 
24 percent; female genital diseases third, 9 percent; and appendicitis 
fourth, 9 percent. Accidents, which is second among males with 16 
percent of the cases, is sixth among females with 5 percent of the cases. 

The two bars on the right of figute 5 make a similar comparison 
of males and females with respect to days of hospital care, except in 
mental and tuberculosis hospitals. Among males accidents come 
first, causing 20 percent of the total days of hospital care, and degener- 
ative diseases are second with 11 percent. Among females deliveries 
and abortions are the first cause in days of hospital care, being respon- 
sible for 27 percent of the total, and female genital diseases second, 
with 11 percent. Among males, tonsillectomy was first in terms of 
cases (33 percent), but sixth in terms of days (5 percent); among 
females it was second (24 percent) in terms of cases but ninth (4 per- 
cent) in terms of days. 

Proportions of specific diagnoses hospitalized.—Of interest also is the 
percentage of cases of certain diagnoses occurring in the community 
which receive hospitalization; this family study of all illness affords 
data for such percentages. It has been seen that 7.5 percent of all 
cases and 12.5 percent of disabling cases (causing inability to work or 
pursue other usual activities for one day or longer) were hospitalized. 
Figure 6 shows for a long list of specific diagnoses the percentage of 
the total cases that were hospitalized. Although not shown in graphic 
form, there is, at the left of the chart, the percentage of disabling 
cases that were hospitalized and the percentage of all cases that wera 
attended by a doctor. 

Of all tonsillectomies, 76 percent were hospital cases, the other 
24 percent being done at a clinic, doctor’s office, or at home. Other 
diagnoses for which 50 percent or more of all the cases were hos- 
pitalized are mastoid diseases, 73 percent; tumors of the female geni- 
tal organs, 67; appendicitis, 60; salpingitis and pelvic abscess, 59; 
and cancer, 50 percent. It should be noted that these percentages 
are based on total cases, but every diagnosis with 8 percent or more 
of the cases in a hospital shows an attendance by a doctor of 87 per- 
cent or more (only two are below 90 percent); therefore, the per- 
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centages of attended cases that were hospitalized would not differ 


greatly from the percentages based on total cases.” 
Considering all illness, 6.4 percent of the cases among males were 


hospitalized, as compared with 8.1 among females for all causes and 
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Ficure 6.—Percentage of cases of certain diagnoses that were hospitalized—8,758 canvassed white families 
in 18 States during 12 consecutive months, 1928-31, (Sole, primary, and contributory diagnoses for all 
specific causes with 30 or more total cases and with 4 percent or more of the cases hospitalized.) 


5.8 percent for all except female genital and puerperal diagnoses. 
Thus for diagnoses common to the two sexes, males were hospitalized 
in a slightly higher percentage of illnesses than females. 

Figure 7 shows for males and females separately the percentage of 
all cases of specific diagnoses that were in a hospital. Diagnoses 





#8 Of the deliveries with live birth in this study, 40.7 percent were in hospitals, as compared with 36.9 
percent for the total United States in 1935 ($3), the first year with available data. Figures of this kind for 
all births (live and still) are available for Ontario, Canada (publie general hospitals) back to 1900: in that 
year 1.8 percent of all births were in hospitals; the percentage in 1910 was 5.0; and in 1920 16.4. eS 1930, 


84.9 percent of the live births took place in hospitals: in 1938 the figure was 40.1, and in 1938, 47.5 percent (3/). 
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not common to the two sexes are excluded, as are also those with less 
than 25 total cases for either sex. Of the 38 diagnoses included, 
26 show a higher percentage of cases hospitalized among males and 
12 diagnoses show a higher percentage hospitalized among females. 
While the differences are negligible in some cases, they are usually 
fairly large; among the diagnoses with the larger differences and 
with higher percentages for males are malformations and diseases of 


NUMBER PER CENT PER CENT IN HOSPITAL 
OF CASES IN HOSP 2 10 20 30 40 50 60 70 80 90 100 
M F M F 


TONSILLECTOMY & 


403 438 72.2 78.8 PREP E eee i iiiiiiietisiitiete222zZ72 ADENOIDECTOMY: 
25 27 68.0 77.8 TE  IZZTZZZZA MASTOID DISEASES 


120 232 57.5 61.2 zr APPENDICITIS 


§\ 84 45) 33) Be TUBERCULOSIS, ALL FORMS 

SI 4D S05 23.8 waa CONGENITAL MALFORMATIONS & EARLY INFANCY 
109 82 35.8 28.0 FREE risitiieiee ee AUTOMOBILE ACCIDENTS 

61 80 41,0 20.0 errr MISCELLANEOUS OTHER NERVOUS DISEASES 
27 45 18.5 22.2 err DIABETES MELLITUS 

30 155 26.7 19.4 PRAAEIPTee tee @ BILIARY CALCULI & CHOLECYSTITIS 


Bad ee ak 162 21.2 er ___ DIPHTHERIA 

58 69 8.6 28.) SRB TUMORS, EXCEPT FEMALE GENITAL 
37 28 18:9 143 === CEREBRAL HEMORRHAGE & PARALYSIS 
170 144 17.6 13.9 Spee PNEUMONIA, ALL FORMS 

35 47 14.3 14.9 SR, DISEASES OF BONES & JOINTS 

62 49 145 12.2 Se HEMORRHOIDS 2 


62 65 #177 9°.2 ee ABCESSES & ULCERS 

eo? 56200 DISEASES OF ORGANS OF LOCOMOTION, EXCEPT BONES & JOINTS 
123 107 12.2 10.3 SP SCARLET FEVER 

86 90 11.6 10,0 SRF EYE DISEASES,EXCEPT STY & CONJUNCTIVITIS 

53 6! 15.1 6.6 ay PLEURISY 

26 92 #J.5 9.6 SREB NEURASTHENIA & NERVOUS BREAKDOWN 


58 100 6.9 10.0 SRL CYSTITIS & CALCUL! OF URINARY PASSAGES 
169 226 10.1 6.6 ZxIIAe SINUSITIS 


i124 212 N32 6.) ee HEART DISEASES 

30 50 133 40 NEPHRITIS, ACUTE & CHRONIC 

70 102 43 8.8 Bem CHRONIC RHEUMATISM & ARTHRITIS 

35 il! 14 54 ANEMIA, ALL FORMS 

49 136 i43 3.7 ARTERIOSCLEROSIS & HIGH BLOOD PRESSURE 


1193 682 66 5.3 BF MISCELLANEOUS OTHER INJURIES 

90 107 67 4.7 BRP insury By FALL 

65 119 62 5.0 BF KIONEY DISEASES, EXCEPT NEPHRITIS & PYELITIS 
109 123 64 4.| BRRPPLYMPHATIC GLAND DISEASES 

133 100 45 6.0 BPA LOCAL & OTHER INFECTIONS NOT FROM ACCIDENT 


77 4i1 5.2 4.9 PRBEVE INJURY 

Tr 58 28 69 Pp MALARIA ees MALE 
197 96 5.1 3.1 BRP INJURY BY CUTTING OR PIERCING FEMALE 
25) 267 44 4.1 PRBOTITIS MEDIA 

Te” te - 8.3 bezzzzz ASTHMA 


FIGURE 7.—Percentage of cases of certain diagnoses among males and females that were hospitalized—8, 758 
canvassed white fatiilies in 18 States during 12 consecutive months, 1928-31. (Sole, primary, and contrib- 
utory diagnoses for all specific causes with 25 or more cases for each sex and with 4 percent or more of the 
total cases hospitalized.) 


early infancy, nervous diseases, biliary calculi and cholecystitis, 
abscesses and ulcers, pleurisy, heart diseases, nephritis, and arterio- 
sclerosis. Among the diagnoses with higher percentages of cases 
hospitalized for females are tonsillectomy, mastoid diseases, benign 
tumors except female genital, chronic rheumatism and arthritis, 
malaria, and asthma. 

Since the household informant was usually a woman, the lower 
percentages of cases hospitalized among females may reflect a more 
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complete recording of mild nonhospital cases for the female informant. 
However, if nondisabling cases are eliminated and the percentages 
based on disabling cases only, the showing is very similar to that 
described above; of the same 38 diagnoses, the percentages of dis- 
abling cases that were hospitalized were greater for males for 29 
diagnoses—the same number as for total cases.24 Thus whether the 
fotal or only the disabling cases be considered, males seem to be 
hospitalized in larger percentages of cases of specific diagnoses than 
is true of females. 


SURGICAL AND NONSURGICAL HOSPITAL CASES 


Hospital surgical cases among males amounted to 30.8 per 1,000 
as compared with rates for females of 41.7 for all causes and 33.9 
for all except female genital and puerperal diagnoses. The admission 
rate for males for nonsurgical cases (exclusive of those to mental 
and tuberculosis hospitals and other sanatoriums) was 13.1 per 
1,000 as compared with rates for females of 30.4 for all causes, and 
12.3 for all except female genital and puerperal diagnoses. In terms 
of hospital ‘days there was likewise an excess for females when all 
causes were considered, but when diagnoses not common to the two 
sexes were excluded, the rates for females for both surgical and 
nonsurgical cases were slightly less than thosv for males. 

Age and sex differences in surgical and nonsurgical rates —Figure 8 
shows hospital rates by sex and age for surgical and nonsurgical cases 
exclusive of deliveries. Throughout the chart the rates for non- 
surgical cases and days are exclusive of those for mental and tubercu- 
losis hospitals and: other sanatoriums.”5 

Surgery as here used includes any cutting of tissue or suturing of 
wounds, and the setting of a bone or placing of a cast. The reports 
did not include a statement as to whether forceps were used in delivery 
and in some deliveries the informant may have failed to report minor 





4 Of the 38 diagnoses, 24 showed hizher percentages hospitalized for males than females for both disabling 
and total cases; 2 showed higher percentages for males than females for total cases and lower for disabling 
cases; 2 diagnoses showed lower percentages hospitalized for males than females for total cases and higher 
for disabling cases; the other 10 diagnoses showed lower percentages hospitalized for males than females 
for both disabling and total cases. 

For the whole United States in 1936 the percentage of deaths that occurred in hospitals (exclusive of penal 
institutions and those for the blind, deaf and aged) was 35.1 for males and 29.6 for females. Army, Navy, 
Veterans’ Administration and other Federal hospitals account for about one-fourth of the excess of males 
over females. Of 42 diagnoses common to, the two sexes, 38 showed a higher percentage of deaths in hos- 
pitals and other institutions among males than females. 

*s From the point of view of a family study, it would be desirable to show hospital rates regardless of the 
type of institution. The reasons for the exclusions are twofold (a) ina relatively small group such as the 
present study, it is impossible to get stability in age curves for days per 1,000 persons or days per case because 
the study includes so few long cases. It would take a much larger study to obtain stable curves when all 
long cases are included. (6) Since admissions to and particularly days in mental hospitals are greatly 
underreported in this study, the inclusion of mental and other sanatoriums would still greatly understate 
the total days of hospital care for the types of illness treated in such hospitals. 
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FIGURE 8.—Annual volume of hospital care for surgical, nonsurgical, and obstetrical cases among males and 
females of specific azes—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Sole or primary diagnoses exclusive of mental and tuberculosis hospitals and other sanatoriums and of 
year-long cases.) z 


surgery; at any rate a larger percentage of deliveries in this study were 
reported as nonsurgical than in studies based on hospital records.” 





2% Adjusted rates for deliveries (including abortions) were 19.3 per 1,000 females, of which 2.1 per 1,000 
were reported as surgical and 17.2.as nonsurgical. Rates per 1,000-females of specific ages were 15-19, surgical 
1.3, nonsurgical 5.9; 20-24, surgical 6.5, nonsurgical 53.1; 25-34, surgical 4.9, nonsurgical 58.4; 35-44, surgical 
4.4, nonsurgical 20.7; 45-54 surgical none, nonsurgical 2.0. 
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In terms of hospital admissions exclusive of deliveries, surgical 
cases in these general and special hospitals are more frequent than 
nonsurgical for every age group. The largest excess for surgical cases 
appears at 5-9 years when tonsillectomy is frequent. However, in 
hospital days per 1,000 population, the ages under 10 years are higher 
for nonsurgical than for surgical cases; the few hospital nonsurgical 
cases at these ages seem to be severe. With the exception of these 
younger ages the days per case are not greatly different for surgical 
and nonsurgical cases when data for mental and tuberculosis hospitals 
and other sanatoriums are excluded. The hospital days per surgical 
case increase gradually with age from 4 days for children under 10 
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FIGURE 9.—Percentage of hospital cases of certain diagnoses that were treated surgically—8,758 canvassed 
white families in 18 States during 12 consecutive months, 1928-31. (Sole, primary, and contributory diag- 
noses for all cases.) 


years to 25 days for persons over 65 years. For nonsurgical cases 
there is a general increase in days per case as age increases above 20 
years. 

Among males in hospitals, surgical cases predominate at every age 
but the excess Over nonsurgical is small above 55 years. Among females 
surgical cases exclusive of deliveries also predominate at every age; 
when deliveries are included, surgical cases as defined in sic erate 
predominate at all ages except 20-34 years. In hospital days per 
1,000 population, the rate for nonsurgical (exclusive of those in mental 
and tuberculosis hospitals and other sanatoriums) is lower than for 
surgical cases at every age group above 10 years for both males and 
females when deliveries are excluded. Hospital d 
males and females fluctuate considerably from ag 


children of each sex nonsurgical cases have a rel 
duration. 
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Proportions of hospital cases that were treated surgically —Figure 9 
— the percentage of hospital cases of each diagnosis that were 
reated surgically. Of the total hospital admissions 62 percent were 
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treated surgically. The first two diagnoses, tonsillectomy and cir- 
cumcision, are surgical by definition. The third and fourth, hernia 
and mastoid diseases, were also all surgical cases; although the num- 
bers are small, 43 and 38 cases respectively, this means that in this 
group of families there were no hospitalized cases of these diseases 
which were not treated surgically. Other diagnoses with 75 percent 
or more of the cases treated surgically were appendicitis, 95 percent; 
salpingitis and female genital tumors, 92; biliary calculi and cholecys- 
titus, 82; and sinusitis, 78 percent. Sixty-five percent of admissions 
because of injury in automobile accidents and 72 percent of other 
accident admissions were treated surgically. Toward the bottom of 
the list with less than 5 percent of the cases treated surgically are 
mental and nervous diseases, 3.2 percent; pneumonia, 2.0; and deliver- 
ies with live birth, 1.3 percent. It has already been noted that 
minor surgery may have been omitted in reports on deliveries; how- 
ever, abortions, miscarriages, and stillbirths were reported as involv- 
ing surgery in 61 percent of the admissions. A 

Diagnosis distribution of surgical and nonsurgical case load.—The 
diagnosis distribution of the surgically treated cases is quite different 
from the nonsurgical. Figure 10 shows the importance of the different 
diagnoses in the surgical and nonsurgical hospital case loads, exclusive 
of care in mental and tuberculosis hospitals. Tonsillectomy makes up 
43 percent of the hospital surgical cases; appendicitis is second, 12 
percent; accidents third, 10 percent; and female genital diseases 
fourth, with 8 percent of the cases. Thus, these four diagnoses make 
up more than 70 percent of the total hospital surgical cases. Among 
the hospital nonsurgical cases, deliveries and abortions constitute 39 
percent; degenerative diseases, 8 percent; communicable diseases, 8 
percent; and accidents 7 percent; with a total of more than 60 percent 
for the four diagnoses. Of these four most important nonsurgical 
diagnoses, only the accident group is also among the first four diag- 
noses for surgical cases. 

In terms of hospital days, appendicitis is responsible for 20 percent 
of the total days of hospital care for surgical cases; accidents are 
second, 17 percent; digestive diseases, except appendicitis, are third, 
12 percent; female genital diseases fourth, 12 percent; and tonsillec- 
tomy fifth, 9 percent. Deliveries and abortions account for 28 per- 
cent of the total days of hospital care for nonsurgical cases; bones, 
joints, malformations and diseases of early infancy, 15 percent; 
degenerative diseases, 10 percent; and communicable diseases, 9 
percent. 

Proportions of surgical and nonsurgical cases of specific diagnoses that 
were hospitalized.—Of the total surgical cases reported in the study, 
60 percent were hospitalized, but of the total nonsurgical cases only 
3 percent were hosnitalized. Of the surgical cases that were in bed 
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for one or more days, 76 percent were hospitalized, as against 6 percent 
of such nonsurgical cases. Thus, the hospital gets practically all 
major surgery and a considerable share of minor surgery, but only a 
small proportion. of the large number of nonsurgical cases. 

Figure 11 shows for specific diagnoses the percentage of surgical 
and of nonsurgical cases that were hospitalized. More than 90 per- 
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FIGURE 10.—Percentage of cases and days of hospital care for surgical and nonsurgical cases which were due 
to each diagnosis—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Sole or primary diagnoses for all cases except those in mental and tuberculosis hospitals; each bar shows 
the 14 diagnoses of the second (days) bar in fig. 5, except where less than 1.0 percent.) 


cent of the surgical cases of the following diagnoses were hospitalized: 
hernia, gall-bladder diseases, thyroid diseases, appendicitis, mastoid 
diseases, and salpingitis and female genital tumors. Although these 
operations may seem impossible outside of a hospital, it must be re- 
membered that these data cover some extremely rural places where an 
emergency operation may have been necessary. Throughout the list 
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of diagnoses where there were 15 or more surgical cases to use as a 
basis for computing the percentage, the proportion of surgical cases 
that were hospitalized is definitely higher than that of nonsurgical 
cases. Of the 23 diagnoses with 20 percent or more of the surgical 
cases hospitalized, all show less than 10 percent of the nonsurgical 
cases hospitalized except. 5 diagnoses, namely, salpingitis and female 
genital tumors, cancer, deliveries, automobile accidents, and malfor- 
mations and diseases of early infancy. There are some diseases for 
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So 28 920 43 == SALPINGITIS & FEM TUMORS 
22 30 $864 233 7 PE CANCER 
91 231 857 22 8 MISC, FEMALE GENITAL DIS. 
51 659 765 33.2 SS DELIVERIES, INCL. ABORTIONS 
41 - 756 - TONSILLECTOMY & ADENOIDECTOMY 
28 237 750 59 2s DISEASES OF BONES, JOINTS & ORGANS 
20 9! 700 41 B HEMORRHOIDS OF EOCOMSTION 
37 358 67.6 208 SINUSITIS 
62 129 64.5 17 ees AUTOMOBILE ACCIDENTS 
7 «ff 52333 Ss CONGENITAL MALFORMATIONS & EARLY INFANCY 
27 149 48.1 40 EYE DISEASES, EXCEPT STY & CONJUNCTIVITIS 
95 - 400 - CIRCUMCISION 
4 131 * 389 bee rzza TUBERCULOSIS, ALL FORMS 
10 53. * 340 COMPLICATIONS OF PREGNANCY & CHILDBIRTH 
22 210 318 24 B ml LYMPHATIC GLAND DISEASES 
32 $5 (313 74 ae ABSCESSES & ULCERS 
11400 #286 beers MISCELLANEOUS OTHER NERVOUS DISEASES * 
25 172 280 23 INJURY BY FALL 
80 47 263 43 : TUMORS, EXCEPT FEMALE GENITAL 
390 1603 233 1.9 n MISCELLANEOUS OTHER INJURIES 
38 255 21.1 20 & INJURY BY CUTTING OR PIERCING 
T2208 bepeeeeeeeezeeezzza DIABETES MELLITUS gman SURGICAL 
vm ULCERS OF STOMACH & DUODENUM ezza NONSURGICAL 






zzz DIPHTHERIA 

wa CEREBRAL HEMORRHAGE & PARALYSIS 

15.6 bezzezzzzzzzzm PNEUMONIA, ALL FORMS 

.0 F MISCELLANEOUS SKIN DIS. EXCEPT COMMON SKIN INFECTIONS 
14.9 beer SUSPECTED TUBERCULOSIS 





n 

x 

e 
rel 1 ee a4 

n 

°o 


230 113 za SCARLET FEVER 
93 10,8 bezzzzzzzm PYELITIS 
6 30 PA OTITIS MEDIA 
118 10.2 bee NEURASTHENIA & NERVOUS BREAKDOWN 
BOILS 


eS OF 1 ae ce 
» 
$ 


ny 
e 
wo 
1®@ 
@ 
aT 


6.0 bez HEART DISEASES 


# LESS THAN 15 CASES AND NO PERCENTAGE COMPUTED 


FIGURE 11.—Percentage of surgical and nonsurgical cases of certain diagnoses that were hospitalized—8,758 
canvassed white families in 18 States during 12 consecutive months, 1928-31. (Sole, primary, and contri- 
putory diagnoses for all specific causes with 8 percent or more of surgical or nonsurgical cases hospitalized 
and with 15 or more total cases of either type. Three appendectomies, and 1 gall bladder operation 
done prior to but sick outside the hospital during the study year are assumed to have been hospital 


cases.) 


which there were few or no surgical cases for the computation of a 
percentage. These diagnoses which are largely nonsurgical range from 
39 percent hospitalized for tuberculosis to 8 percent for heart diseases ; 
they include all diagnoses with 8 percent or more of the nonsurgical 
cases hospitalized. 
Of the hospital surgical cases 27 percent had the exclusive services 
of a special private duty nurse for one or more of the days or nights 
in the hospital, as compared with 16 percent of the hospital nonsurgical 
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cases. Of the hospital surgical cases with one or more special nurses, 
35 percent had two or more special nurses during at least one 24-hour 
day; this figure was approximately the same for nonsurgical cases, 


36 percent. 
(To be concluded in the next issue of Pustic Hpaura ReEpPoRTS.) 





DEATHS DURING WEEK ENDED SEPTEMBER 5, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Correspond- 





Sept. 5, ing week, 
1942 1941 
Data from 86 large cities of the United States: 
YOU SN CREE LIS ee ae os we 7, 518 7, 388 
Average for. 3\ prior years. =. — — no oe TOA tes ee P98 
Totalideathis! rst! WOCKS Ol YCQl ns eee 291, 722 295, 266 
Deaths per 1,000 population, first 35 weeks of year, annual rate__-_-___- 11.7 11.9 
Deaths wider" Vesr Ol SCO en nn es 621 522 
MA VObAge fOF S)PrlOr VOaTS = 25) se a g ee S577 A SS 
Deaths under 1 year of age, first 35 weeks of year__--------------------- 19, 647 18, 186 
Data from industrial insurance companies: . 
Policles|inforcer 2.7 5 ote eee ee om 65, 002, 571 64, 453, 029 
Num ber'of destin clams a 10, 125 7, 821 
Death claims per 1,000 policies in force, annual] rate _________._ ._.-_---- 8.1 6.3 
Death claims per 1,000 policies, first 35 weeks of year, annual rate__------ 9.3 9.7 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 12, 1942 
Summary 


The number of reported cases of poliomyelitis increased from 195 
last week to 267 for the current week. This increased incidence was 
shared by all geographic areas except the Mountain and Pacific 
States. More than one-half of the cases occurred in the Middle Atlan- 
tic and East North Central States. The following named States. re- 
ported the largest numbers of cases (last week’s figures in parentheses): 
Illinois 44 (36), New York 29 (19), New Jersey 22 (21), Ohio 13 (17), 
Tennessee 13 (4), and Indiana J1 (7). No other State reported more 
than 10 cases during the current week. In only 1 year (1936) since 
1930 has the peak of the incidence of poliomyelitis for the country as a 
whole come as late as the last week of September. 

The persistence of meningococcus meningitis during the summer has 
brought the cumulative cases to date (2,541) above the figyre for the 
corresponding period of any other year since 1937 (4,336). For the 
current week the number of reported cases (46) was above that for the 
corresponding week in 1937 (44). The highest incidence continues in 
the Middle Atlantic and South Atlantic States. 

The number of reported cases of influenza increased from 388 last 
week to 707 cases, of which 227 occurred in South Carolina, 143 in 
Texas, and 138 in Virginia—70 percent of the total in these 3 States. 

Other reports for the current week include 1 case of anthrax in 
Pennsylvania, 15 cases of amebic, 254 cases of bacillary, and 195 
cases of unspecified dysentery, 16 cases of infectious encephalitis, 7 
cases of Rocky Mountain spotted fever, 4 cases of smallpox, 15 cases 
of tularemia, and 134 cases of endemic typhus fever (58 in Texas and 
46 in Georgia). 

The death rate for the current week in 88 large cities of the United 
States is 10.1 per 1,000 population, as compared with 10.6 last week 
and a 3-year (1939-41) average of 10.3. 

For the first 7 months of 1942 the birth rate for 41 States and the 
District of Columbia was 19.5 and the death rate 10.6, as compared 
with 18.3 and 11.0, respectively, for the corresponding period last 


ear. 
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ae tember 
} bidity reports from State health officers for the week ended Septe 
ee be, conanidan a corresponding week of 1941 and 5-year median 
’ ’ 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 


cases may have occurred. 






































































































Diphtheria Influenza Measles gococcus 
. Week ended 

Week ended Week ended . | Week ended | yo. Me- 

Division and State |" °°S NSS" He ; Le eee Seb ee ian 
Sept. Sep. sll “pet a oe ee te ya ao. ae ee 

1 , ’ ’ 7 ’ ’ x 
io 1941 1942 | 1941 1942 1941 1942 1941 ae 
W ENG. 

i MS 1 0 1 Fewer 4 25 x 1 0 1 
Maine-------- _------- ome i 2 0 0 0 0 
New Hampshire- 0 0 2-7 ae 4 4 4 0 0 0 
Vermont____---- 0 OU en eS a ate 4 33 30 2 3 1 
Massechusstiy ticle Sht 6 of ileotiitir ct alae Brora] 10 opens ORT 0 
Rhode. Tslande =o ==} SU eee a eee 1 
Connecticut- - -=---- 1 0 0 1 1 i 5 6 4 1 0 

MID. ATL. ; “ d ‘ 2 ‘ 
: 13 sae 1] 2 
New York.---------- . " 4 an 4 20 19 17 4 1 1 
ew Jerey a5 5 1 36,6] = 3H} At 
Pennsylvania 3 12 10 Aft +s REISER Se 
E. NO. CEN. a _ H . 

: 4 12 
Ohlone 3 ao if é ‘ 4 8 2 5 0 0 0 
Indiana__- ee Steir Ae 3 9 35 21 2 1 1 
UO a $63) 2a) Slee. gee 23) 73| af o| of oO 
Michigan 2_ aes 3 4 4 2)-------|------- mn 7 30 0 1 1 
Wisconsine- a= 2 2- 0 0 2 17 7 21 

4 2 9 0 6 0 0 0 
3 1 2 4 16 6 0 0 0 
3 3 3 9 4 4 1 0 0 
0 1 1 0 0 0 0 0 0 
4 3 1 2 0 0 3 0 0 
4 0 0 15 2 1 0 0 0 
2 3 7 3 3 3 0 1 0 

SO. ATL. 

i 0 Q} +. .-+)--. ose eee 1 0 0 0 1 0 
Wee t 1 3 2 2 2 9 11 3 4 0 0 
Maryland 2________-. 

Dist. of Col_- ae 3 1 1 | 2222. -|—. eee 4 3 2 1 : : 
Virginia_____- Bae. 22) 6 37 138 66 47 8 15 10 2 
West Virginia ________ 16 4 7 2| - ee 10 1 11 3 1 2 2 
North Carolina_____- 38 40 40 482 eee 2. 10 40 9 1 0 1 
South Carolina______ 25 36 30 227 123 148 10 32. 5 2 2 0 
Georgia. 31 24 31 ll 7 2 0 16 1 2 0 0 
Wlorida ase = So 2 1 She Ses 7 2 10 4 4 0 0 0 
E. SO. CEN. 
Kentucky_-_.________ 6 7 LS) Seve eae 5 20 29 3 0 1 1 
12 10 16 3 10 10 17 13 10 2 1 1 
17 19 31 24 3 6 3 5 3 1 1 1 
8 9 19)).- ==.) 2% eee eee ee |e ee | eee cee ee 0 0 0 
W. SO. CEN. 
Arkansasi2ou) _- £23: 13 11 12 5 2 2 5 28 4 0 0 0 
Louisiana_- 4 5 5 5 3 3 2 7 3 1 1 0 
Oklahoma_- 6 13 ll 19 8 20 6 6 4 0 1 0 
[EOkOS eee eo 32 23 24 143 254 79 2 41 28 1 1 1 
MOUNTAIN 
Montanaiie.. 4.75. 0 0 2 3 3 0 0 0 
Fdghosaees 0 0 0 2 2 0 0 0 
Wyoming_- 0 0 5 3 2 1 0 0 
Colorado__ 8 14 5 5 9 0 0 1 
2 0 4 0 2 1 0 0 0 
1 0 0 1 52 5 0 1 0 
0 0 0 32st. Me eit 15 1 3 0 0 0 
0 Qleca= 22] -.02._ | 0a rr 0 Oe 0 Osean 
PACIFIC 
Washington ________ 5 0 LEESON “eee ees 35 7 8 0 1 1 
Orep one so eer a 1 3 1 2 6 6 21 8 8 1 0 0 
California____________ 10 ll 13 9 21 11 47 74 42 1 1 1 
Ota pie wes. = 3h 321 310 453 707 601 479 527 893 561 46 30 30 
36 weeks___ 8, 192 8, 443/13, 142182, 365 








‘491, 922!161, 261 





468, 385'826, 240'349, 706! 2, 541' 1, 513! 1, 513 





See footnotes at end of table. 
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Telegraphic morbidity reports from S 
’ ; tate health officers for the week ended 
12,1942, and comparison with corresponding week of 1 on and ae pera : 
















































































Poliomyelitis Scarlet fever Smallpox Ty ae ee 
Division and State Week ended aka Week ended a Week ended -| Week ended] _ 
|__| 7 e |—________ Gey tt be Me Me- 
dian di eo ce eke a S 
Sept,| Se a ian dian dian 
= ee ay ro h ae ge ae Foe ee pee Sept. | 1937- 
, ’ , , , i 13, 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 % 
NEW ENG. vile 
Mainges. =. 5b 2 4 3 2 
New Hampshire_--_- 0 7 0 3 ; ; : ‘ : : ; s 
Vermonf-2.. 22 2=-- 4 1 1 2 1 1 0 0 : : IF 
Massachusetts____--- a}-}-1, 16 5| «58 59 23 0 0 0 2 5 3 
sheds Island __------ 1 2 0 1 4 2 0 0 0 i 3 4 
onnecticut__------- 5 19 4 13 10 10 0 0 0 0 1 3 
MID. ATL. 
New Soak..." 32-2 29) 109 88 59 
New Jersey _- 22) 41 13 26 iF 18 0 0 0 % * 4 
Pennsylvania 7 63 20 47 40 44 0 0 0 5 24 04 
E, NO. CEN. 
13 35 35 41 49 
ll 7 7 16 12 Y 0 f { E ¥ ‘i 
44 25 25 39 44 78 0 0 0 9 6 35 
a _ a = 47 59 0 2) 0 0 7 7 
52 46 0 3 0 1 9 4 
3 24 24 15 11 18 
m : 8 0 3 il 10 22 6 d 1 2 3 4 
Brisson - -—-- +---- 8 1 1 28 8 15 0 1 1 8 6 10 
North Dakota__----- 1 1 1” 4 1 1 0 0 0 1 0 1 
South Dakota__--_---- 0 0 0 9 7 3 1 0 0 0 3 0 
eee aoe 8 1 1 4 8 8 0 0 0 0 0 0 
Serer b 544 oe 4 1 1} 14 44 32 1 0 0 2 3 7 
SO. ATL 
Delawsere_----5------ 0 0 0 a 8 2 
Maryland ?__-------- 2 17 2 9 16 14 0 0 3 , ° 
Dist, of Col. _---_---= 0 3 2 6 ll 3 0 0 0 0 0 1 
Maryn 28-2 9 11 5 22 5 16 0 0 0 11 14 19 
West Virginia --__---- 3 1 1 32 9 19 0 0 0 4 12 19 
North Carolina -_-_---- 7 9 9 43 40 34 0 0 0 4 17 13 
South Carolina---__--- 3 8 2 16 8 9 0 0 0 8 5 18 
Siege 2 ese 3 26 2 23 8 13 0 0 0 1 18 18 
Wiorida_- -.-—.---=-- 0 4 2 1 2 2 0 0 0 1 4 4 
E. SO. CEN. 
Kentucky. . ...-=----- 6 14 4 21 25 26 0 0 0 11 13 27 
Tennessee. - - -------- 13 29 3 49 32 28 0 2 0 18 5 27 
Fi: a re 1 33 4 32 18 17 0 0 0 1 7 12 
Mississippi ?_-------- 4 5 3 ll ll 11 0 0 0 2 8 8 
W. SO. CEN. 
Mirkanses. 2 2.3 -- 6 5 1 3 1 9 0 iz 0 6 1 
Louisians__2—_- =----- 5 1 1 3 2 2 0 0 0 ll 6 if 
Qklaiionta_-_-------- 1 2 2 19 10 10 0 0 i 5 11 18 
Maraser = pees 6 3 8 10 33 24 it 0 0 21 36 47 
MOUNTAIN 
Bioutatis = -p2->-—- 0 2 1 9 9 5 0 0 0 2 2 2 
Yddho eae 0 1 0 2 3 2 0 0 0 1 0 3 
Wyoming..__-------- 0 0 0 1 1 1 0 0 0 0 0} 1 
@oleradG-=-- 2. == 0 6 5 8 14 8 0 0 2 1 4 7 
New Mexico-_-------- 1 1 1 1 1 5 0 0 0 2 3 5 
Aiivoun= =~ 2 0 0 0 1 2 0 0 0 2 1 2 
tan 60°22 shoo 0 3 3 3 1 6 0 0 0 0 0 1 
Nevada----=-------- 0 O}5-2- =. 0 Oj} 22e ea 0 Ol ass 2 GEA Ses 
PACIFIC 
Washington --_------- 1 8 2 7 9 10 ] 0 0 6 Qi 2 
Orecn see = 0 6 4 4 2 4 0 0 0 0 3 3 
California._---------- 10 8 14 29 42 51 0 0 2 1 3| 15 
POL ee = === — 267 | 593 593 830 825 910 4 10 14! 202| 342) 517 
BG we@kSeens =22-2+=-- 2, 169| 5, 199] 4, 813/91, 272 91, 866) 118, 940 625| 1, 167| 8,136, 4,700) 5,802) 8, 743 




















See footnotes at end of table. 
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om State health officers for the week ended September 
12, 1942—Continued 





Division and State 


NEW ENG. 


Vermorit: .2-2s----- 
Massachusetts__----- 
Rhode Island__------ 
Connecticut --------- 


MID. ATL. 


New Jersey_.-------- 
Pennsylvania_______- 


E. NO. CEN. 





Michigan 2__ = ..-_.-. 
Wisconsin= = 52.2: 


W. NO. CEN. 





80. ATL. 





West Virginia __ 
North Carolina______ 
South Carolina______ 
Georgiase =-2se3_ 
Bloridass.... 865-2" 


E. SO. CEN. 
Kentucky _- 





MOUNTAIN 
Montanas=: 









Idaho =. .. - 
Wyoming ___ 
Colorado ____- 
New Mexico__ 
Arizona. ___ 
Utah 2___ ame 
Nevada tec 5 ese 


PACIFIC 


Washington _________ 
Oregon ._._.__- 
California 


36 weeks_.....-.--.__ 










































































Whooping cough Week ended Sept. 12, 1942 
Week ended Dysentery Rocky 
An- ene Lep- on i Tula- es 
Bape. Bob, thrax Ame- | Bacil- oor litis | TOSY spot. remla | fover 
1942 | 1941 bie | lary | “fed fever 
40 6 0 0 0 0 0 0 0 0 0 
1 4 0 0 0 0 0 0 0 0 0 
46 0 0 0 0 0 0 0 0 0 0 
201 194 0 0 0 0 0 0 0 0 0 
4 47 0 0 0 0 0 0 0 0 0 
69 41 0 0 2 0 0 0 0 0 0 
325 319 0 2 12 0 4 0 0 0 1 
197 192 0 0 0 0 0 0 1 0 0 
247 216 1 0 5 0 0 0 0 0 1 
160 317 0 0 3 0 0 0 0 0 0 
56 12 0 0 0 1 0 0 0 0 0 
385 7 0 0 45 0 3 0 0 1 0 
226 340 0 1 2 0 0 0 0 0 0 
194 239 0 1 0 0 0 0 0 0 0 
48 31 0 0 0 0 0 0 0 0 0 
19 27 0 0. 0 0 2 0 0 0 0 
14 20 0 0 0 8 1 0 0 1 0 
6 5 0 0 0 0 0 0 0 0 0 
4 * 19 0 0 0 0 2 0 1 0 0 
15 2 0 0 0 0 0 0 0 0 0 
14 97 0 0 0 0 0 0 0 0 0 
0 2 0 0 0 0 0 0 0 0 0 
43 39 0 0 0 2 0 0 2.4 0 0 
26 24 0 0 0 0 0 0 0 0 0 
24 44 0 0 0 153 0 | 0 1 0 1 
3 31 0 0 0 0 0 0 0 0 0 
66 83 0 4 0 0 0 0 0 0 2 
31 69 0 0 0 0 0 0 0 ey, 2 
33 5 0 1 3 0 0 0 0 1 46 
2 8 0 0 1 0 0 0 0 0 6 
0 0 5 0 0 0 1 0 0 
0 0 0 14 0 0 1 3 i 
0 0 0 0 0 0 0 0 8 
0 0 0 0 0 0 0 0 2 
14 18 0 3 87 0 0 0 0 3 3 
4 2 0 1 4 0 0 0 0 0 2 
4 20 0 0 0 0 0 0 0 0 0 
88 84 0 1 106 0 1 0 0 0 58 
20 44 0 0 0 0 ix 0 
3 17 0 0 0 0 0 0 . ; 
6 29 0 0 0 0 1 0 0 0 0 
10 75 0 0 22 0 1 0 0 0 0 
6 25 0 0 0 0 0 0 0 0 0 
3 14 0 0 0 17 0 0 0 0 0 
10 33 0 0 0 2 0 0 0 0 0 
4 24 0 0 0 0 0 0 0 2 0 
s 
25 76 0 0 
al 2] 8) SER ARGS alice meses 
4 223 0 1 7 0 0 0 0 1 6 
2,948 | 3, 582 1 15 | 254 197 16 | 0 | 7 15 }°-434 
130, 991 1156, 018 | —| 





1 New York City only. 


4 Period ended earlier than Saturday. 


City reports for week ended August 29, 1942 
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WEEKLY REPORTS-+FROM CITIES 
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This table lists the reports from 87 cities of more than 10,900 i i 
$ é : ,200 population distributed throughout the Uni 
States, and represents a cross section of the current urban incidence of the diseases inchiod in Chetan 


AdlentawGa_ 1g. 32 5-5 
Baltimore, Md-_-_---- 
Barrage ee. E 
Billings, Mont___---- ok 
Birmingham, Ala__--.---- 


Boise, #dahos & ...55---- 
Boston, Mass-------- : 
Bridgeport, Conn___--_--- 
Bronswiek, Ga: ..---<--.- 


Garden: Ney... ==. 
Charleston, S. C___- 
Charleston, W. Va 
Chicago, Il_-_-------- 

Cincinnati, Ohio_..-----_- 










Cleveland, Ohio._-------- 
Columbus, Ohio---------- 
Goncondg N.. Hy -.=4-2--- - 
Cumberland, Md 
Dallass Rex. —. 4 -.-2-2-~-- 









Fall River, Mass_- e 
Wargo, IN. Dak... .2-3---- 


Baitt WATCH to S02 oe 
Fort Wayne, Ind-_-- 
Frederick, Md-_----- 
Galveston, Tex_---------- 


Great Falls, Mont 
Hartford, Conn_-_--- 
Helena, Mont---- 
Houston, Tex_------ 
Indianapolis, Ind-------_- 








Kansas City, Mo--------- 
Kenosha, Wis-_---- 
Little Rock, Ark 
Los Angeles, Calif._..-----| 
Lynchburg, Va----------- 





Memphis, Tenn----_------ 
Milwaukee, Wis_--------- 
Minneapolis, Minn_------ 
Missoula, Mont-_---------- 
Mopile, Alaeve: —._-..--- 


Nashville, Tenn---------- 
Newark, INeJ-22 5. ===: 
New Haven, Conn_.------ 
New Orleans, La__-.------ 
Now York, N.Y 2.-2.-_-2 


Omahs, Nebr2-_.. =----- 
Philadelphia, Pa_- 
Pittsburgh, Pa__---- 
Portland, Maine. --------- 
Providence, R. I_--------- 





‘Pueblo, Oolos2._2--=2- -==- 
Raleighs.NjOs = 2-2-2 == 
Reading, Pa. ------—---=-— 
Richmond, Va------------ 








| Diphtheria cases 


KOostoo CONF O COND OoOrocoe 


coo 


ococo o 


eoooco ceceo orsoeoo wSHoore 


eococo corrd 





infec- 
tious, cases 


Encephalitis, 


ooornd 





Influenza 
n 
a a 
% | 8 
o 
oO a 
7 
3 








HKococo coocOo ccocoeoo oF coo ScSsOooO CcoOorFoO ScoOoOrFSo coeoCoco eoecoo SeSoore 


eooo coorocoeo 








Sp & na g 
se? a 
2| 3 5 Ba] s 
He| § § gl 2 
3 3 | 3 2 = 4 T> 8 
a\¢s) 6) 2 | 2 82] & 
e |es|e})6|8]8 |3s3| 4 
= ae g 8 a og 2 
Eee re, 3 x Sf lo arlere 
P/E |E/ e/a) E/E | E 
Saale ao | & | ao | o |e e 
0 0 3 0 2 0 0 5 
7 3 9 1 3 0 1 40 
10 0 0 0 0 0 0 2 
1 0 0 0 2 0 0 6 
0 0 1 0 0 0 1 0 
0 0 0 0 0 0 0 0 
13 3 5 eee 10 0 1 33 
0 0 1 0 0 0 0 1 
0 0 1 0 0 0 0 0 
0 0 0 1 0 0 0 ll 
0 0 1 3 1 0 0 0 
0 0 0 1 0 0 2 0 
6 1 14]. 20 7 0 3] 157 
1 0 0 2 4 0 0 1g 
4 1 9 lees 0 0 39 
i 0 1 0 4 0 0 8 
1 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
0 0 1 0 2 0 0 12 
3 0 2 0 1 0 1 a 
5 0 6 ON all 0 1 120 
0 0 2 0 0 0 0 
0 0 0 0 3 0 0 
0 0 1 1 0 0 0 
0 0 2 0 0 0 0 
0 0 1 0 0 0 1 
0 0 0 0 0 0 0 
0 0 1 0 0 0 0 
0 0 0 0 0 0 2 
0 0 4 1 1 0 0 
0 0 0 0 0 0 0 
0 0 5 0 4 0 1 
0 0 3 1 1 0 0 1 
2 0 3 0 2 0 0 2 
0 0 0 0 5 0 0 16 
0 0 1 0 0 0 0 0 
7 0 4 0 8 0 1 18 
0 0 0 0 0 0 0 1 
1 0 2 0 1 0 0 18 
7 0 3 3 6 0 0 31 
1 0 3 1 1 0 0 19 
0 0 0 0 0 0 0 0 
0 0 0 0 2 0 1 0 
0 0 4 1 1 0 2 5 
15 1 0 3 4 0 0 40 
0 0 0 0 1 0 0 3 
1 0 8 1 0 0 0 0 
14 el BGO 2d 0 46 \ et 43 
1 0 1 0 1 0 0 3 
6 2| 16 Ou) 11 0 1 84 
2 0 5 1 1 0 4 15 
2 0 0 0 2 0 0 0 
3 0 0 0 i} 0 0 22 
0 0 0 0 0 0 0 0 
0 0 1 0 0 0 1 2 
0 0 0 0 0 0 0 2 
0 0 1 0 2 0 a 2 
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City reports for week ended August 29, 1942—Continued 








Influenza 


infee- 


Encephalitis, 
tious, cases 

Measles cases 
Meningitis, meningo- 

* coccus, cases 
Pneumonia deaths 
Poliomyelitis cases 
Scarlet fever cases 
Smallpox cases 
Typhoid and paraty- 

phoid fever cases 
Whooping cough cases 


| Diphtheria cases 
Deaths 





Roanoke, Va-_-____-.------ 
Rochester, N. Y__ ee 
Sacramento, Calif__. 
Saint Joseph, Mo____---_- 
Saint Louis, Mo___-..___- 


Saint Paul, Minn________- 
Salt Lake City, Utah____- 
San Antonio, Tex_________ 
San Francisco, Calif______ 
Savannah, Ga___________-_ 


— 
ac 





RPOoSooo ccoocr 





Spokane, Wash___________ 
Springfield, I____________ 


Springfield, Mass_________ 
Superior, Wis______ 
Syracuse, N. Y__ 
Tacoma, Wash_ 
DAM Dee Wiazess eee ce 


Terre Haute, Ind____-____ 
Topeka, Kans__._________ 
ArentonaN wis. see) 
Washington, D. C________ 
Wheeling, W. Va_________ 


Wichita, Kans_______.____ 
Wilmington, Del___ 
Wilmington, N. C________ 
Winston-Salem, N. C_____ 
Worcester, Mass__________ 





Con CHAO woarmad ace 






bo 
— 


Howe oo 


ro 














ecoocoe eceecsco Sceoco cocese ecCoeocoe cosHOS | 
ecoco SoFSoSoSo SCOSoOOrF SCOSCOCO SCOOCCO POOKS 
AWOrW NASCSOF SHOOF CWCOOM HEAWHW BMOOCS 
eSeeeoe e°oeoceo Sceoeoco Scocooo CcoocooO oooco 


ecooeoc eoeccoo coco so coeOoF ScoOcooo ooococoeo 
He 

oooor CFNFS oBoon ORF ON CFROCOoH HOOKS 

ecoco eoFCoOoO CCOcoCoD cooMrocS rOoCOoOrF ROoOOHO 

RRONN SCUOCFO COOCH BHR HO OCOROOCH WwWoOHood 

mMOoCoo SFOFSSD SCSOCOSCO COoOoOHRK coooS Noooo 


orroo cnooo oocococo oooor 


nRONOO 4 


_ 











Dysentery, amebic—Cases: Atlanta, 2; Little Rock, 1. 

Dysentery, bacillary—Cases: Atlanta, 2; Baltimore, 2; Chicago, 7; Columbus, 1; Detroit, 1; Los Angeles, 
2; Nashville, 1; New York, 18; Richmond, 4; St. Louis, 2. 

Dysentery, wnepecified—Oases: San Antonio, 4. 

Rocky Mountain spotted fever—Cases: Nashville, 1. 


Typhus fever—Cases: Atlanta, 1; Brunswick, 3; Charleston, 8. C., 4; Houston, 1; Mobile, 1; New 
Orleans, 1; Savannah, 3; Tampa, 2. 


Rates (annual basis) per 1 00,000 population, for the group of 87 cities in the preceding 
table (estimated population, 1942, 33,323,772) 


Gee ee ee 


Influenza Ty- 

q 222 ae eee phoid 
‘ Diph- Mea- | Pneu- | Scarlet | Small-| anq_ |W boop- 
Period theria sles | monia| fever pox para- ath 
CASES | Gases Deaths! C@SeS | deaths | cases | cases ‘epee reuse 

cases 





Week ended Aug. 29,1942. | 5.79/ 6.26] 1.951] 29.96 35.21 | 27.38] 0 
Average for week 1937-41.---] 9.17] 4:43] 1/568 |1 95.78 36.69 | 31.47 ae 068 ibe ae 





1 Median, 
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TERRITORIES AND POSSESSIONS 


Panama Canal Zone 


Notifiable diseases—May 1942. —During the month of May 1942, 


certain notifiable diseases were reported in the Panama Canal Zone, 
and terminal cities and vicinities, as follows: 




















Outside the 
Panama Colon Canal Zone zone and ter- Total 
Disease minal cities 
Cases | Deaths | Cases | Deaths | Cases | Deaths | Cases | Deaths | Cases | Deaths 
Oinekenyon.- epee tS. De ect || UN. ied 
IDiphtherig \ uo. s ee, Se pegs Qc bere ly) tert 1 Wpat At 
Dysentery (amebic)_____ Gates eo 4 eS Siahe ere ii ae 
Dysentery Qbaetaryysi lye SiGe a2...) See tok mist Ae 1 
Mimlorig lies ek 27 3 5... oo 807 4 290 10 
Medsies._» 855 te Ooh e eh eee 1S weceeee Ae ows 
Meningitis, meningo- 
ececusisisieH fo 1 1 | iat Eee tee ee BI ee 3 1 
Miamipee te: 2 ee Bete ot at ed ee Zea Le eee YS 2 Po SS cat ees ae 
Paratepkeia yover=s.-3 (ol reeetneaiel SE apace BG Wie 2) |pee ee De ees ee qe 
Pmeveignine 4 Bk 8 WO ee 3 59 Dee ec aa. | eer 259 14 
"‘Trbergalesis | 2: 26s 222 }2 | Ae Teg ae 7 3 1 eee 11 23 33 
Typhoid fever___________ he St 1. Bye ea a eee fig tc 5 





1 Includes 166 recurrent cases. 
? Cases reported in the Canal Zone only. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 15, 1942.— 
During the week ended August 15, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 
































Prince New : Sas- British 
: Nova Que-| On- | Mani- Alber- 
5 Edward « | Bruns- katch- Colum-| Total 
Disease Island | Scotia | “Vice | bee | tario | toba | Geen | ta bia 

Cerebrospinal menin- 

pitigeieee 2eee oe. de 2 13 
Ghickenpox-=+_.-__-—- 36 125 
Diphthenia 222i. ae 1 23 
Dysenter yee = 2ic2 21 | Flock. |e 0 2! ,|:.0 alk oh i ee ee eae 6 
German measles________- 2 13 
influenzae os 6 14 
Lethargic encephalitis. __ ib 4 
Measles 9 2 2 108 
Vim pS CoP ee 68 216 
Henetiin rile ewe ae 2/8 S| a. 2... Se ee en | ee ae 6 
Poliomyelitis__..________ 2 36 
Scarlet fever___..________ 13 134 
pRRAGH Qn neiee Se ses alas fe |) 6 ae oad) | cada el] 1 
‘Tuberculosis2-_._. ..-- 39 262 
Typhoid and paraty- 

phoiditevers= se. 8 a] 1 10 6 ee eae Died eee 19 
iWihooping couch= 2s. a) esas || eae @| 18% 77 Gn sesceee 8 21 306 
Other communicable di- 

BOASOS Sees see eee 30 ite ees 3 237 O20 wee) 1 4 376 
Ne ee 


CUBA 


Provinces—Notifiable diseases—4 weeks ended July 1 8, 1942.— 
During the 4 weeks ended July 18, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


mart ee ee 


Disease Eine del Habana! | Matanzas = a Oriente Total 








Cancers. ie ees 2 we 1 
Gheripanes os Co ehh bat 2 es See ee Deere 7 


Diphtheria_________ 1 


ables_...2.. 
Scarlet fever. 1 (GE eee aleeae oar oS eee ies pees 


Tuberculosis R29) |e yo | race "anu taaaee ton 


' Includes the city of Habana. 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norr.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 


A cumulative table showing the reported prevalance of these diseases for the year to date is published 
in the PusLic HEALTH REpoORTS for the last Friday in each month, 


(Few reports are available from the invaded countries of Europe and other nations in war zones.) 
Plague 


Indochina—Laos.—F¥or the period August 11-20, 1942, 1 case of 
plague was reported in Laos, Indochina. 4 

Madagascar.—F or the period August 11-20, 1942, 2 cases of plague 
were reported in Madagascar. 

Morocco.—During the week ended August 22, 1942, 14 tases of 
plague were reported in Morocco. 


Typhus Fever 


Traqg.—During the week ended July 18, 1942, 5 cases of typhus 
fever were reported in Iraq. 

Morocco.—During the week ended August 22, 1942, 58 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended August 29, 1942, 10 cases of 
typhus fever were reported in Rumania. 

Turkey.—During the week ended August 29, 1942, 11 sporadic 
cases of typhus fever were reported in Turkey. 


Yellow Fever 


Ivory Coast—Bobo Dioulasso.—On September 1, 1942, 2 deaths from 
suspected yellow fever were reported in Bobo Dioulasso, Ivory Coast. 


COURT DECISION ON PUBLIC HEALTH 


Sewage disposal—pollution of watercourse on private property— 
liability of city—(Michigan Supreme Court; Dohany v. City of Bir- 
mingham et al., 2 N.W.2d 907; decided March 17, 1942.) The 
plaintiff owned about 21 acres of land, no part of which was within 
the corporate limits of the defendant city of Birmingham. The 
land had been acquired for residential purposes and was traversed by 
a meandering, natural watercourse having a channel and well-defined 
banks. At times this watercourse was dry, but whenever there was 
a heavy rainfall it was the outlet for raw sewage discharged from the 
defendant city’s sewer. 

In an action by the plaintiff for an injunction the city, in effect, 
admitted that under certain conditions raw sewage was discharged, 
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through the city sewer, across plaintiff’s land but claimed the right 
to do so because the sewage was diluted at such times by surface 
water from excessive rainfall. The city relied upon holdings that a 
riparian owner was allowed reasonable use of a natural watercourse 
in common with other riparian owners, even to the extent of a certain 
amount of pollution, but the Supreme Court of Michigan said that 
the rights of a riparian owner were not involved in the instant case. 
“No part of the natural watercourse lies within the corporate limits 
of the defendant city. The city isnot a riparian owner.” Respecting 
the defendants’ claim that their position was analogous to that of a 
riparian owner because surface water found its natural outlet in 
plaintiff’s watercourse, the court stated that it did not follow that the 
city could make an unreasonable use of plaintiff’s watercourse for 
disposing of raw sewage. 

According to the court, no public necessity warranted a city in 
injuring the rights of riparian owners by polluting a stream with its 
sewers. Such rights were protected by the constitution and could 
not be taken away except by due process of law. It could not be 
successfully maintained that the city’s duty to care for its sewage 
disposal continued only during normal weather and ended when there 
was an excessive rainfall. Nor, continued the court, did plaintiff’s 
right to have the nuisance abated depend upon the use of water from 
the natural watercourse for drinking or domestic purposes. ‘‘The 
value of plaintiff’s land is materially lessened when sewage is dis- 
charged across his land with the attendant bad odors and the visible 
evidence of human excrement.” 

The decree allowed the city a reasonable time to make the necessary 
improvements and permanently enjoined defendants from thereafter 
discharging raw sewage into the watercourse on or across plaintiff’s 


land. 
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Tli. COMPARISON OF HOSPITALIZED ILLNESS AND GENERAL MORBEIDITY 


In view of the interest in hospital statistics as an index of sickness 
in the community, the age incidence of the two kinds of cases may be 
compared as well as the make-up of the total case load with respect to 
diagnosis. 

Age incidence of hospital and total cases of illness —It may be seen 
in figure 12 and table 4 that the age curves for hospitalized illness 
differ from those for all recorded illness in that (a) puerperal and 
female genital diseases are relatively more important in hospital 
practice, (6) there is less difference between the sexes in the frequency 
of hospital cases than in all cases for diagnoses common to males 
and females, and (c) the tendency of the rates to increase with age is 
slightly greater for all cases than for hospital cases. 

With respect to surgical cases, the age curves for total and hospital 
cases appear to be more similar and this is confirmed by the fact that 
the percentage of cases that were hospitalized does not vary materially 
in the different ages; however, the percentages are consistently higher 
for females than males. With respect to nonsurgical cases, the largest 
difference between the curves for total and hospital cases is (a) the 
relatively larger peak among hospital cases for female genital and 
puerperal diagnoses, and (5) the absence of any consistent sex differ- 

1 The first two sections of this paper, Source and character of data, and Extent of hospital care as measured 
by various types of rates, were published in the Public Health Reports, 57: 1399-1427 (September 18, 1942). 
(1439) 
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ences in the incidence of hospital cases for diagnoses common to the 
two sexes, but a consistently higher incidence of total cases of the 
same diagnoses among adult females than males. 
Since minor respiratory and minor digestive diseases constitute 
42 percent of the total recorded illnesses in these families but only 
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FIGURE 12.—Age incidence among males and females of total and hospital cases from all causes and the 
Percentage of cases hospitalized—s8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Total includes all except year-long cases; nonsurgical includes all except those in 
mental and tuberculosis hospitals and other Sanatoriums and year-long cases. Scales aresomade that the 
adjusted rate for all ages of both sexes represents an interval on the vertical rate scale that corresponds 
to 30 years on the horizontal age scale.) 


about 2 percent of the hospital cases, curves have been plotted in 
figure 13 for total, bed and hospital cases of all diagnoses except minor 
respiratory and minor digestive diseases (table 5). As might be 
expected, the correspondence with the age curves of hospital cases is 
greater, particularly for bed cases; but there is still a relatively greater 


preponderance of deliveries and femal genital diagnoses in the hospital 
data. 
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TaBLE 4.—Total ana hospital case rates end percentage of cases hospitalized among 
surgical and nonsurgical cases of all causes at specific ages for each sex—8,758 
canvasse white families in 18 States during 12 consecutive months, 1928-31 























All ages 1 Age 
= n 
° ‘ 
Type of case 5,|38 = E 
3 2|/8|3 S = gy 
z {/alo| 5°] £ leistelai3 8 
T ; ati ; 
‘Atmos otal cases per 1,000 population during year 
Both sexes----_--+_-- 82, 736/823 |850 /1, 211 978 |679 |600 {672 |820 |774 |760 |845 979 
PRO. eee Se ee 14, 589/720 |772 |1,240 [1,000 |684 |562 |454 |610 |617 |625 |723 851 
Memaloce. 2-2. =~. 18, 137/915 |925 |1, 187 957 |674 |638 |832 |976 |932 |925 |991 |1,078 


Female, except gen- 


_ital and puerperal_|16, 597\833 |846 1, 185 955 |668 |589 | 25 |750 |806 |877 |978 |1,070 
Surgical cases: 





Both,sexes....—.-.-.- 2, 439) 60.4) 63.3) 68.2] 88.0} 62.8] 49.5) 59.9] 68.2] 56.8] 43.3) 41.4) 57.1 
NEBIG._= 32 oTeeoeaen ee 1, 187) 58.2) 62.8) 82.3] 99.3] 66.1] 50.0) 53.7] 56.2| 47.3) 36.9) 42.3) 48.1 
Bemaleee s-_eseeessze 1, 252) 62.0] 63.8) 54.0] 77.0] 59.5] 49.2) 64.5] 77.8) 66.4] 51.1] 40.4) 64.2 


Female, except gen- 


ital and puerperal_| 1,068} 52.4/ 54.4) 53.3] 77.0] 59.5] 47.9) 49.8] 52.5] 44.4] 44.5] 37.4] 60.6 
Nonsurgical 4 except in- 








stitutional: 
Both sexes..__---.~-- 30, 224/759 |784 /1, 142 888 |614 |547 |609 |749 |715 |714 |800 915 
OCONEE Sect 13, 370|660 /708 |1, 157 899 |617 |509 |400 |552 |567 |586 (677 794 
Morale: 22% Ss ors 16, 844/851 [858 1, 133 878 |610 |586 |762 |895 |864 |871 |949 {1,009 


Female, except gen- 
ital and puerperal_|15, 488/778 (789 |1, 131 877 |604 |538 {570 |695 |760 |830 |939 1,004 





Hospital cases 8 per 1,000 population during year 








All cases: 
Bothiséxesss2* = .- t= 2,341) 61.6) 60.7 49.7 62.6] 44.7| 45.2] 83.1) 92.6] 62.6) 45.1) 44. 68.1 
MaGS 205 = 2atra+ 890) 46.0) 47.1 68.0 66. 0} 38.2} 36.7) 39.1) 42.5) 42.0) 33.1) 44. 76.5 
Hetiieree Soe 5 1, 447) 74.5) 73.7 39.9 59.4} 51.2} 53. 8/115. 1/129. 7} 83.4| 59.8] 44. 62.4 


8 
8 
8 
Female, except gen- 
ital and puerperal_ 956) 48.6) 48.7 39.9 59.4} 51.2) 46.6) 48.2) 50.6) 41.3) 51.1) 41.9 58. 8 
Surgical cases: 
1 
6 
9 
9 


OLn Sexes <5. 2 2 1, 452| 36.6] 37.7} 33.7] 50.9) 36.8] 29.5) 89.2) 42.9) 37.4) 26.3] 25. 38.1 
Winle 618] 30.8) 32.7} 39.5} 53.9} 30.4] 23.6} 20.1} 29.6] 26.9) 20.1) 23. 34.3 
pAaIO eye 834) 41.7) 42.5) 27.9) 48.0) 43.2) 35.5) 46.5) 52.8) 48.1) 33.9} 26. 41.0 


Female, except gen- 
ital and puerperal_ 686} 33.9) 35.0 27.9 48.0) 43.2] 34.1] 34.3) 34.0) 28.8) 28.6) 23. 
Nonsurgical‘# except in- 















































stitutional: 
Both sexes_.s=---=2= 816) 22.8} 21.2) 15.6) 10.3) 6.3] 13.4) 41.5] 47.0) 23.3] 16.7) 17.0} 23.0 
Migs. 5 See Feo 240} 13.1) 12.7 17.8 10.3} 7.8} 10.5} 10.1} 10.8} 13.1] 11.4} 17.4 32.0 
eR era 572] 30.4| 29.1 11.9 10.4| 4.9] 16.4) 64.5] 73.8) 33.5] 23.2) 16.4 16.0 
Female, except gen- 
ital and puerperal_ 229] 12.3) 11.7 11.9 10.4} 4.9} 10.5} 9.8} 18.6] 10.8] 19.9) 16.4 16.0 
Percent of cases hospitalized 
All cases: 
BpiySeRes: . Been ss |s--e=* a5) Faz 4.1 6.4) 6.6] 7.6] 12.4) 11.3] 8.1) 5.9) 5.3 & 
ese. 3 SS ee 6.4) 6.1 4.7 6.6] 5.6) 6.5] 8.6] 7.0) 6.8] 5.3] 6.2 8. 
momigio. 22. 220) ect! eek 8.1] 8.0 3.4 6.2} 7.6] 8.5} 18.9) 13.3) 8.9] 6.5) 4.5 5. 
Female, except gen- es 
ital and puerperal_|------ 5.8] 5.8 3.4 6.2) 7.7| 7.9) 7.7) 6.7) 5.1) 5.8) 43 5.5 
Surgical cases: 
Both GOES. ss tS 60.6) 59.5 49.5 57.9) 58.5} 59.6) 65.4] 62.5} 65.9] 60.7} 60.7 66.7 
Mpa se 2 #23 Me See 53.0] 52.1 48.1 54.3) 46.1] 47.4) 54.2) 52.6] 56.7) 54.4) 55.9 71.4 
Sonsiie 240 vee) soatie: cee 67.3} 66.6 51.7 62.3} 72.6] 72.0) 72.2) 67.9} 72.4| 66.2) 66.7 63.9 
Female, except gen- 
ital and he rueran .. ee 64.7| 64.2) 52.4) 62.3) 72.6] 71.2) 68.9) 64.7] 64.9) 64.2) 64.0) 61.8 
— 4 except in- 
ut ¢ 
Sa aes ee et Rtn 8.0] 2.7 1.4 1,2) 1.0) 2.5) 6.8) 6.3] 3.3) 2.3) 2.1 2.5 
{2 Ry he Si empleo ae ace 2.0) 1.8 1.5 1.1) 1.3} 2.1] 2.5] 2.0) 2.3) 1.9) 2.6 4.0 
Pemales: a= et a se 3.6) 3.4 11 DSO Sle 2,8) (8:5) Sd} a8) S257 Tez 1.6 
- Female, except gen- 
ital and Baaeerul: bs gt 1.6) 1.5 1.1 1,2 este te Ol dag 2 Ole dest 24)" 17 1.6 


1 ges i des a few of unknown age; both sexes includes a few of unknown sex. ; 

2 ue eon ron are sdjusted by the direct method to the age distribution of the white popula- 
tion of the death registration States in 1930 as a standard population; this population is given for specific 
ages in table 1 of a preceding paper (4). Figures in the ‘‘adjusted”’ column for percentage of cases represent 
the percentage that the adjusted rate per 1,000 for hospital cases is of the adjusted rate for total cases. 

3 Total cases represent periods of illness of 1 day or longer (disabling or nondisabling) regardless of the 
number of diagnoses; that is, these totals for all causes are the sums of data for cases With sole or primary 
diagnoses. Cases with prior onset but causing illness during the study year are included. 

Hospital cases include any of shes? cases that were in the hospital for 1 night or longer during the study 

ated in note 4 below. , 
vithe i — a a hospital throughout the study year are excluded from all data in this table (16 cases). 
All other nonsurgical cases in mental and tuberculosis hospitals and other sanatoriums (73 cases) are 
excluded from the nonsurgical cases only (total and hospital); 2 short surgical cases of this type were included 
as negligible. Thus the ‘‘all cases’? which means surgical plus nonsurgical includes these 73 institutional 


cases. 
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oie SEAR CAUSES EXCEPT MINOR RESPIRATORY AND MINOR DIGESTIVE DISEASES 
=== FEMAL 


eeeess FEMALES, ALL CAUSES EXCEPT MINOR RESPIRATORY, MINOR DIGESTIVE, AND 
FEMALE GENITAL AND PUERPERAL 
Fiaure 13.—Age incidence among males and females of total, bed, and hospital cases from all causes except 
minor respiratory and minor digestive diseases—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31. (Sole or primary diagnoses for all except year-long hospital cases. Scales 
are so made that the adjusted rate for all ages of both sexes represents an interval] on the vertical rate scale 
that corresponds to 30 years on the horizontal age scale.) 


Taste 5.—Total, bed and hospital case rates for all causes except minor respiratory 
and minor digestive diseases among persons of specific ages for each sex—8,755 
canvassed white families in 18 States during 12 consecutive months, 1928-31 


[Sole or primary diagnoses] 









































All ages } Age 
3S 2 3 
Sex by 3 19 | . 
4 g 2 © & oO 
eslelsi/sle/2#/2/e)s)F]s ¥ & 
Zoo] | Oo) bees Was |e ah eae Reateaes 
Total cases ® per 1,000 population during year 
| 
‘Both sexeses-—- 4- <n e ae eee 19, 077/488 |495 |598 (582. |397 |360 |427 |511 |467 |457 |506 1626 
MEQIO Meee Geer oe tae et 8, 235/411 /4386 |616 |611 /408 |845 |259 |381 (346 |359 |421 |542 
Hemalens@- = 5.22. tek _-.-|10, 835/556 |553 /582 |554 1387 13876 |550 |645 [588 [576 |607 {691 
Female, except genital and 
puerperal’ --- 3° se eee 9, 295/474 |474 |580 |552 (381 |327 |343 |419 |462 [528 |594 |683 
Bed cases 3 per 1,000 population during year 
Both sexes 225 |231 |276 |807 {184 |144 (229 |260 |202 |172 |182 |310 
IM ale tires Sot oath, en Le 173 |189 |284 /821 |184 |120 {101 |122 |134 |132 |149 |249 
"Bemale 2 aseerea = sae Sh ee 269 |271 (267 |204 |185 |167 |323 |862 |271 |221 |221 |357 
Female, except genital and 
PUeT peal sect eee new Le 4,091/205 |209 |267 {204 |182 {136 |145 |174 |176 |193 |214 1349 
Hospital cases 3 per 1,000 population during year 
60.1} 59. 2) 47.0} 60.9} 44.0} 43.9] 82.6) 91.0} 62.1! 43.8] 42.1] 66.1 
44.5) 45.6) 55.1] 64.6) 37.3) 35.4] 39.1] 40.4] 41.0) 32.0] 42.3] 75.5 
1, 418] 73.0] 72. 2}. 37.3] 57.3) 50.8) 52, 5/114. 3/128. 5} 88.4) 57.1) 41.8! 58.8 
Female, except genital and 
PUCrperal: sys ween ee ee 927| 47.1] 47.2] 37.3] 57.3| 50.8] 45.3] 47.4] 49.4] 41.3] 48.4] 38.9] 55.2 

















1 All ages includes a few of unknown age; both sexes includes a few of unknown sex. 

2 Adjusted for age differences—see note 2 to table 4 for method. 

+ Total cases refer to disabling and nondisabling cases which lasted for 1 or more days, including cases with 
prior onset that extended into the study year. Bed cases include any of these cases that were in bed for 1 day 


or longer and hospital cases include any that were in a hospital for 1 night or longer duri 
Cases in a hospital throughout the study year are Seiraiied! = COE ee 
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Figure 14 shows age curves for the five diagnoses that make up 
two-thirds of the hospital admissions; the data are shown by sex for 
the three diagnoses that are common to the two sexes (table 6). With 
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FIGURE 14.—Age incidence among males and females of total and hospital cases of certain diagnoses and the 
percentage of cases hospitalized —8,758 canvassed white families in 18 States during 12 consecutive months, 
1928-31. (Sole, primary, and contributory diagnoses for all cases; scales are so made that the adjusted 
rate for all ages of both sexes represents an interval on the vertical rate scale that corresponds to 20 years 
on the horizontal age scale. Deliveries and female genital diseases are here shown in 5-year age groups, 
but table 6 shows only 10-year groups above 25 years.) 


respect to tonsillectomy and appendicitis, the age and sex differences 
in the incidence of these diseases are similar for hospital cases and for 
all cases. This is verified by the fact that there are no large age or 
sex differences in the percentage of cases hospitalized. However, 
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; talized 
—Total case rates, hospital case rates, and percentage of cases hospitalize 
des among persons of specific age and sex—S8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31 


ane (Sole, primary and contributory diagnoses] 
ee ee 




























All ages! Aget 
Ds 5 
d a ie & 

n 
Diagnosis and sex Bg 2 = es 
eS) 2 es Fy 
5 oe zy 15 
Z ee 1S 
Total cases 3 per 1,000 population during year 
i oidectomy: 

Oe eau - 841] 18.0) 21.9} 27.0) 55.1) 31.1) 15.4) 14.2) 13.1) 9.9) 6.0) 2.4 
INEAIGL oS ences ak see 403] 17.5) 21.4) 28.9) 58.2) 27.8) 14.4] 13.4) 12.9) 11.1) 4.9) 1.6 
Formialet sen. 8 ie Sahat ee 438] 18.6] 22.5)  30.6)'52.2) 34.4] 16.4] 14.7} 13.3] 8.8} 7.3) 3.2 
ndicitis: 

SO es Pe ee Ss tek eRe 352} 9.6} «9.1 1.5] 6.3} 10.5] 18.4] 17.0) 15.6) 9.6) 3.3) 4.5 

120} 6.6) 6.4 1.8} 5:0) 8.3} 9.8] 10.1) 32. 7}-.7. 0). 257) 22.4 
232| 12.3} 11.8 1.1) 7.6} 12.8) 26.9) 22.0) 18.2) 12.2) 4.0) 6.5 
Accidents: 
ss Both sexes _| 2,889) 74.0) 75.0} 70.9) 85.9] 85.8] 81.6] 64. 2) 65.6) 74.4) 66.2) 74.5 
IMIG saenersn = see ee -| 1,774) 90.8] 93.9} 84. 0/115. 2/115. 6)111. 3} $1.7) 82.0) 91.3] 74.3) 66.1 
Pemaleteeee ae 1,115} 58.1) 56.8) 57.7) 57.3) 55.6) 51.9} 44.1) 53.4] 57.3] 56.4] 82.9 
Deliveries and abortions per 1,000 
females: -Female__...__......---- O10) 48.0) 4634/02 ee ee 18. 4/151. 8/153. 8} 65.1} 4. 0}______ 
Female genital diseases and puer- 
peral complications, per 1,000 
females: Female. s32.525._ ___.. 732) 39.5] 37.2 2.2) 1.7] 65.7) 30.1] 63.6] 87.4] 69.8} 49.1] 13.0 
All other diagnoses: 
Surgical: 
BOLNISOX@S" ce aes ae 829) 21.6) 21.5) 33.6) 17,1) 10.3] 14.4} 16. 5) 22.7) 22.8) 24.81 28.7 
INSlGas See : 449| 22.7] 23.8) 50.2] 20.2) 13.9] 13.8] 13.4] 20.8] 18.1] 21.1] 33.0 
Female 380} 20.5} 19.4) 16.4] 14.2) 6.6] 15.1] 18.8] 24.1] 27.4] 29.2) 24.4 
Nonsurgical: 
IDOL SexeSooaa 2) a= pea e es 27, 733|693, 1/719. 5}1, 139. 3/850. 2'557. 6/461. 3/462. 0/598. 4/626. 6/673. 2| 880. 6 
Males ee Sie 12, 487/616. 9/660. 8|1, 143. 9/843. 3/538. 5/426. 3/337. 8/501. 7/509. 6/543. 1] 754. 2 
Memales asso ee. 15, 234|767. 9|776. 2/1, 139. 0/857. 0/577. 0/496. 4/552. 7\670. 21744. 81832. 7/1,008.1 








Hospital cases 3 per 1,000 population during year 





Tonsillectomy and adenoidectomy: 

















Both sexes 636) 13. 53/16. 50| 20. 32/39. 72/24. 08/13. 11) 8. 49] 9.04] 8.77] 5.37] 2.02 
10 ee ey 291/12. 50/15. 40} 19. 23/40. 07/18. 25/11. 13) 8.95] 7.49/10. 07] 3.79] 1.61 
Henle tes). eek, 345/14. 64/17. 58] 21. 61/39. 38/30. 00/15. 10) 8. 16/10. 19| 7.46] 7.30] 2.44 
Appendicitis: 
211) 5.81) 5.47 . 54! 2.97) 6. 35/10. 16/12. 27) 9.93] 5.90] 1.19] 3.64 
69} 3.94] 3. 65 . 71) 2.13) 5.22! 5.89! 6.71] 7.08] 4.36) .54) 2.42 
Ba ee eens eee 142) 7. 64] 7. 23 -37| 3.80) 7. 50/14. 45/16. 33/12. 04! 7.46) 1.99] 4.88 
Accidents: 
iBothigexes! 2b. a= oe ae 209) 5.67] 5.42) 3.45) 5.77] 4.60] 4.92) 6.13] 6.03] 5.73] 5.07 8. 09 
Male__.____ 139) 7.48] 7.36 5.34} 8,51) 5.22! 7. 20/11/19} 8.74] 8.39] 5.42] 6.45 
Female See et oe a 70| 4.08} 3.57 1.49} 3.11} 3.97) 2.63) 2.45) 4.01] 3.05) 4.65] 9.76 
Deliveries and abortions per 1,000 
females: Female. --________._____ 367/19. 34/18. 70)_. ----_]_-_-2_|-.--- 7. 22/59. 59/63. 62/25. 08] 1.99|._____ 


Female genital diseases and puer- 
peral complications per 1,000 
females: Female... _/3.2--..f 175] 9. 23} 8.92 














Aster diecniecse ese ocd | (yd O|, 928) SIRE ROO Ro |) Se 14. 69)23. 16/20. 67| 8.63] 4.07 
Surgical: 
Both sexesie....-s-= one 421/11, 88)10.92| 12.33] 7.35) 3.94] 4. 92/10, 38/12. 41/13. 32/16. 11| 21. 04 
poe Goat oe ee 2i¢ 2 O1/11. 43) 18.87) 9.93] 5.65] 5. 24) 7.83/10. 41] 9. 40113. 55| 23. 37 
Me oe - 7910.44) 5. 59] 4. 84) 2. 21) 4. 60}12. 24113. 90/17. 28/19. 26] 18. 70 
ap SOKOSUAII3s ee eekws i945 642/17. 72/16. 66) 20. 50/13. 65) 9.85/14, 10/13. 69/16. 13/16. 02/18. 50} 32. 38 
Poke See Sato Foo - 304/17, 07/16. 09} 23. 50/14. 89] 9. 13/11. 13] 6. 71)12. 4914. 77|14. 63 

















: 37. 87 
ee eee 333118. 22/16, 97] 15. 65112. 44/10. 59117. 07/18. 78118. 84|17. 28193, 24 26. 83 


1 All ages includes a few of unknown age; both sexes includes a f 
; pees for Sot oe ces note 2 to table 4 for method. PHL ORETEDOME Set 
ota cases refer to disabling and nondisabling cases which lasted for 1 or more days, including cases with 
prior onset that extended into the stud ear, i i ‘ ra im a he 
Dita ne Bien or longer during a a : . cases include any of these cases that were in a hos- 
e rates per 1, or all ages (adjusted) for hospital cases for sole and primary diagnos : Tonsill 
tomy and adenoidectomy, 13.28; appendicitis, 5.18; accidents, 5.59; deliveri A bpsiiond nocd doenenana 
19.29; female genital and puerperal complications per 1,000 females, 6.59. ee ee 


‘ Percent in hospital plotted in fig. 14 in broader age groups. A : i 
I i ge 45 years and over: Tonsillectomy and 
eee male 81.8, female 93.4; appendicitis, male 50.0, female 64.3; female genital diseases Sha tier: 
pees) meabions: eee cakes eae, deliveries and abortions, female 45.3. Age under 15, female 
K 2. e i i - 
bas are manta ta eyece Cohipsimte ce genital diseases are shown here in 10-year groups above 25 years 
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TABLE 6.— Total case rates, hospital case rates, and. percentage of cases hospitalized 
for 5 diagnoses among persons of specific age and sex—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31—Continued 





























All ages Age 
3S = g 
Diagnosis and sex £3| 3 eee 8 
g 4 be) ® ~~ 
rele| elsif eli lz: 
2 | oO | pees SS ee | ee ee ls 
Percent of cases hospitalized 
Tonsillectomy and adenoidectomy: 
Beth sexes whee Sees sf 75. 3| 75.6 75. 2| 73.0) 77.5) 87.0) 58.1) 68.9) 88.1] 90.0) 83.3 
iG ese None See fe 71. 4| 72.2 79. 4; 69.3) 66.7) 81.0) 61.5) 58.1) 90.9) 77. 8/100. 0 
eri dlGenenee eee eee en 78.7| 78.8] 71.6) 77.0] 86.1] 92.0) 55.6] 76.7] 84. 6/100. 0) 75.0 
Appendicitis: 
ROU ROROS oes ee Ae 60. 4) 59.9 37. 5) 47.2) 60.4) 55.4) 72.2) 63.6) 61.4] 36.4) 81.8 
HIVE SiG oe ne a ec ee et Ie eae | 59, 7| 57.5 40.0) 42.9] 63.2) 60.0) 66.7] 58.6} 61.9) 20. 0/100. 0 
Female ae aero eee oe 62.1} 61. 2 33. 3) 50.0} 58.6} 53.7] 74.1] 66.1} 61.1) 50.0} 75.0 
Accidents: 
PS GGH SOX OSS, Se oe cae ee ot Nadie vou 4.9) 6.7) 5.4) 6.0) 9.6) 9.2) 7.7] 7.7] 10.9 
Pen ee ee ee 8.2) 7.8 6.4] 7.4]. 4.5] 6.5] 12.2! 10.7) 9.2) 7.3) 9.8 
Female ene eee ee eee enn 3 7.0} 6.3 2.6) 6.4) 7.1) 5.1) 6.6) 7.5) 5.3) 8.2) 11.8 
Deliveries and abortions: Female__|______ 40:3}. 40; 3]_ 2 See eee Ie ee 39. 3} 39.2) 41.4] 38.5) 50. 0)_____ 
Female genital diseases and puer- 
peral complications: Female_____|______ 2304) 23; Oils. See FON cere ees” 23.1) 26.5) 29.6} 17.6| 31.3 
All other diagnoses: 
Surgical: 
Both sexes__ 54.9) 50.8 36.8} 42.9] 38.3) 34.1] 62.9] 54.7) 58.5) 65.1) 73.2 
Ries: 2 a=. 52.9} 48.1 37.6} 49.1) 40.6) 38.1] 58.3) 50.0) 51.9} 64.1) 70.7 
Female_-____ 57. 6| 53.9 34.1) 34.1] 33. 3).30. 4) 65.2) 57.7] 63.0) 65.9} 76.7 
Nonsurgical: 
Both sexes =. ~2---2~s=2=-2-}s2-~=- 2:6) 2.3 Ph 16) 1.8) 320 S20) 257 26) 207) 8. vi 
I son ko oa | 3-2 2.8) 2.4 2.1) 1.8) 1.7] 26F 2.0) 2.5) 2.9) 2.7) 6:0 
CSREES sees reer on 2. 4|- 2.2 14) 1.5) 158) 3.4) 3.4) 2.8) 2.3). 2.8) 2.7 
































these are diagnoses in which 60 to 75 percent of the cases are hos- 
pitalized so that the hospital cases make up a considerable share of 
the total cases under consideration. The age curves for all accidents 
and for hospitalized accidents are not so similar. Hospitalized acci- 
dent cases show relatively higher rates for adult males than is true of 
total cases; this is confirmed by the curves of the percentage of cases 
hospitalized which show considerable excesses for males over females 
in the ages 20 to 45 years. For deliveries and female genital diseases, 
the curves for hospitalized and total cases are fairly similar except 
where the numbers of cases are small. 

In this small study there are not enough hospital cases of the 
many other diagnoses to set up age curves that have any degree of 
reliability. However, table 7 shows in broad age groups total and 
hospital case rates and the proportions of cases that were hospitalized. 
The table shows considerable variation in the percentages hospitalized 
at the different ages, but the variability from one diagnosis to another 
is much greater than that from age to age for a given diagnosis. 
Thus, although the age curves of specific diagnoses may be similar for 
hospital and total cases, the age curves for all diagnoses vary because 
the make-up of the hospital case load is radically different from that 
of all cases of illness recorded in this family study. 

Diagnosis distribution of hospital and total cases and days of wllness.— 
The distribution of the hospital case load according to diagnosis is 

477411°—42-2 
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: hospitalized 
Tapiy 7.—Total case rates, hospital case rates, and percentage of cases hi bz 
for 14 diagnoses among persons in broad age groups—8,758 canvassed white families 
in 18 States during 12 consecutwe months, 1928-31 
[Sole, primary and contributory diagnoses] 
cn Rk oe 













































Age— 
All ages! 
Under 45 and 
5 5-14 15-44 over 
Diagnosis 
Num- Total cases 2 per 1,000 population 
ber of during year 
cases 
Tonsillectomy and adenoidectomy -------------------- 841 21.9 27.0 44.1 12.5 4.5 
Pheumonia, alldorms See eo a n= << 316 8.2 23. 6 8.2 3.5 7.2 
Other respiratory diseases_---------------------------- 12,399 | 321.7 | 496.5 | 320.0} 278.2 286. 0 
PAD DOYIQICLUIS s= te tn ame Noe fener rene eee 352 9.1 1.5 8.2 14.2 3.8 
Other digestive diseases_._..-----_---=---+-----------= 3, 189 82° 7 | 1638.3 55. 9 64.5 105.8 
PA GOL CG TDS Seek te eee ale ae eee ei ei = 2, 889 75.0 70.9 85. 9 71.4 69. 7 
Deliveries and abortions per 1,000 females___-_--- ee 910 EUR || a = ae 101.2 2.2 
Female genital diseases and puerperal complications 
ORD O00 MemIales a se ses re enn hs Sa. eee 732 37. 2 2.2 3.5 68. 6 32.9 
Degenerative diseases:.._-=2--.- -. -=--4---==+-=--==22 1, 430 37.1 9.4 11.6 31. 2 125.6 
Diseases of bones and joints, malformations and early 
imisney—s 2: eet sb esos oe he on Soe een ee 349 9. a 17.4 7.5 6.7 10.6 
Communicable diseases. -. _-..-.-..--5--22--=----25— | 3,697 95.9 | 237.3 179.1 26.7 16.0 
Trbercwlosis, call formSees ans tanec ee ae oe 182 4.7 2.2 5.8 5.5 3.1 
Nervous and mental diseases ___---------------------- 556 14.4 10.5 2 17.0 23.0 
AaPouner disesses 2. noon aaseennse esos os sens see 6, 444 167.2 212.8 139.0 153. 2 210.4 
Hospital cases ? per 1,000 population 
during year 
Tonsillectomy and adenoidectomy_-__---.-----_-----__ 636.| 16.50} 20.32] 32.77 9. 62 3.95 
Pneumonia, all forms_-_-_---- a 50 1.30 3. 81 Beg .72 86 
Other respiratory disease: 113 295 292 2.04 e238 3.95 
Alppendivitis. [5st tae tee etre eR ee 211 5.47 54 4.47 | 8.84 2.23 
Other digestive diseases_...-...-----------+-.-=------- ~ 154 4.00 2.72 1.07 4.30 9.10 
MOCICONS Ho Pee. 2288 seed urate geld. REE TT ee 209 5.42 3.45 5. 25 5. 74 6. 36 
Deliveries and abortions per 1,000 females_____________ SOT | 18270 Anne ee | a 40. 73 1.10 
Female genital diseases and puerperal complications 
per’1,000. females - -2-. 22 2- eat. ee 175 sO 7 tae Foe 19 | 17.23 6. 58 
Degenerativeidiseases._2-- C2 Js_2. £2112 252 160 4.15 . 36 78 4.18 13. 74 
Diseases of bones and joints, malformations and early ; 
infancy - pe Se ee ee ee ee en ee ee eee 65 1.69 6.17 1.36 - 84 52 
Communicable diseases:-____.-_2.-.222-2-2._-_.. 2 = 81 2.10 2. 36 3. 31 1.67 1.03 
Puberculosis;all’forms tise Saye, awe ey ee 62 1.61 1.27 1. 56 2.03 86 
Nervous and mental diseases___-_..__________________ 62 1.61 91 97 1.79 2. 75 
Allother diseases: i ess2. 0553221 Ih 2a eee 316 8. 20 12. 52 5. 54 Woke 9. 79 














Tonsillectomy and adenoidectomy 




























seo SSA SoS ee 75.6 75.2 74.4 76.7 88.5 
Enenmonia walleforiis {=< "2 28 ... .. e 15.8 16.2 14.3 20.7 11.9 
Other respiratory diseases 243 2601 _ At). TLCS Se ees 9 75 -6 1.2 1.4 
Appendicitis_____ ee ee on Sa a 59.9 (3) 54.8 62.4 59. 1 
Other:digestive diseases! iz -3.316_Jo3in)70 Lt. aay 4.8 1.7 1.9 6.7 8.6 
Accidents___..-_.-.-. ea tage 4.9 6.1 8.0 9.1 

Deliveries and abortions______.......-___...... MUS [55852 ATs 40.3 (3) 
Female genital diseases and puerperal complications 8 Oo. Sow 5.6 25.1 20.0 
Degenerative diseases.) 249-8 iss 8 Oe 11.2 3.8 6.7 13.4 10.9 
18.6 85.4 18.2 12.5 4.8 
2.2 1.0 1.8 6.3 6.5 
34.1 (3) 26.7 37.0 27.8 
11.2 8.6 13.5 10.5 11.9 
4.9 5.9 4.0 5.1 4.7 

Population (years of life) 

Both sexes tecee. 222 ne owes eat tal i) a By 38, 544 | 5,513 | 10,283 | 16,779 5, 822 
Motion aeieemes eee he Se cu 4’. 4 elie 19,627 | 2,684 | 5,162| 8.937| 2,736 











1 All ages includes a few of unknown age. 


3 Total cases refer to disabling and nondisabling cases which lasted for 1 or more days, including cases 


with prior onset that extended into the study year. Hospital case 
Shue oi) auta or igece dure a — ospital cases include any of these cases that were in 
3 Less than 15 total cases and no percentage computed. 
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TABLE 8.—-Distribution according to diagnosis of hospital, bed disabling, and sick 
cases and days—8,?58 canvassed white families in 18 States during 12 consecutive 
months, 1928-31 


[Sole or primary diagnoses, except institutional cases and days !) 
a ante ai ih. oe ee es eS ee ee 


Percentage due to each diagnosis 

































































Hospi- ‘ Dis- iy Hospi- Dis- . 
Diagnosis tal Bed | abling| Sick? ei Bed | apling | Sick? 
; All cases except minor respiratory 
All cases and minor digestive diseases? 
ATi es uses ct... 2ss25 58-2 100 100 100 100 100 100 100 100 
Tonsillectomy and adenoidectomy. L725 4.8 4.1 2.5 28.2 9.1 7.4 4.3 
meunonip( =< eee ns Foo 1.5 1.6 1.4 8 1.6 3.0 2.5 1.4 
Minor respiratory diseases________- 1.5 40.2 38.3 Ban I. AE Ue TSP bee ee 
Other respiratory diseases_________ 1.9 2a 2:2 2.6 1.9 4.0 4.0 4.5 
Appandicitiss => 26e <8 22) 3 ee 8.3 1.7 1.4 1.0 8.5 3.2 2.6 1.7 
Minor digestive diseases______ a 8 6.8 6.6 7s Ll | eseiaseee A ler arts | egies neil eS a 
Other digestive diseases__________- 5.1 2.0 2.0 a2 5.2 3.9 3.6 San 
Accidents. - —--_- = -_- +. Se 9.0 5.2 7.0 8.8 9.3 9.8 12.7 15.1 
Deliveries and abortions__.________ 16.1 5.4 4.6 2.8 16.5 10.2 8.3 4.8 
Female genital diseases and preg- 
nancy complications_--_-_.______ 5.5 1.9 ee 1.9 5.6 3.6 3.1 3.3 
Degenerative diseases______ pS a 5.4 3.2 3.2 3.7 5.5 6.1 5.8 6.4 
Diseases of bones and joints, mal- 
formations and early infancy __-__ 2.5 26, Ak 1.0 2.5 eal 1.2 oy 
Communicable diseases___________ 3.1 13.4 14.2 11.2 3.2 25.2 25.7 19,2 
Tuberculosis, all forms____________ -8 -4 4 4 .9 oF ah ail 
Nervous and mental diseases______ 9 15 11 1.4 9 2.0 2.0 2.5 
All other diseases__._....-___--.___ 9.9 9.6 11.3 17.8 10. 2 18.1 20. 6 30.6 
Number of cases, all causes________ 2, 268 | 16,639 | 19, 798 32,663 | 2,215 | 8,814 | 10,913 | 19,009 
All days except for minor respira- 
All days tory and minor digestive dis- 
eases 
ION ee eee. Se 100 100 100 100 100 100 100 100 
Tonsillectomy and adenoidectomy_ 4.5 2.1 2.6 ai 4.6 2.8 3.4 9 
neuen. 255522 _Fe9 $e et 2.2 3.4 2.5 a8 2.2 4.5 312 8 
Minor respiratory diseases___------ 1.2 22.5 19.2 A. Bulosre aoa beet woe |e te Se 
Other respiratory diseases ___------ 1st 1.9 2.2 4.8 11 2.5 2.8 5.7 
AP PSHCiCris > ~ase een 5 10. 2 3.4 2.8 1 10.4 4.6 3.6 13 
Minor digestive diseases____.------ -6 3.0 2.9 GhO aes [ene Oh eee 
Other digestive diseases__ isl 3.2 B21 5.4 7.3 4.4 3.9 6.4 
ECPIOONUS. ne ee ee 11.4 6.5 8.3 5.4 11.6 8.7 10.6 6.4 
Deliveries and abortions_____-_--_- 16.9 8.0 5.4 1.6 172 10.7 6.9 1.9 
Female genital diseases and preg- 
nancy complications___---------- 6.6 3.0 2.5 4.9 6.8 4.0 3.2 5.8 
Degenerative caegeenyag ae = 9.3 11.2 10.2 14.5 9.5 15.0 13,1 Ural 
Diseases of bones and joints, mal- 
formations and early infancy ---- 8.1 3.4 2.3 4.0 8.2 4.5 3.0 4.7 
Communicable diseases___________ 5.2 12.3 17.5 8.0 5.3 16.5 22. 5 9.4 
Tuberculosis, all forms----_-------- 2.0 3.6 4.7 3.2 2.1 4.8 6.1 3.7 
Nervous and mental diseases __---- 7 2.4 2.9 4.4 eed 3.2 3.8 5.2 
All other diseases_______-___----___ 11.8 10. 2 10.9 25.8 12.0 13.7 14.0 30.6 
Number of days, all causes_------- 25, 339 |130, 703 i272, 265 |1,002,001 | 24,879 | 97,300 |212,013 | 847, 148 























1 Sixteen cases in hospitals throughout the study year and 73 other cases in mental and tuberculosis hos- 
pitals and other sanatoriums are excluded from all categories of cases and days. 

2 Sick cases and days refer to the total of disabling and nondisabling cases and days. 

3 Minor respiratory diseases include coryza and other colds, bronchitis, cough, influenza, grippe, tonsil- 
litis, quinsy, diseases of the pharynx and larynx, croup, and other sore throat. Minor digestive diseases 
include indigestion, gastritis and the like, other minor stomach diseases, biliousness and diarrhea and 


enteritis. 

quite different from that of total cases and also from the distributions 
of disabling and bed cases reported in the survey (table 8). As noted 
above, one of the major differences is the large proportion of minor 
respiratory and minor digestive diseases in the nonhospital case load 
which is almost absent from the hospital case load; these two diagnosis 
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groups make up 47 percent of the bed cases but only 2 percent of the 
hospital cases recorded in this study. Therefore, the diagnosis dis- 
tribution of hospital cases was compared with total disabling and bed 
cases exclusive of minor respiratory and minor digestive diseases. 
But there are still large differences in the hospital and other data. 
Of the hospital cases, exclusive of minor respiratory and minor di- 
gestive diseases, tonsillectomy constitutes 28 percent, as against 9 
percent of the bed cases, 7 percent of the disabling cases and 4 percent 
of the total cases recorded in the survey. Similarly, deliveries and 
abortions constitute 16 percent of the hospital cases, 10 percent of 
the bed. cases, 8 percent of the disabling cases, but only 5 percent 
of the total cases. Accidents, however, constitute a larger percentage 
of total cases (15 percent) than of hospital cases (9 percent), but about 
the same percentage of bed (10 percent) as of hospital cases. Com- 
municable diseases are a much larger proportion of nonhospital than 
of hospital cases, constituting 3 percent of the hospital cases, 25 percent 
of bed cases, and 19 percent of total cases, exclusive of minor respira- 
tory and minor digestive diseases. Appendicitis is also more important 
in hospital practice, constituting 8 percent of hospital cases, 3 percent 
of bed cases, and 2 percent of total cases. To summarize, the diagnoses 
that loom larger in hospital practice than in the general sickness 
picture are tonsillectomy, deliveries, appendicitis, other major diges- 
tive diseases, female genital diseases, and malformations and diseases of 
early infancy; while the percentages are different for days of hospital, 
bed, and disabling illness for the various diagnoses, the data indicate 
that these same diagnoses are relatively more important with respect 
to days of sickness spent in the hospital than in the total illness picture. 


IV. COMPARISON OF HOSPITALIZED ILLNESS AND GENERAL MORTALITY 


It is hardly necessary to compare graphically the age curve of 
hospital cases with that of mortality from all cases: (a2) death rates 
vary greatly with age, but hospital admission rates vary relatively 
little except for the large peak of deliveries among females of the child- 
bearing ages, (6) death rates increase in old age much more rapidly 
than hospital admission rates, (c) death rates are higher in the young- 
est ages than among older children, but hospital admission rates 
in this study are higher at 5-9 years than among children under 5 
years, (d) death rates for males are higher than those for females 
at every age group, but hospital admission rates for males are slightly 
lower than those for females when deliveries and female genital 
diseases are excluded. 

Proportions of cases and deaths that are hospitalized—When deaths 
for the surveyed population are considered, it is necessary to bring 
in data for families that were observed for only part of the study 
year. A death was frequently the reason that the family had to 
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be dropped from the study in that it often led to the break-up of the 
family or its removal to another locality. Even when the households 
observed for only part of the year are combined with the full-time 
group, there were only 295 deaths in the whole surveyed population. 
Of these deaths, 37.6 percent were hospital cases, as compared with 
32.7 percent for all deaths in fhe United States in 1936 (32), the 
earliest available year.” In view of this moderate agreement it seems 
feasible to compare for specific diagnoses the percentages of cases 
that were hospitalized in the surveyed population with the percentages 
of deaths that occurred in hospitals in the total United States. Al- 
















NUMBER | PER CENT IN HOSP, . PER CENT IN, HOSFITAL 

ALL CASES! SURVEY U.S. | 0 10 20 30 40 50 60 70 80 
SURVEY 

323. «65:7 +#« 562 61,5 : 7 /APPENDICITIS. 
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962 40.1 38.9 59.8 PUERPERAL , INCL. DELIVERIES 

19} 40.0 325 $3.6 ‘AUTOMOBILE ACCIDENTS 


130 $3.6 40.0 46.4 
45 52.4 244 44.0 


TUBERCULOSIS, ALL FORMS 
CONGENITAL MALFORMATIONS. 



















2662 V1.7 5.3 39.9 ACCIDENTS, EXCEPT AUTOMOBILE 
70 39.4 18.6 38.5 DIABETES MELLITUS 
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52 66.7 $0.0 33.3 i 
70 18.8 18.6 32.9 DIPHTHERIA 
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213 Le 2 29.5 DIARRHEA & ENTERITIS (UNDER 2 YEARS) 
130 43 1s 28.8 ARTERIOSCLEROSIS & HiGH BLOOD PRESSURE 
519 1.7 1.0 26.1 DIARRHEA & ENTERITIS (2 YEARS & OVER) 
393 5.3 28 24.3 RHEUMATISM & ARTHRITIS , ALL FORMS 
68 125 88 21.5 NEPHRITIS , ACUTE & CHRONIC 
284 10.6 6.7 20.4 HEART DISEASES 
51 23.8 19.6 19.0 PSI CEREBRAL HEMORRHAGE & PARALYSIS 
3306 7 of, 16.2 INFLUENZA 
127 5.7 47 11.0 MALARIA pee eames) 


(ZzzzZ1 TOTAL CASES (SURVEY) 


FIGURE 15.—Percentage of cases and of deaths that were hospital cases. (Sole or primary diagnoses with 
45 or more total cases and 20 or more disabling cases in the family survey, 1928-31; deaths in the total United 
States, 1936; deaths in penal institutions are not counted as deaths in hospitals.) 


though the comparison is a rough one, the data will help to indicate 
the kinds of cases that get into hospitals. 

Of the total survey cases, 7.5 percent were hospitalized; of disabling 
cases 12.5 percent, and of the bed cases 14.9 percent were hospitalized, 
as compared with 37.6 percent of deaths for the survey and 32.7 for 
the total United States. Considering the specific causes shown in 
figure 15, it is seen that for every diagnosis except cancer and cerebral 
hemorrhage the percentage of deaths in hospitals was materially 





27 Of the 88 deaths in the surveyed group from cardiovascular renal diseases, 20 percent were hospital 
cases, as compared with 21 percent for the United States; for all other causes the figures were 45 percent for 
the survey and 41 percent for the United States. Of the other specific causes of death, none had as many 
as 30 deaths in the surveyed group and the percentages would be unreliable. 

The figures for the United States and the family survey both exclude deaths in institutions other than 
hospitals, such as jails, penitentiaries, and homes for the blind, deaf, and aged. A fatal hospital case in the 
survey means one that was in a hospital within the survey year but may have died after discharge from the 
hospital; the actual place of death was not available but it may be assumed that most of such cases died in 
hospitals. 

The percentage of deaths that occurred in hospitals (public general) of Ontario, Canada (31), is available 
back to 1900. In that year 5.0 percent of all deaths occurred in these hospitals; in 1910, 10.0 percent; in 1920, 
16.5 percent; in 1930, 29.5 percent; in 1936, 29.7 percent; and in 1938, 81.5 percent. 


September 25, 1942 1450 


larger than the percentage of the total cases. Although the eXCess 
in the percentage for deaths over that for cases is large for most of 
the diagnoses, it is less for appendicitis, hernia, and tuberculosis than 
for other causes. Measles, whooping cough, and diarrhea and en- 
teritis show very small percentages of cases hospitalized, but 26 to 33 
percent of the deaths were in hospitals. 

Although not shown graphically, there is given at the left of the 
chart the percentage of disabling cases of each diagnosis that were 
hospitalized. These percentages more nearly approximate those for 
deaths, but for most of the diagnoses the proportion of deaths in hos- 
pitals is larger than the proportion of disabling cases that were hos- 
pitalized. Thus, the data for specific causes indicate that hospital 
cases include larger proportions of the severe cases that terminate 
fatally. 

Surgical and nonsurgical treatment in relation to hospitalization and 
case fatality—No data are available on deaths among surgical and 
nonsurgical patients in all hospitals in the United States. However, 
the 295 deaths in the surveyed population can be classified according 
to the type of treatment received. Table 9 shows by sex and age the 
proportions of surgical and nonsurgical fatal cases that had been in 
a hospital. Of the 38 deaths of surgically treated patients 95 percent 
had been hospitalized, but of the 257 deaths of nonsurgical patients 
only 29 percent had been hospitalized. The much higher percentages 
hospitalized among fatal surgical cases is true of both males and 
females and for the three age groups, although the numbers involved 
are very small. Of the total surgical cases, 60 percent were hospi- 
talized, but of the fatal surgical cases 95 percent were hospitalized. 
Thus the factor of severity plus the indication that surgery is required 
brings practically all such cases to the hospital. 


TABLE 9.—Percentage of all fatal cases (deaths) from all causes that were hospital 
cases—295 deaths among 42,780 years of life for canvassed white families in 18 
States during 3 to 12 consecutive months, 1928-31 





Percentage of fatal cases (deaths) that | Total number of all fatal cases 
were hospital cases (deaths) 


Type of case All ages Both sexes All ages 1 Both sexes 





Un- 45 Un- 45 
Fe- Fe- 
Male der | 20-44] and | Male der | 20-44} and 
oRee male 20 over male 20 over 











All fatal cases__._-._.-.--._- 37.6 | 48.5 | 30.6 | 41 28.5 | 161 134 98 5 
Fatal surgical cases______._.-.-_- 94.7 | 95.0 | 94.5 | 90.0 {100.0 | 94.1 20 18 10 it a 
Fatal nonsurgical cases_________- 29.2 | 36.2 36. 4 LOST 24th 196 88 39 127 





1 All ages includes 3 deaths of nonsu 


rgical pa { unk : 
ate seater ais ee gical patients of nown age; 4 deaths of unknown sex (under 1 


female; 1 death of unknown sex and age was allocated to female. 


Table 10 shows the percentage of surgical and nonsurgical hospital 
cases in this study that terminated fatally. Among the 2,623 hos- 
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TaBLE 10.—Perceniage of hospital cases that were fatal—2,623 hospital cases 


among 42,780 years of life for canvassed white families in 18 States during 3 to 12 
consecutive months, 1928-31 



































All ages 1 Both sexes, all causes 
All causes Female, 
Type of case - ona 
genital | UMder} 519 | 20-44 | 45-64 | 85.and 
Both Male Fe- and 5 over 
sexes male puer- 
peral 
Percentage of hospital cases that were fatal 
Watels Gre 2555.4--: 4.2 7.0 2.5 3.4 (Em 2.3 2.4 7.3 29.1 
Surgical +2 260.5 - =e. .-<2 2.3 2.8 1.8 2.0 2.0 8 1.8 5.7 20.0 
Nonsureieals 2% 2-223... 7.3 15.9 3.4 6.8 18.6 7.3 3.1 9.4 38.5 
i 
Total number of hospital cases 

FLOOR CA eee 2, 623 994 | 1,629 1, 099 298 787 | 1,194 247 79 
Serpicgers 25) ete 1, 599 674 925 767 196 609 605 141 40 
Nonsurgical.—.=.........] 1,024 320 704 ‘323 102 178 589 106 39 





























1 All ages includes a few of unknown age; 4 cases (2 fatal) under 1 year of age and of unknown sex were 
allocated equally to male and female; 1 nonfatal case 45-64 years of age and of unknown sex was allocated to 
female. 


pitalized cases for the full- and part-time families, 4.2 percent ter- 
minated fatally either in the hospital or within the study year after 
being discharged from the hospital. Among males 7.0 percent ter- 
minated fatally as compared with figures for females of 2.5 percent 
for all causes and 3.4 percent for all except female genital and puer- 
peral diagnoses. Among the 1,599 hospital surgical cases, 2.3 percent 
terminated fatally, but of the 1,024 nonsurgical cases 7.3 percent 
terminated fatally. In each of the age and sex groups shown in 
table 10 a smaller percentage of surgical than of nonsurgical cases 
terminated fatally. It should be noted that these case fatalities for 
hospital cases are not comparable with those for all cases because 
hospital admissions represent a selected group of severe cases with 
more than the average probability of dying. 


V. DISTRIBUTION OF CASES BY DAYS OF HOSPITAL CARE 


The distribution of cases according to the days of hospital care is 
of interest. Although the cases in this study include some carried 
over from the preceding year, the number may be assumed to be 
small; in the tables that follow this carry-over is disregarded and the 
days within the study year are used for all cases, except that year- 
long cases are excluded from certain tables. 

Table 11 shows hospital cases and rates for all causes by single days 
of duration up to 45 days. Cases in the hospital for only one day 
amount to 14.2 per 1,000 population or nearly one-fourth of all hos- 
pital cases; 2-day cases with 5.4 per 1,000 have the second highest 


1452 


September 25, 1942 


a ital admission rates during year} for cases classified by days of 
we a ne the annual days of hospital care resulting from cases contributing 
a Veened number of days? t or less—8,7?68 canvassed white familres in 18 
States during 12 consecutive months, 1928-31 
{Sole or primary diagnoses; 38,544 years of life] 
Ee eee ee eee 


Annual number of days of ee 
auses resulting from cases contributing 
aie days or less, per 1,000 population 

















, issions with 
Admissions with Poon specified 
i pee ise number of hos- All causes 
Hospital days (t) pial deve (t) pital days (t) or All causes | except mental 
more All except mental | and nervous 
- and nervous diseases, 
causes | diseases and | tuberculosis, 
Annual Annual tuberculosis deliveries, 
Nit ae per Num- ra Aan and abortions 
popula- ber popula- 
tion tion 
548 14, 22 2, 341 60. 74 61 58 49 
208 5. 40 1, 793 46. 52 107 103 84 
101 2. 62 1, 585 41.12 148 141 113 
96 2.49 1, 484 38. 50 187 178 140 
70 1. 82 1, 388 36. 01 223 212 165 
55 1. 43 1,318 34.19 257, 244 189 
89 2.31 1, 263 32.77 290 274 211 
60 1. 56 1,174 80. 46 320 303 231 
55 1.43 1,114 28. 90 349 830 250 
192 4,98 1, 059 27.48 377 356 269 
62 1.61 867 22.49 399 376 285 
106 2.75 805 20. 89 420 895 301 
46 1.19 699 18. 14 438 412 314 
182 4.72 653 16. 94 455 427 328 
35 9) 471 12. 22 467 438 338 
24 62 436 11.31 479 447 347 
20 52 412 10. 69 489 457 355 
21 54 392 10.17 500 465 363 
14 36 371 9. 63 509 473 371 
12 .381 357 9. 26 518 481 378 
64 1. 66 845 8.95 527 489 385 
11 . 29 281 7.29 535 494 391 
6 16 270 7.00 542 500 396 
13 . 34 264 6.85 549 505 401 
6 .16 251 6. 51 555 511 406 
6 - 16 245 6. 36 561 516 411 
8 2h 239 6. 20 568 520 415 
30 .78 231 5.99 574 §25 420 
a 18 201 5.21 579 529 424 
20 . 52 194 5.03 584 533 427 
2 - 05 174 4.51 588 536 430 
6 . 16 172 4.46 593 540 433 
2 . 05 166 4. 31 597 543 436 
4 .10 164 4.25 601 546 439 
15 39 160 4.15 606 549 442 
1 - 03 145 3.76 609 551 445 
1 . 03 144 3.74 613 554 447 
2 . 05 143 3. 71 617 556 449 
3 . 08 141 3. 66 620 559 452 
2 -05 138 3. 58 624 561 454 
1 03 136 3. 53 627 5A4 456 
9 «20 TS 3. 50 631 566 458 
4 19 126 3.27 634 568 461 
2 -05 122 3.17 637 570 462 
5 .13 120 3.11 641 572 464 





1 Cases with onset of symptoms prior to the study year are included. The date of admission to the 
hospital was not recorded; although 10 percent of the 2,341 hospital cases had a prior onset of symptoms, 
the number with prior hospitalization would be much less. Also some cases with onset within were still 
sick at the end of the year, but they were not hecessarily still in the hospital. Sixty-three cases in the 
hospital an unknown number of days were put in at the average for known cases of the same diagnosis; {nas- 


gnoses they fell into the distribution in various 


2 Includes days of care from the Ist to the tth q h i i ; 
gardless of the total hospital duration of the Case, > fn pite Boop ita ohie ee: dey/ at isclearae: Menslierste 
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rate. There are large peaks in the cases at 10, 12, 14, 21, and 28 
days which should be heavily discounted because of the tendency of 
the housewife to report durations in round numbers or in weeks. 
However, a tabulation of data from the records of nine Baltimore 
hospitals (22) indicates that there are considerably more hospital cases 
with durations for each of 9, 10, and 11 days than for any other 
single day of duration above 3 days. Deliveries account for this peak 
and when they are excluded, there is a fairly gradual decline in the 
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Ficure 16.—Annual days of hospital care from day of admission through the indicated day after admission 
per 1,000 population—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31, 
(includes days of care from the Ist to the tt day in the hospital, or tothe day of discharge if earlier, re- 
gardless of the total hospital duration of the case. Bee table 11 for further details. Horizontal scale is 
logarithmic.) 


number of cases as duration increases, with only small peaks at 19 to 21 
and 28 days. 

Table 11 also shows days of hospital care per 1,000 persons which 
pertain to cases of certain durations. Jn figure 16 the data are plotted 
in a way to show the days of hospital care pertaining to cases con- 
tributing a given number of days or less. For example, the figure 
plotted for 21 days refers to the days of hospital care accruing from 
the first to the twenty-first day of hospitalization for each case (or 
from the first day until discharge if that occurred earlier). Thus, if 
the figure plotted for 2 days be subtracted from that for 21 days, the 
result is the days of hospital care accruing from the third to the 
twenty-first day of hospitalization for each case.# 





% This type of chart with a logarithmic horizontal scale was used by Perrott (29) and Gafafer (25, 26) in 
showing similar data for days of disability. 
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Days of hospital care for all cases contributing 21 days or less 
(first to twenty-first day or to discharge if earlier) amounted in this 
study to 527 days per 1,000 population for all cases except those hos- 
pitalized throughout the study year, 489 for all except mental and 
neryous diseases and tuberculosis, and 385 for all except mental 
and nervous diseases, tuberculosis, deliveries, and abortions. How- 
ever, hospital admission rates in this study are considerably less than 
in hospital insurance plans. 

Table 12 shows for each of 14 diagnoses the average hospital days 
per hospital case for uncomplicated and complicated cases (two or 
more diagnoses). For 9 of the 14 diagnoses the average days in the 
hospital are materially greater for cases complicated by another disease 
than for those with only a single diagnosis. For the diseases of greater 
severity (tuberculosis, mental and nervous diseases, bone and joint 
diseases, malformations and diseases of early infancy, degenerative 
diseases) the average durations for cases with two or more diagnoses 
were no greater than for cases with only a single diagnosis. 

For all causes of illness, 7 percent of the cases with only one diag- 
nosis were hospitalized with an average stay of 15 days per hospital 
case, as compared with 19 percent of the complicated cases with 20 
days per hospital case. More careful and complete diagnosis of 
hospital than of nonhospital cases would make for more hospital 
cases with two or more diagnoses and thus increase the percentages 
of complicated cases recorded as hospitalized; however, the average 
duration per hospital case seems free from this bias. Thus, the pres- 
ence of a second diagnosis usually means a longer average stay in the 
hospital. 

Table 12 also shows the distribution of uncomplicated cases accord- 
ing to the number of days in the hospital. Because the durations 
were those reported by the household informant, they tend to be 
remembered in weeks and round numbers, such as 5, 7, 10, 14, 21, ete.; 
the rather peculiar class intervals in the table are arranged to put 
these values near the centers of the classes. Considering all causes 
of illness, 26 percent of the uncomplicated hospital cases were in the 
hospital for only 1 day and another 20 percent for 1 to 5 days, with 
only 5 percent staying as long as 46 days during the study year. Of 
the cases of tonsillectomy, 68 percent were in the hospital for only 
1 day and another 21 percent for 2 days, with only 11 percent staying 
as long as 3 days. Twenty-seven percent of the accident cases were 
in the hospital for only a single day but about half the cases were in 
the hospital for 6 days or longer. Of the uncomplicated deliveries 45 
percent were in the hospital from 9 to 11 days and another 32 percent 
from 12 to 17 days. Thus, these cases show less than the average 
variability in the length of hospital stay. 
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vI TYPE OF HOSPITAL, ACCOMMODATIONS, AND PUBLIC CLINIC SERVICE , 


Of the 2,285 cases among the 8,758 families observed for a full year 
which were admitted to hospitals other than those for tuberculosis 
and mental diseases, 88 percent were in general hospitals, as compared 
with 90 percent in the report of the American Medical Association 
(table 13); admissions to eye-ear-nose-throat, women’s, children’s, 
and communicable disease hospitals make up another 7 percent in the 
survey data, as compared with 5 percent in the American Medical 
Association data; other hospitals, except tubercuJosis and mental, 
account for 5 percent of the admissions in both the survey and the 
American Medical Association data. 


TABLE 13.—Percentage of hospital cases that were admitted to each type of hospital— 
2,357 hospital cases among 8,758 canvassed white families in 18 States during 
12 consecutive months, 1928-31 


Percentage of admissions to each | Percentage of admissions to each 














type of hospital, including men- type of hospital, excluding men- 

tal and tuberculosis hospitals tal and tuberculosis hospitals 

Kind of hospital Total Surveyed families, Total Surveyed families, 

: U.S., 1932! 1928-31 U.S., 1932! 1928-31 
All Sur- Non- All Sur- Non- 

All cases | cases | gical |surgical| 4! cases | cases | gical surgical 
All hospitals, number of cases__|7, 228,151 | 2,357 | 1,452 905 |6, 965, 188 | 2, 285 1, 452 833 
All hospitals, percent___.-.__._____ 100 100 100 100 10 100 100 100 
Generalh seat ey eer 87.2) 85.2 92.0 74.1 90.5 87.9 92.0 80.6 
Eye, ear, nose, and throat_________ 1.6 120 eee 1.7 U. We Queue ee 
Women’ sites. See ee ley 3 1.3 27 -6 6.1 1.3 2.8 -6 6.6 
Whildrenj gee Boe © es Bee 2 1.2 2h 1.8 2.7 1.2 2.1 1.8 2.9 
Mubereuvlosisuse. 4 tab Oy Bi see 1.3 LCS SES 2 eee AS Ot pees lh [ees el Fel eee 
Mental and nervous______ 2.3 12a eee Seek Ihe eee 
Communicable disease _____ 6 Lk ow 2.9 -6 1,2 1 3.1 
FAUNOCKeLE eas 2 ee Bee 4.5 5.1 4.4 6.3 ee 5.3 44 6.8 





1 Registered hospitals in the United States as reported in the Hospital number of the Journal of the 
American Medical Association (27). 


- Of the hospital surgical cases in the survey, 92 percent were in 
general hospitals as compared with 81 percent of the nonsurgical cases, 
exclusive of those in tuberculosis and mental hospitals; larger percent- 
ages of nonsurgical than of surgical cases were in each of the special 
types of hospitals except those for eye, ear, nose and throat cases. 

Of the total hospital cases, 36 percent were in wards, 22 percent in 
semiprivate rooms, and 42 percent in private rooms. Forty percent 
of the 905 nonsurgical cases were in wards as compared with 34 percent 
of the 1,452 surgical cases. 

Of the total hospital cases, 10.4 percent had some public clinic or 
out-patient service also, including that rendered by the same hospital 
and by other public and hospital clinies ; this figure may be compared 
with 4.8 percent for all attended cases (hospital and nonhospital). 
Of the hospital surgical cases 8.1 percent had some public clinic 
service as compared with 14.0 percent for all hospital nonsurgical 
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cases and 13.0 percent for all except those in tuberculosis and mental 
hospitals. Of the cases in general hospitals, 9.3 percent had public 
clinic service—7.9 percent for surgical cases and 11.9 percent for 
nonsurgical cases. In women’s hospitals, 22 percent of the 63 cases 
had public clinic service, in children’s hospitals 14 percent of the 49 
cases, and in tuberculosis hospitals 44 percent of the 43 cases had 
public clinic service. 

Among ward patients, 22.1 percent had some public clinic service, 
as compared with 7.9 percent of those in semiprivate rooms and 0.8 
percent of those in private rooms. 


VII. SUMMARY 


Data on the frequency of illness and hospital care were recorded 
for a 12-month period between 1928 and 1931 by periodic canvasses 
of 8,758 white families in 130 localities in 18 States. The surveyed 
families include representation from nearly all geographic sections, 
from rural, urban, and metropolitan areas, from all income classes 
and of both native- and foreign-born persons. Visits were made at 
intervals of 2 to 4 months. Illnesses causing symptoms for one day 
or longer were recorded, together with the number of cases that were 
hospitalized and the days of hospital care within the study year. 

There were during the year 61.6 hospital cases and 886 hospital 
days per 1,000 persons under observation, exclusive of cases in insti- _ 
tutions throughout the study year. The average stay in the hospital 
was 14.4 days per case. Of the total illnesses, 7.5 percent were hos- 
pitalized. Of the illnesses causing inability to work or pursue other 
usual activities, 12.5 percent were hospitalized, and of the total dis- 
abled days 11.8 percent were spent in a hospital. Of the cases that 
confined the patient to bed: far one or more days 14.9 percent were 
hospitalized, and 23.4 percent of the days in bed were hospital days. 

Hospital admission rates varied relatively little with age except for 
a large peak for females of the childbearing ages when deliveries are 
an important cause of hospitalization. There is not much difference 
between hospital rates for males and females when the comparison 
is limited to diagnoses common to both sexes (fig. 1). 

Of all hospital cases 22 percent had the exclusive services of a special 
private duty nurse for one or more of the days or nights in the hos- 
pital. Of the cases with such a nurse, 35 percent had two or more 
nurses during at least one 24-hour day. Fourteen percent of the hos- 
pital days were days with a special nurse for the day or night or both. 

Five specific diagnoses stand out as extremely important in hospital 
practice, namely, tonsillectomy, deliveries, accidental injuries, appen- 
dicitis, and female genital diseases. Tonsillectomy is less important 
in days of hospital care but the other diagnoses are important both 
in admissions and days. The five specific diagnoses with the highest 


September 25, 1942 1458 

percentages of cases hospitalized were tonsillectomy 76 percent, mas- 
toid diseases 73 percent, tumors of the female genital organs 67 per- 
cent, appendicitis 60 percent, and salpingitis and pelvic abscess 59 
percent. In general a higher percentage of cases of corresponding 
diagnoses were hospitalized among males than females. 

Of the total hospital cases 62 percent were surgical and the other 
38 percent nonsurgical. Among hospital cases exclusive of those in 
mental and tuberculosis hospitals and other sanatoriums, surgical 
cases were more frequent than nonsurgical in every age group except 
20 to 34 years for women when deliveries are an important cause of 
hospital care. The largest excess for surgical cases is at 5-9 years 
when tonsillectomy is frequent (fig. 8). Sixty percent of all surgical 
cases reported in the study were hospitalized, but only 3 percent of 
the nonsurgical cases. Ninety percent or more of the surgical cases 
of hernia, gall bladder diseases, thyroid diseases, appendicitis, mastoid 
diseases, and salpingitis and female genital tumors were hospitalized, 
but none of these diagnoses had more than 15 percent of the nonsur- 
gical cases hospitalized and only one had more than 8 percent (fig. 11). 
Thus hospitals get disproportionately large numbers of surgical cases. 

The relative age curves for males and females for all illnesses re- 
corded in the survey are quite different from the corresponding curves 
of hospital cases. The curves for all surgical cases are fairly similar 
to corresponding curves for hospital surgical cases, but those for non- 
surgical cases are radically different. The relative age curves for all 
bed cases except minor respiratory and minor digestive diseases are 
more similar to those for hospital cases, the chief difference being that 
bed cases among females show an excess over males for diagnoses 
common to the two sexes but hospital cases show little excess of this 
kind (figs. 12 and 13). 

The relative age curves of specific diseases that are important in 
hospital practice are generally similar for total and hospital cases 
(fig. 14). But the distribution according to diagnosis of the hospital 
case load is radically different from similar distributions of total dis- 
abling and bed cases recorded in the survey, even when minor respira- 
tory and minor digestive cases are eliminated. 

Roughly one-third of the fatal cases (deaths) are hospitalized but 
only one-tenth to one-fifteenth of all cases. This difference shows 
up for nearly every diagnosis but is most marked for the communicable 
diseases of childhood and for diarrhea and‘enteritis. Thus hospitals 
get disproportionately large numbers of the severest types of cases. 

Hospital case fatality (deaths per 100 hospital cases) was con- 
sistently less in the different age groups for surgical than for non- 
surgical cases. 

Days of hospital care for all cases contributing 21 days or less 
(first to twenty-first day or to discharge if earlier) amounted to 527 
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days per 1,000 population for alk cases except those hospitalized 
throughout the study year, 489 for all except mental and nervous 
diseases and tuberculosis, and 385 for all except mental and nervous 
diseases, tuberculosis, and deliveries and abortions. However, 
hospital admission rates in this study were considerably less than in 
hospital insurance plans. 
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A List of Publications Issued During the Period January-June 1942 


The following is a list of publications of the United States Public 
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The purpose of the publication of this list is to provide a complete 
and continuing record of Public Health Service publications, for refer- 
ence use by librarians, scientific workers, and others interested in 
particular fields of public health work, and not to offer the publications 
for indiscriminate free public distribution. 

Those publications marked with an asterisk (*) may be obtained 
only by purchase from the Superintendent of Documents, Government 
Printing Office, Washington, D. C., at the prices noted. 


Periodicals 
*Public Health Reports (weekly), January—June, vol. 57, Nos. 1 to 26, pages 1 to 
986. 5 cents a number, 


*Venereal Disease Information (monthly), January—June, vol. 23, Nos. 1 to 6, 
pages 1 to 248. 5 cents a number. 


*Journal of the National Cancer Institute (bimonthly), February—April, vol. 2, 
Nos. 4 and 5, pages 309 to 530. 40 cents a number. 
Reprints From the Public Health Reports 


2345. Disease outbreaks from water, milk, and other foods in 1989. By A. W. 
Fuchs. November 28,1941. 8 pages. ; 
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2347. 


2348. 


2349. 


2350. 


2351. 


2352. 


2353. 


2354. 


2355. 
2356. 
2357. 
2358. 


2359. 


2360. 
2361. 
2362. 
2363. 
2364. 


2365. 


2366. 
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The coding and tabulation of medical and research data for statistical 
analysis. By Thomas I. Edwards. January 2, 1942. 14 pages. 

Antitularemie serum. By Edward Francis and Lloyd D. Felton. January 
9, 1942. 12 pages. ; 

Distribution of health services in the structure of State government. Chap- 
ter III. Tuberculosis control by State agencies. By Joseph W. Mountin 
and Evelyn Flook. January 16, 1942. 26 pages. 

Isolation of coccidioides from soil and rodents. By C. W. Emmons. 
January 23, 1942. 3 pages. 

Studies on the duration of disabling sickness. III. Duration of disability 
from sickness and nonindustrial injuries among the male employees of an 
oil refining company with particular reference to the older worker, 1933- 
39, inclusive. By William M. Gafafer, Rosedith Sitgreaves, and Eliza- 
beth S. Frasier. January 23, 1942. 14 pages. 

The incidence of cancer in Dallas and Fort Worth, Texas, and surrounding 
counties, 1938. By Arthur J. McDowell. January 23,1942. 15 pages. 

Nutritional deficiency and infection. I. Influence of riboflavin or thiamin 
deficiency on fata] experimental pneumococcal infection in white mice. 
By Jerald G. Wooley and W. H. Sebrell. January 30, 1942. 13 pages. 

The present status of full-time local health organization. By F. W. Kratz. 
February 6, 1942. 2 pages. 

The occurrence of hyaline sclerosis and calcification of blood vessels in rats 
on sulfaguanidine. By Floyd §. Daft, L. L. Ashburn, Samuel 8. Spicer, 
and W. H. Sebrell. February 13, 1942. 2 pages. 

Dental status of adult male mine and smelter workers. By H. P. Brinton, 
D. C. Johnston, and E. O. Thompson. February 13, 1942. 11 pages. 
Report on market-milk supplies of Standard Milk Ordinance communities. 

January 1, 1940—December 31, 1941. February 13, 1942. 6 pages. 

Diphtheria toxoid treatment of leprosy. A preliminary report. By G. H. 
Faget and F. A. Johansen. February 20, 1942. 5 pages. 

The effects of distillery wastes and waters on the microscopic flora and fauna 
of a small creek. By James B. Lackey. February 20, 1942. 8 pages. 

An appraisal technique for urban problem areas as a basis for housing policy 
of local governments. [Illustrative results from three test surveys. A 
report of the Subcommittee on Appraisal of Residential Areas, Committee 
on the Hygiene of Housing, American Public Health Association. Feb- 
ruary 27 and April 3, 1942. 28 pages. 

Pathologic histology in guinea pigs following intraperitoneal inoculation 
with the virus of “Q’ fever. By R. D. Lillie. February 27, 1942. 
1i pages; 1 plate. 

Directory of full-time local health officers, 1942. March 6, 1942. 33 pages. 

The incidence of cancer in Birmingham and Jefferson County, Alabama, 
1938. By Herbert J. Sommers. March 13, 1942. 21 pages: 

A summary of census data on sewerage systems in the United States. 
March 20, 1942. 13 pages. 

Milk control in the defense program. By A. W. Fuchs. March 20, 1942. 
10 pages. 

Observations on experimental malaria control drainage ditch linings. By 
J. L. Robertson, Jr., J. A. LePrince, H. A. Johnson, and W. V. Parker. 
March 27, 1942. 13 pages; 8 plates. 

Histogenesis and repair of the hepatic cirrhosis in rats produced on low 
protein diets and preventable with choline. By R. D. Lillie, L. L. Ash- 
burn, W. H. Sebrell, F. 8. Daft, and J. V. Lowry. April 3, 1942. 7 pages. 
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2367. Studies of the acute diarrheal diseases. VI. New procedures in bacteriologi- 
cal diagnosis. By Albert V. Hardy and Thelma DeCapito. VII. 
Carriers of Shigella dysenteriae. By James Watt, Albert V. Hardy, and 
Thelma DeCapito. VIII. Sulfaguanidine in the control of Shigella 
dysenteriae infections. By Albert V. Hardy, James Watt, Jerome Peter- 
son, and Elise Schlosser. April 10, 1942. 15 pages. 

2368. Administrative organization for mental hygiene. By Victor H. Vogel. 
April 10, 1942. 6 pages. ; 

2369. Distribution of health services in the structure of State government. 
Chapter IV. Venereal disease control by State agencies. By Joseph W. 
Mountin and Evelyn Flook. April 17, 1942. 26 pages. 

2370. A new base for the protective ointment for the prevention of poison ivy 
dermatitis. By Louis Schwartz, John EK. Dunn, and F. H. Goldman. 
April 17, 1942. 10 pages. 

2371. Cadmium poisoning. Prepared by Division of Industrial Hygiene, National 
Institute of Health. April 24, 1942. 12 pages. \ 

2372. An epidemic of boils in a group of tunnel workers. By James Q. Gant, 
Robert J. Owens, and Louis Schwartz. April 24, 1942. 5 pages. 

2373. Frequency and duration of disabilities causing absence from work among 
the employees of a public utility, 1938-41. By W. M. Gafafer. April 
24, 1942. 4 pages. 

2374. The story of the National leprosarium (U. S. Marine Hospital), Carville, 
Louisiana. By G. H. Faget. May 1, 1942. 12 pages; 2 plates. 

2375. Anaphylaxis in guinea pigs following sensitization with chick-embryo 
yellow fever vaccine and normal chick embryos. By T. O. Berge and 
M. V. Hargett. May 1, 1942. 16 pages. 

2376. Health agencies—their responsibilities and their opportunities during the 
present crisis. By Paul V. McNutt. May 8, 1942. 8 pages. 

2377. The use of mucin in experimental infections of mice with Vibrio cholerae. 
By James J. Griffitts. May 8, 1942. 3 pages. 

2378. Prevalence of poliomyelitis in the United States in 1941. By C. C. Dauer. 
May 8, 1942. 8 pages. 

2379. An epidemiological study of poliomyelitis in Mississippi in 1941. By L. L. 
Lumsden. May 15, 1942. 25 pages. 

2380. Five fumigants for disinfestation of bedding and clothing: a comparative 
study of insecticidal properties. By G. C. Sherrard. May 15, 1942. 
7 pages. 

2381. Domestic water and dental caries. IV. Effect of increasing the fluoride 
content of a common water supply on the Lactobacillus ‘acidophilus 
counts of the saliva. Preliminary report. By Francis A. Arnold, Jr., 
H. Trendley Dean, and Elias Elvove. May 22, 1942. 8 pages. 

2382. Housing of health departments. By Joseph W. Mountin. May 22, 1942. 
9 pages. 

2383. Clothing for protection against occupational skin irritants. By Louis 
Schwartz, Leon H. Warren, and Frederick H. Goldman. June 28, 1940. 
6 pages; 2 plates. 

2384. National Health Survey. List of publications. May 29, 1942. 8 pages. 

2385. An analysis of industrial hygiene activities in State and local health depart- 
ments, 1940-41. By V. M. Trasko and J. J. Bloomfield. June 5, 1942. 
20 pages. 

2386. Distribution of health services in the structure of State government. Chap- 
ter V. Sanitation by State agencies. By Joseph W. Mountin and 
Evelyn Flook. June 12 and 19, 1942. 50 pages. 
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Public Health Bulletins 


277. Health and working environment of nonferrous metal mine workers. By 
Waldemar C. Dreessen, Richard T. Page, J. Walter Hough, Victoria M. 
Trasko, J. L. Jones, and R. W. Franks. 1942. 110 pages; 4 halftones. 


National Institute of Health Bulletin 


178. Index to the literature of Siphonaptera of North America. By Wm. L. 
Jellison and Newell E. Good. 1942. 193 pages. 


Workers Health Series 
6. Bill gets the works. 1942. 12 pages. 


Unnumbered Publications 


Index to Public Health Reports, volume 56, part 2, July-December 1941. 
19 pages. 

National Negro Health Week bulletin. This pamphlet is published annually, 
usually about the middle of March, for community leaders in an effort to sug- 
gest ways and means by which interested individuals and organizations may be 
organized for a concerted and effective attack upon the community’s disease 
problems. Twenty-eighth observance, April, 5-12, 1942. 4 pages. 

National Negro Health Week leaflet. Twenty-eighth observance, April 5-12, 
1942. 2 pages. ’ 

National Negro Health Week poster. Twenty-eighth observance, April 5-12, 
1942. 


Reprints From Venereal Disease Information 


165. The social worker and the nurse in genitoinfectious disease control. By 
Lena R. Waters. Vol. 22, November 1941. 7 pages. 

166. Sulfathiazole treatment of gonococcal infection in 360 patients. By J. F. 
Mahoney, C. J. Van Slyke, and R. R. Wolcott. Vol. 22, December 1941. 
7 pages. 

167. Toxic dose of mapharsen given in interrupted doses. By Harold J. Mag- 
nuson and B. O. Raulston. Vol. 22, December 1941. 5 pages. 

168. Syphilis study project Logan County, West Virginia. By N. B. Hon and 
William P. Hamilton. Vol. 23, January 1942. 

169. Role of open houses of prostitution in spread of venereal diseases in a can- 
tonment area. By Bascom Johnson, Jr. Vol. 23, January 1942. 7 pages. 

170. Syphilis in Selective Service registrants determination of prevalence and’ 
plan of rehabilitation of proven cases. By Robert Dyar. Vol. 23, 
February 1942. 8 pages. 

171. Sulfonamides and fever therapy in the treatment of gonorrhea in the male. 
By J. A. Trautman. Vol. 23, February 1942. 6 pages. 

172. Storage of syphilitic serums. By Ruth M. Myers and C. A. Perry. Vol. 23, 
February 1942. 4 pages. 

173. The private physician today in the control of the venereal diseases. By 
Frank H. Lahey. Vol. 23, March 1942. 3 pages. 

174. The management of gonorrhea in general practice. The Executive Com- 
mittee of the American Neisserian Medical Society. Vol. 28, March 1942. 
15 pages. 

175. The Mazzini microscopic flocculation test for syphilis. By L. Y. Mazzini, 
Vol. 23, April 1942. 8 pages. 
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176. Syphilis control in a State prison. I. Plan for treatment. By Bernard I. 
Kaplan and Charles C. Sweet. II. Role of prison in effecting adequate 
treatment. By Bernard I. Kaplan and I. Jay Brightman. Vol. 23, 
April 1942. 7 pages. ’ 

177. Studies in the epidemiology of syphilis. V. Methods of contact investiga- 
tion. By Anne Sweeney. Vol. 23, April 1942. 7 pages. 

179. A statement on prostitution in venereal disease control. By John H. Stokes. 
Vol. 238, May 1942. 4 pages. 


Venereal Disease Bulletin 


95. It doesn’t pay. 1942. 21 pages. 





INCIDENCE OF HOSPITALIZATION, AUGUST 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 8,000,000 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 

















August— 
Item 
1942 1941 
iSNumiberof plans supplying. datesl sib Fite) A ee Ae 63 48 
2. Number of persons eligible for hospital care 8, 889, 867 5, 663, 760 
3. Number of persons admitted for hospital care__._________--______--_--________ 91, 467 58, 033 
4. Incidence per 1,000 persons, annual rate, during current month (daily rate x 365) - 121.1 120.6 


5. Simple average of annual rates for the 12 months ended Aug. 31_______________ NOC jloetoae ee 





DEATHS DURING WEEK ENDED SEPTEMBER 12, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce} 








Week ended | Correspond: 
Sept. 12, 1942| ing week 1941 





Data from 86 large cities of the United States: 
Total deaths 






ee totes 7, 222 7, 379 
Average for 3 prior years TASUCC IS Taek 
Total deaths, first 36 weeksof year._______.___............._..__....1... 299, 145 302, 822 


Deaths per 1,000 population, first 36 weeks of year, annual rate___....____ ~ 4.7 11.8 
Deaths under 1 year of age 3 


Avaragelor 3 nor yearscres 2.9," Wl 7” ees ian re es 
Deaths under 1 year of age, first 36 weeks of yearti_vit Alba i dif daw oprosaul aoe | 18, 723 
Data from industrial insurance companies: d 
Policiesimiorces.. eon elects ol 4 ee ee wen © | 64, 458, 633 
Number of/death claims: 91+ 32. fo.0) «oa. choose 19 "10, 202 
Death claims per 1,000 policies in Loree, Anna Tayo ee ieee eens eee 6.4 Bae 
Death claims por 1,000 policies, first 36 weeks of year, annual rate_______ 9.3 9.6 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 19, 1942 


Summary 


The incidence of poliomyelitis declined from 267 cases last week 
to 229 cases for the current week, with more than one-half of the cases 
occurring in the East North Central States (73 cases) and the Middle 
Atlantic States (62 cases). The largest numbers of cases were re- 
ported in Dlinois (52), New York (27), New Jersey (20), Pennsylvania 
(15), and Nebraska (11). No other State reported more than 10 
cases. 

Although the incidence of meningococcus meningitis declined from 
46 to 43, it remains above the 5-year (1937-41) median (31) and above 
any other year since 1937. Meningococcus meningitis and measles 
are the only common communicable diseases, for which comparable 
figures are available, that are above the 5-year medians to date this 
year. 

Other reports for this week include 2 cases of anthrax (1 each in 
New York and Pennsylvania), 31 cases of amebic dysentery, 259 
cases of bacillary dysentery (112 in Texas), 170 cases of unspecified 
dysentery (139 in Virginia), 25 cases of infectious encephalitis, 15 cases of 
Rocky Mountain spotted fever, 9 cases of smallpox, 9 cases of tula- 
remia, 133 cases of endemic typhus fever (51 in Georgia and 33 in 
Texas), and 7 cases of undulant fever (5 in Pennsylvania and 1 each 
in Rhode Island and North Carolina). 

The death rate for the current week in 88 large cities of the United 
States is 10.9 per 1,000 population, as compared with 10.1 for the 
preceding week, and with a 3-year (1939-41) average of 10.5. 

(1465) 
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Telegraphic morbidity reports from State health officers for the week ended September 


19, 1942, and comparison wi 


th corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 


cases may have occurred. 




























































See footnotes at end of table, 















































} Meningitis, 
Diphtheria Influenza Meas'ss meningococcus 
Week ended Week ended ar Week ended ae Week ended = 
Me- e- e- ____| Me- 
Division and State ain aia : dian eles dian 
.|Sept. | 1937-| Sept. | Sept. | 1937- | Sept. | Sept. | 1937- |Sept. | Sept. - 
ae t 2, 41 19, 20, 41 19, 20, 41 19, 20, 41 
1942 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Mainesee 22 aeee oes 3 0 CO) eH ae a i | 3 13 7 5 0 0 
New Hampshire_---- 0 it 0|f2 2 ScSeze eee 0 0 0 0 0 0 
Vermontis 22). 2 22 0 0 Le. =5 2) eee 30 2 1 0 0 0 
" Massachusetts_------ 2 4 Dl = == | eee 28 20 a 4 3 2 
Rhode Island_------- 1 4 0|_..4. | ee eee 3 so 2 g : 0 
Connecticut_- ._----- 0 1 1)_-__.-|------- 1 5 z 0 
MID. ATL. 
VOLE os 3 bi 10 13 19 14) 32 56) 56 8 2 4 
Now J eres Eee ones 5 3 3 5) 3 3 21 26 26 2 2 0 
Pennsylvania________ 5 1 V7} 25. 3.|2 22s Ee 26 75 75 3 4 3 
E. NO. CEN. 
ObiGo-2 <p e322 Sf 3 6 12 18 4 7 12 14 14) 3 0 0 
Indiana___- 4 3 13 18 12 12 3 3 3 1 f 1 
Illinois______- 13 16 Vy 4 2 5 20 21 21 0 A, 1 
Michigan 2 3 0 2 16 1 : 11 22 22 1 0 1 
Wisconsin ____..____- 1 0 0 16 86 23 40 34 40 0 0 0 
W. NO. CEN. 
Minnesota_- et 4 2a a ol eee eee 5 5 6 0 0 0 
30 0 Da ON lee 4 3 4 0 0 0 
6 14 i4\-..- 22 1 2 6 5 0 0 1 
EA y 0 1 1 3\_ Se 2 0 13 2 0 0 0 
South Dakota_-_____- 1 10 bite. 2 2 1 1 0 0 
Nebraska___- 5 6 2 4) ees eee 26 3 3 0 0 0 
Keansas sic etn Fee 4 { 5 1 eee 1 5 6 6 0 1 0 
80. ATL. 
Delaware: = $252.2. 52 0 0 Ube tae A ee ik 2 1 0 0 0 
Maryland 2__________ 1 2 Aiea a 1 5 13 5 2 2 1 
Distcof Coles = 23 32 1 0 Ae == | ee ae 1 6 0 1 0 0 
Virginia= eros 18 19 32 90 41 41 5 29 6 1 2 1 
West Virginia________ 11 4 10 3 ee 9 0 9 4 0 0 0 
North Carolina______ 40 53 Ua\. 0.4). Sewn eee eee 7 24 18 1 1 0 
South Carolina______ 19 43 18 169 80 104 4 14 7 0 3 ng 
Georgian aS ee 21 35 35 27 11 4 1 21 3 0 0 0 
lorida a Fe ee 6 5 8 1 2 ae ee es 6 3 3 0 1 1 
E. SO, CEN. 
ROUUIC KY =a ee = ne 19 14 i ae 2 10 16 12 0 0 0 
Tenmnesse@s. =.=. 2. =- 14 15 20 9 18 9 5 28 11 6 1 1 
18 20 30 10 8 8 4 7 5 0 0 1 
9 15 LO. 2 =.) bee eee eal ee = eee 0 2 1 
17 4 16 vi 9 9 4 ll 10 0 0 0 
0 7 Sie ae 26 2 0 3 1 0 2 1 
7 10 8 10 10 16 i 2 2 0 0 1 
30 33 33 156 310 83 ll 21 20 0 0 1 
iMontanasess 22s 0 9 O)\sees 2 1 
ra Cae aa a Seok co) ae eae he al. + ean Sane 
Wyoming ane en 0 3 1 9 Sr awase 3 1 1 1 0 0 
Oolorados=-22 71 8 6 6 21 23 5 4 10 6 0 0 0 
New Mexico.________ 2 0 2/0220) | Aa eee 0 5 1 1 1 0 
Arizonge2 2 Wes 1 0 0 55 32 23 3 12 3 0 0 0 
Utaht2ee eee 1 0 0 4 3 30 2 8 0 0 0 
Nevada = Seas 0 Olea sees...) er re 0 Oleseeeae 0 OL ee Se 
PACIFIC 
Washington_________ 7 0 Gin as. || a 43 
Oregon Bases! : 1 1 1 ll foe 10 16 e af : : 
California 2} 13 2 ee me 
ween ee = 17 28 24 ll 49 51 is 38 5 1 1 
Wotal fa 349) 303/604) 700) +728) += 420/402} = 658| ogi) 43) ail a1 
a7-wooks. a snopes, 8. 541| 8, 836/13, 646/83, 065/492, 650]161, 015|468, 877/826, 898/350, 169| 2, 584 1,544) 1,544 
ee 0711820, 8981350, 169) 2, 584 1, 544) 1, 544 
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Telegraphic morbidity reports from State health officers for the week ended September 
. oe a comparison with corresponding week of 1941 and 5-year median— 
ontinue 




























































































Poli iti Typhoid and para- 
oliomyelitis Scarlet fever Smallpox typhoid fever 
‘ Week ended Week ended Week ended Week ended 
Division and State Me- Me- Me- |_ _| Me- 
dian dian dian dian 
Sept. | Sept. | 1937-| Sept. | Sept. | 1937- | Sept. | Sept. | 1937-| Sept. | Sept. | 1937- 
19, . 41 19, 20, 41 19, . 41 19, 20, 41 
1942 | 1941 1942 | 1941 1942 | 1941 1942 | 1941 
____ NEW ENG. 
WWsinese. aa. ananae 0 0 0 6 6 5 0 0 0 0 0 0 
New Hampshire---_----- 0 3 0 1 0 0 0 0 0 0 0 1 
Wermonn -22 22. _)=.. 14 2 1 1 3 3 3 0 0 0 4 0 0 
Massachusetts___-------- 6 20 4 73 51 35 0 0 0 6 1 eS 
Rhode Island_______----- 0 3 1 2 3 1 0 0 0 1 1 1 
Connecticat ... J. ..2.-2.. 6 10 1 15 19 12) 0 0 0 1 1 4 
MID. ATL. 
Dun kaon he. 2 see oo ee 27; 118 91 78 65 70 0 0 0 uf 18 22 
New Jersey _------------- 20 27 21 22 19 16 0 0 0 3 6 6 
Pennsylvania_-_-_-_-------- 15 70 40 66 42 73 0 0 20 17 20 
E, NO. CEN 
Rig epg Pe. 9 34 34 87 64 79 0 0 0 7 6 19 
ndianke +o 2 -Ja%e=" ' es. 4 15 10 21 22 34 1 0 2 1 4 8 
aiiinoiese< abe = 52 25 25 49 73 94 0 0 0 10 9 16 
MViichigon 82.2 22 - = sek. 8 20 20 27 76 81 O}- 0 0 1 10 10 
WViseopsi .2< 282s sb 0 1 2 43 48 39 2 0 0 2 1 1 
W. NO. CEN 
Minnesota___------------ 5 24 24 14 25 25 0 1 1 1 2 2 
ee a 4 2 12 16 17 20 0 1 1 a 6 2 
MAISSOUM = 4 36<=.-=-4s - | 3 5 5 18 18 27 0 1 1 4 9 14 
North Dakota__-_-------- 0 0 0 4 4 5 0 0 0 0 1 1 
South Dakota-_-_-------- 1 0 2 10 9 9 0 0 0 0 0 0 
11 1 5 7 3 ll 0 0 0 0 1 0 
10 5 5 22 48 35 0 0 0) 2aed 7 10 
3 1 0 4 7 4 0 0 0 0 0 2 
0 24 1 18 ll 13 0 0 0 2 il ll 
0 2 2 8 5 5 0 0 0 1 0 4 
0 4 4 28 20 20 0 0 0 6 7 13 
0 2 2 28 24 26 1 0 0 8 9 15 
A 8 4 36 42 46 0 0 0 5 10 10 
3 11 1 18 Zz 8 0 0 0 13 6 14 
Gi 0 22 2 23 23 20 0 zt 0 2 16 13 
Florida 1 6 1 5 2 3 0 0 0 1 1 4 
E. SO. CEN. 
ICAnCUCK Yt === = 5 7 7 29 19 31 0 0 0 14 15 25 
Pe mtea oe 3 24 1 27 44 28 3 0 0 14 15 15 
Alabama. ----- 0 57 3 32 13 19 0 0 0 5 8 9 
Mississippi 2 3 5 4 2 3 6 0 0 0 5 12 9 
W. 80. CEN. 
8 2 1 4 2}: 6 1 2 0 8} 16} 14 
0 2 2 2 2 4 1 0 0 6 25 18 
0 3 3 6 5 9 0 0 0 5 3 il 
2 5 5 16 14 24 0 0 0 28. 22 49 
0 0 0 9 8 15 0 0 0 6 1 1 
0 0 0 3 1 3 0 0 0 0 3 4 
0 0 0 1 3 3 0 0 0 0 0 0 
4 4 4 9 20 11 0 0 1 4 4 6 
2 0 1 0 4 6 0 0 0 6 1 5 
0 2 2 1 3 2 0 0 0 5 1 3 
t) 2 2 4 2 7 0 0 0 0 1 0 
‘ 0 Oia ae 1 0 Ola 1 Oba 
PACIFIC 
hington_ 25 =---5-- 1 5 5 12 8 15 0 0 0 1 3 3 
ea” a 0 12 2 8 6 10 0 0 0 2 0 2 
anitimia® ee een 10/ 10} 10} 32) 42 66 o} 0 he. 10) peed | 14 
‘Fotal st sees 229 599) 599) 949) 949) 1,182 9 6 42} 219) 304] 468 
prwectatoie See 2,898] 5,788| 5, 608102, 291/92, 815|119, 962) 634| 1, 173| 8, 184| 4, 919| 6, 106] 9, 211 


ersiahe) ee SS ee ee 
See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended September 


19, 1942—Continued 





Division and State 


NEW ENG, 


Maines. _..-<- 225 
New Hampshire_--- 
Vermont 
Massachusetts_____- 
Rhode Island_____-- 
Connecticut _------- 


MID. ATL. 


New Jersey___------ 
Pennsylvania_____-- 


E. NO, CEN. 


Michigan 3________- 
WasColisin= sss =-e= 


W. NO. CEN. 


North Dakota_____- 
South Dakota______ 


SO. ATL, 


Welaware_2_2_-_._ 2 
Maryland 3_________ 
Mist. of Cole. .<2 
Wirginiqs< 2 its t 
West Virginia______ 
North Carolina_____ 
South Carolina_____ 
Goorgige ss ss 
aoridayest=2 > 


EB, 80. CEN, 


Rentucky=-e-—. 
Tennessee __________ 
Alabamar - fre. = t 
Mississippi 3________ 


W. SO. CEN. 
ATKeansesoees. 2-28 


MOUNTAIN 


Montana_..-..-..-. 
Idaho 


Colorado 













































































Whooping cough Week ended Sept. 19, 1942 
Week ended Dysentery En- ee ‘a 
ceph- t. y- 
An- 4 Lep- ae hi 
Sept. | Bept. thrax ee pune rosy spot remia | Powe 
19, , i 
1942 1941 bic fied tious fever 
85 10 0 0 0 0 0 0 0 0 0 
0 3 0 0 0 0 0 0 0 0 0 
43 8 0 0 0 0 0 0 0 0 0 
215 123 0 0 0 0 1 0 0 0 0 
23 42 0 0 0 0 0 0 0 0 0 
61 84 0 0 1 0 0 0 0 0 0 
337 370 1 2 45 0 2 0 1 0 0 
183 153 0 0 1 0 0 0 0 0 0 
241 214 1 1 2) 0 0 0 0 0 0 
139 279 0 0 2 0 ¥ 0 Z 0 0 
48 10 0 0 1 0 1 0 0 0 0 
298 197 0 0 17 0 3 0 4 0 0 
256 263 0 1 3 0 i 0 0 0 0 
204 222 0 0 0 0 0 0 0 1 0 
55 90 0 2 0 0 1 0 0 0 0 
6 21 0 0 0 0 1 0 0 0 0 
1 12 0 0 0 0 1 0 2 0 0 
4 10 0 0 0 0 1 0 0 0 0 
0 50 0 0 0 0 1 0 0 0 0 
9 21 0 0 0 0 0 0 0 0 0 
39 58 0 0 0 0 0 0 0 0 0 
2 0 0 0 0 0 0 0 0 0 0 
46 69 0 0 0 3 0 0 0 0 0 
23 13 0 0 0 0 0 0 0 0 0 
47 27 0 0 0 139 0 0 1 0 1 
17 24 0 0 0 0 0 0 0 0 0 
52 97 0 0 3 0 0 0 iq 0 2 
26) 60 0 0 12 0 0 0 0 0 5 
9 85 0 4 4 0 0 0 1 1 51 
5 13 0 1 0 0 0 0 0 0 8 
24 88 0 0 4 0 0 0 0 0 0 
28 83 0 2 0 2 0 0 1 3 0 
42 13 0 0 0 0 0 0 0 0 15 
Be Se | Se ee 0 0 0 0 0 0 0 1 0 
28 10 0 5 30 0 0 0 0 1 2 
2 1 oo 0 0 0 0 0 Oe as 
4 5 0 0 0 0 0 0 1 0 1 
99) 93 0 9 112 0 0 0 0 1 83 
34 12) 0 0 0 0 1 0 0 0 0 
4 0 0 0 0 0 0 0 0 0 0 
41 27 0 0 0 0 0 0 0 1 0 
17 83 0 0 6 0 1 0 0 0 0 
14 21 0 0 1 0 0 0 0 0 0 
7 13 0 0 0 26 0 0 0 0 0 
14 27 0 0 0 0 0 0 0 0 0 
8 3 0 0 0 0 0 0 1 0 0 
16 51 0 a 0 0 4 0 
15 33) 0 0 0 0 0 0 ° 0 0 
187 240 0 3 15 0 5 0 0 0 0 
8,003| 3, 276 2} ai] 250 —sa7ol as | 15 9} 133 
133, 994 | 159, 204 





1 New York City only. 
3 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended September 6, 1942 


This table lists the rep 
States, and represents a 





orts from 86 cities of more than 10,000 population distributed throughout the United 
cross section of the current urban incidence of the diseases included in the table. 































: nD Ln 
8 Influenza & 2| 3 g g ge & 
zi & n —— + oO 3 4 Q Qo 8 
a3 g |#8) 5 | 2 | 2 % 138 
ep 2/24|4|2/ 8 BE | 
3 |Sa ee ae Pe |e peers 
& | 43 co Q | bb q A fe Be [SS Sse 
Bles|2|2|9/s8|8)/8)2)4 |88/8 
8 a Ho > oy Ss era 
Ale |o|Alaz le |éle|é | a |ble 
& n n ~ 
Baltimore, Md__---____-- 2 0 2 1 3 2 8 0 2 0 0 43 
ORTOe ws een = See ae 0 Ohtaa -- = 0 0 0 0 0 0 0 0 0 
Billings, Mont_...-..-=== 0 Que 2s: 0 1 0 0 0 0 0 0 1 
Birmingham, Ala ________ 1 Oyprease: 0 0 0 4 2 0 0 0 0 
Boston; Masse. 3." 2 -_- 0 ig ee 0 2 1 9 0 17 0 iy 31 
Bridgeport, Conn________- 0 Obes 0 0 0 1 0 2 0 1 0 
prungwitk, Ga: 2.25 <. + 0 Wiens 0 0 0 0 0 0 0 0 0 
perio. Yao 2 oe 8k 2 Oih..22 0 1 0 2 1 3 0 0 14 
Wamdens Nove 2.2 -- 0 OhE.ce. 0 0 0 0 0 1 0 0 4 
Dharlecton- 85.0. 2°! 1 eo es 1 1 0 0 1 1 0 ; a 
Charleston, W. Va____-_-- 0 0 1 0 0 0 0 0 0 0 
pehicard: Tih. 5 Oe 7 Dalat Ss 1 5 3 16 8 16 0 2 179 
Cincinnati, Ohio____-_____ 1 Ohis.=_8 0 1 0 Oj. 5 5 0 0 13 
Cleveland, Ohio____-____- 0 0 6 0 3 0 3 6 10 0 0 35 
Columbus, Ohio_-.___-__- 0 OF a= 32 0 0 0 1 6 ; . i 2 
SHINGORGSEN. FE = 25 0 ON sas 0 0 0 : 4 5 
Cumberland, Md_____--_- 0 Ones st 0 0 0 4 . 0 ‘ o 4 
TORR Te Ok. oo St 1 0 1 1 0 0 
Denver, Colo__---.-.----- 2 1 5 0 2 0 2 9 0 0 0 12 
Detroit. Mich. 2. _.-- 3 0 1 0 4 9 ut A S g i ane 
Duluth, Minn ______=.__-- 0 Off sees=s 0 0 , : : f f 5 
Fall River, Mass__------- 0 Oils ss : : ‘ ‘ : 5 : : 
Fargo, N. Dak ______--__- Olpesoe.. 2 
2 0 0 2 
Flint, Mich____.......-.__ 1 Dilbert. 0 0 0 1 0 
Fort Wayne, Ind_-__-___-- 0 Guipoee e 4 ‘ 2 4 4 a : 
Frederick, Md ___-=.._- 0 Oy PS f 4 " : ; 5 3 : 
Galveston, Tex_-_------_-- 0 a= 4 4 : i : , : ; S 
Grand Rapids, Mich_-_--- 0 ate 
0 1 
Great Falls, Mont-_-__---_- 0 0.2" = 8 j 3 ° e ° u w 
Hartford, Conn___--_-_---- 0 Ona=t=-4 = 3 “ 0 0 5 b 9 
Helena, Mont_-_.-------- 0 Oe . : 7 5 0 0 3 6 
Siouston, f ox-—- 2.2.2 *.-- 2 Oneaa—e 4 3 “ ' 3 3 0 0 10 
Indianapolis, Ind_-_---~-- 0 OW 2k 
3 0 0 2 
oo oy sae es d rites 0 0 $ 0 0 0 0 0 14 
Kenosha, a eee ee 0 Oe - 3 0 3 0 0 0 0 0 
an ae Font fe 0 0 ye 0 | a 1 eal 21 4 0) ae 15 
3 Angeles, Calif__--_-_- 5 9 5 3 
Lynchburg, Va_---------- if 0 0 0 0 0 2 0 
2 3 0 0 13 
5 Sas gh aaa oeteie Fee CaN ects i) 7 le tole oF mas 
Milwaukee, Wis---------- 0 LE ( 1 3 1 4 0 0 1 
Minneapolis, Minn_-_----- 0 Oi eee : a 0 i 0 0 0 0 0 
Missoula, Mont_-.-------- 0 O°) os : ‘i 0 1 0 0 0 0 
Mobile, Ala.__...--------- OWA a j : 
0 1 0 
Nashville, Tenn______---- 0 ‘ 4 : ; : 5 : 4 “4 
Newark, N.J...._------_- 0 0 0 0 1 0 1 0 0 7 
Bae eee COM aaa . 2 |e et ayy matey er 0 
New Orleans, La-_-------- 0 0 15 7 37 7 20 0 4 149 
Naw SOLkaNs Y 22 2=22-- 6 ; k : 
3 0 E 
Omeha, Nebr-__----------- 0 ) : i 7 1 a5 0 3 70 
Philadelphia, Pa. : 0 0 8 3 1 0 0 6 
Pittsburgh, Pa_-_-- 0 a 1 3 0 1 0 0 0 
Portland, Maine__-------- 0 0 4 0 2 0 1 0 1 8 
Providence, R. I_--------- 0 ; : : 
0 0 0 
muoblo;,Coless--—=-- =.=. 0 : 0 0 0 2 0 0 8 
Racine, Wis__---.-------- : 0 0 0 0 0 0 0 0 1 
Raleigh, INjJO2--. 25. ” 0 0 0 2 0 0 0 0 6 
Reading, Pa_------------- 0 0 0 1 0 1 0 0 J 
Richmond Vass. —.—se= 0 
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City reports for week ended September 6, 1942—Continued 


September 25, 1942 




























‘ : go 3 ao | -o 
5 Influenza 4 4g 8 B23 
$ a oy 5 3 4 g g 8 n a is 
8 | ae e |Ag| 2] 2].] 3138 
2B ~ 2 o 3 a> 2 
a | ss 2193/4) 4 > #2 | wy 
| ay a | ‘os § > 2 8 |eu | 88 
| tS a g 2 g 2 & | 62] @ 
wr Oo Q is 8 g D2 o as 2° 
aie yee oe 2 2 o\i.5 | eb # 8 |ea|s 
2 lg a 3S See é 3 8 BH | Pe & 
A |a A S&S le Ay na nan | eS 
1 
Roanoke,.Va 2s -4--2<-= 0 05 ee 0 0 0 0 0 0 0 0 
Rochester, N. Y_--------- 0 1) (See. 0 0 0 1 2 ; : ; : 
Sacramento, Calif__..----- 0 On 0 1 0 1 j i . . 
Saint Joseph, Mo-___------ 0 0) | --2222 0 0 0 0 0 . “ e : 
Saint Louis, Mo-__-------- 1 Wasteee 0 1 0 9 3 
Saint Paul, Minn____-_--- 0 Ou aac 0 2 0 3 1 4 0 0 47 
Salt Lake City, Utah___-- 0 ONE ==2- 0 6 0 1 2 0 0 0 Z 
San Antonio, Tex_____---- 1 Oe (2-2 = 1 0 0 0 1 0 0 0 . 
San Francisco, Calif__-_-_-- 0 0 1 1 12 1 3 0 2 0 0 
Savannah, Ga_____------- 0 Obls ssa 0 0 0 0 0 1 0 1 
Seattle, Wash___-_-------- i Ohjes-s2 0 4 0 2 0 1 0 0 20 
Shreveport, La____-..---- 0 OFle. 3.58 0 0 0 5 0 0 0 z 0 
Spokane, Wash_---------- 0 Ones 0 4 0 0 0 1 0 0 a 
Springfield, M____-_.----- 0 () | See 0 0 0 1 0 1 0 0 10 
Springfield, Mass_-_-__----- 0 Onleeeees 0 0 0 1 0 10 0 0 8 
Superior, W 0 One eee 0 0 0 0 0 0 0 2 2 
Syracuse, N. Y 0 Oh aees 0 3 0 4 0 0 0 1 15 
Tacoma, Wash__ 0 Fee aes 0 10 0 1 0 1 0 0 2 
Tampag lates Te. ood 0 Ones: 0 0 0 1 0 0 0 0 0 
Terre Haute, Ind_-----.-- 1 Ont sees 0 0 0 0 0 0 0 0 0 
Topeka, Kans___-_- ¥ 0 Quikseees 0 9 0 0 0 0 0 0 1 
anrenton,, Ni dso. 6 =- = 4 0 0 1 0 0 0 1 0 3 0 0 a 
Washington, D. C________ 2 (0) | esters 0 1 0 ia 0 5 0 0 10 
Wheeling, W. Va_-.-_-_-- 0 OW oe Se 0 0 0 1 0 1 0 0 6 
Wichita, Kans___________- 0 OF eee 0 0 0 4 0 0 0 0 7 
Wilmington, Del_________ 0 ONS aa 0 0 0 4 0 2 0 1 2 
Winston-Salem, N. C_____ 1 Os 0 0 0 1 0 0 0 0 2 
Worcester, Mass__________ 0 Oi| 2 ase 0 0 0 4 0 iT 0 0 34 











Anthrar—Cases: New Orleans, 1. 

Dysentery, amebic—Cases: Birmingham, 3; Boston, 2; Detroit, 1; San Francisco, 1. ‘ 

Dysentery, bacillary—Cases: Baltimore, 5; Chicago, 4; Columbus, 1; Detroit, 1; Los Angeles, 8; Nash- 
ville, 5; New Haven, 1; Richmond, 1; St. Louis, 8; San Francisco, 3. 

Rocky Mountain spotted fever—Cases: Columbus, 1. 


Ren ere Brunswick, 1; Houston, 1; Mobile, 3; Nashville, 1; New York, 2; Savannah, 2; 
aleigh, 2. 


Rates (annual basis) per 100,000 population. for the group of 86 cities in the preceding 
table (estimated population, 1942, 33,662,622) 


eee 











Influenza Ty- 
i phoid 
Diph- Mea- | Pneu- | Scarlet} Smali-| and Whoop: 
Period theria sles monia | fever pox para- anew 
Cases | Gases | Deaths} C@SeS | deaths} cases | cases pene ie 4 
cases 
Week ended Sept. 5, 1942.__| 6.20 4.96 1.55 | 19.21 | 85:68] 31.75 0.00 4.96 | 173.33 
Average for week 1937-41__._| 9.28 4. 54 1,41 | 129.74 | 36.00 | 32.56 0.31 9.70 on 22 





1 Median. 
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TERRITORIES AND POSSESSIONS 


Hawaii Territory 


September 25, 1942 


Plague (rodent).—During the week ended August 22, 1942, 6 rats 
proved positive for plague were reported in Hamakua, Paauhau area, 


island of Hawaii. 


During the same week one rat proved positive 
for plague was reported in the Makawao area, about 9.4 miles from 
the port of Kahului, on the Island of Maui, Hawai Territory. 


Panama Canal Zone 


Notifiable diseases—June 1942.—-During the month of June 1942, 
certain notifiable diseases were reported. in the Panama Canal Zone 
and terminal cities and vicinities, as follows: 


























puice . 
e Zone ; 
Panama Colon Canal Zone Soret Total 
Disease nal cities 
Cases |Deaths| Cases [Deaths] Cases |Deaths| Cases'|Deaths} Cases |Deaths 

Chickenpox-------- Gee ee ee 3 |ieestnaee Pos cane ALD ere crie ere 
Diphtheria____-__-- Pel. ees 61. ook ee eee be eee ZL. baateete 
Dysentery (ame- 

CG) ee eee |S] a= O: lena oe 3 1 8 1 
Dysentery (bacil- 

aryie as ee xe 
Beprosys ee 2} eA se. - sees. -|-=----2 =] 2-2 | | eee 
Malas te: fa = il 
Si iciescrigctee aes a i eae a a eee a eo =e eo Oia Saree 
Meningitis, menin- 

peoutieis en) edad ee) | oon | aa ee 
Rio een ter ee ope | — = -- Ip Oee eee | cere) Ben 4a eee 
Paratypnoid stayensetws 2. |i.e 52 See) seek ss NG teem s be ee | ea see 
Prcwelane os ee eee ee fennel) ee 0 ee een tena Re sO eee 
rachomsa) (lees) _ pee e | ek oo | pa ee Sects eee se - ts fe seen 
Tuberculosis ------ 37 


Typhoid fever _-_--- 


Whooping cough 


























1 Includes 97 recurrent cases. 
2 Reported in the Canal Zone only. 





FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 22, 1942.— 
During the week ended August 22, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 


Canada as follows: 



































Prince | yy, New Que-| On- | Mani- Sas- Ay. | British 
Edward| ¢°® | Bruns- ; katch- Colum- | Total 
Disease Isla nd Scotia | “Vick | bec | tario | toba | Gyan | berta | ~Si5 

1 ingitigs|S22-See— |b --- oe. s|Eo = 2 Tee a tae es 1 5 9 

Gi ey aig ice eco Ca occa a0i}-m25 }, 27 [0 2 ek oot 

‘Diphtheria ass 2 8.22] 2 = 2 11 1 14 2 4 2 1 1 36 

DYSOHUELY 2 oo as seo anes 2 -jaxcoaeee LG ees oe ee eee eee 19 

German measles____-.-.--|--------- Buhts. ee 1 7 ee oe 2 SRE 3 16 

ee eae | ce) ee a Sie 

ence gee ees Bet sl 2 S222] 525 ee on ee ee eS ees 

Soc Gesassseay DA atest tesa oe 71 13 3 20 5 3 116 

Mim ps Besse as = S| A os ee 10 110 2 13 2 53 194 

Pneumouigues ass sess.=s| cer sen seen es.) sees ee oe Shh eee wee See 1 3 

Poliomyelitis-2..~~= -2<_|ec==2k 22 11 14 17 Este a ee 2 49 

Scariottever ssc... 2203 (ees 2 58. 1 7 36 43 7 15 19 19 147 

Muberculosiss 52 2s22_- 35 T dosgeeees 34 | 166 AE ae cee 24 26 21 325 
Typhoid and paratyphoid 

tee oe Sete 8, Sl er at 4 18 6 Sri eee Sue 2-2 33 

Undilantiieverse eo ot. cs es ed Th es 1 Oe eee be. BOE | ee nee eee 4 

Wihoopineycough=. =o ol) ST ibe ee 254 68 2 10 2 32 368 
Other communicable dis- 

BGSON See ee eet So Sof ee SL. 2} ashe ee 2 250 47 1 1 5 308 

CUBA 


Habana—Communicable diseases—4 weeks ended August 22,1942.— 
During the 4 weeks ended August 22, 1942, certain communicable 
diseases were reported in Habana, Cuba, as follows: 








Disease Cases Deaths Disease Cases Deaths 
Diphtheria’. <--2--—- = oeee 19 2 ‘Tuberculosi§sve- sees. see. 4 1 
Malarigess 22226 2 = oss LOU eases oe Mvphotditeversaseie. ae 39 8 
IMieaslesBame-es ens es Maen a Whooping cough__._________- 1 1 
Roliomyclitissos-o- 0552-5. 15 1 


ue ae RViA WIS ote on ee SEC 1 





Provinces—Notifiable diseases—4 weeks ended August 15 , 1942.— 
During the 4 weeks ended August 15, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 








Pinar del Matan- Santa Cama- 
Disease Rio Habana 1! eS Glath zuey Oriente Total 
Cancers nce ce. oa in 2 2 5 Oy ee mec eee 14 28 
iDiphtheriasseess on fos eee 1 23 4 4 i 2 35 
Hookwormi disease. 2.022882 3| 28) cee eee ree ee ee 2 25 
Mislarigcer- oa el ee on TIN 187 21" | phe 24 18 412 662 
Measles Mire st 2 8 4 6: Beene Biles so ae 6 19 
Polidmivelitiss=scces scke (eg 3 26 1 2 8 37 77 
PORTO IAN UT es Sono en donee lscka se ~~.) 2<t <<. ee 1 1 
Puberctilosis @-0 =. 22.283 8 11 7 26 17 42 lll 
yphoidifeyers<s.) 22 aaG 13 57 19 51 29 56 225 


1 Includes the city of Habana. 
(1472) 
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FINLAND 


Communicable diseases—May 1942.—During the month of May 


1942, cases of certain communicable diseases were reported in Finland 
as follows: 





Disease Cases Disease Cases 
Diphtheria pews sees e tee eeseccn ate 157...) SP ONGIVONUIS Tee ate aan rea 3 
IDYSGN CCNY sco ace ean oe 5 |) pScanlet toversacs ocean sues BE eS 634 
TR Ea eetoen ee een eee an tee 999 || Typhoid fever: 2-2-9258 2 ee 153 
Paratypnoid fevercc << sc2 220. - 2 5cu-e 91 


PERU 


Arequipa Province—Foot and mouth disease—An outbreak of foot 
and mouth disease was reported in the Province of Arequipa on July 
20, 1942, and on July 31 the Province was quarantined. On August 25 
approximately 2,340 cases were reported present. To that date, only 
1 human case had been reported. It is believed that the infection 
came from Nazca, where the disease had appeared 5 months previously, 
as Arequipa cattle are customarily sent there for pasturage during the 
fall and winter. 


TANGANYIKA TERRITORY 


Notifiable diseases—Year 1941.—During the year 1941, certain 
notifiable diseases were reported in Tanganyika Territory as follows: 











Disease Cases Deaths Disease Cases Deaths 

TEPER Ce Seen en aces 13 2’ || Relapsing fevers. ----- = 2, 219 15 
cnceie feversiic= 32. 72 8 || Schistosomiasis__------------- 10, 954 10 
Cancer and other tumors-_-_-- 676 Bl Mimentiityeeco teers. 5. Seen ee Saeed 22 
Cerebrospinal meningitis ___-- 2, 749 541 || Smallpox__-_--- ss 92 6 
Dysentery oes s--------s-- 2, 992 85 || Syphilis__--_--- -| 36,487 19 
Gonorrhea___-------- 3 || Trypanosomiasi a 584 204 
Hookworm disease 139 || Tuberculosis __- a 3, 618 86 
M ane Ss $1 || Typhoid fever__--.--.-..-_--- 142 26 
Paratyphoid fever_----.------| ——-:18 |---------- NERS Poole a ge ae a OR 77, 999 6 





Piague-c. 2 = 
ee 2 Be ee SS eS SE 
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p TYPHUS 
LD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
eS FEVER, AND YELLOW FEVER : 


i blic Health Service, American consuls, International Office of Public 

Health, Pan te ecleagr dedttar Durer, health section of the League of Nations, and other sources. The 

as ts contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
(C indicates cases] 
Note—Since many of the figures in the following tables are from weekly reports, the eccumulated totals 
are for approximate dates. é 
ee eine dance See ee eee Se ee 


Janu- 
ary - July 
Place June 19462 |S 
1942 1 8 15 22 29 


August 1942—week ended— 





OV 10 nee en eee 
China: Kunming (Yunnanfu) 








PLAGUE 





TEEN] Dh 0) Gh aVe WE ee oe a ee ee See ee 
Belgtant© ong O= se ae eee ee Re ee ek 
British East Africa: 


EgyptPort.Said= 6s 222502022 

IN Sd AP ASCAT = Sts noe eine 
IMQNOCCOY 222 F882) = exer 2 tt 
Ron erase eteess Aan cote eee ee 
Union of South Africa 








China.? 


Indochina (French) 
Palestine tiaila ssh ee eee. os eee 








NORTH AMERICA 


Canada: Alberta Province— 
Plagme-infected@fleas-=. 2282-02 _ 12.) Se) eee iP 


SOUTH AMERICA 





Argentina: Cordoba Province.________________ c 
Brazil: 
MlapousiSGale: 9. ates doe ee ee ee Se | C 
Pernambuco State__ 
Chile: Valparaiso 
Peru: 
Ancash Department-.____-..-.1___. 2 Cc 
Lambayeque Department__._._..____._____ Cc 
Libertad Department _— 9-222... C 
Salaverry—Plague-infected rats_____..____ 
ime Denartmentac sae) eo eles oe Cc 
Wiiiiqeee eee ee See) tte Cc 
Piura Departinontee 5s C 
OCEANIA 
Hawaii Territory: Plague-infected rats__________ 
New Caledonia.! Br. = ae ees ae 





1 Upeludes 3 penewed cases. 
__? Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 
ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Province, week ended Apr. 18, 1942, 2 


cases; Suiyuan Province, pneumonic plague a i i : . i F 
the northwestern ares. ” gi Ppeared in epidemic form during the period Jan. 1 Apr. 4, in 


§ According to information dated Sept. sek 


942, : 
about 12 miles from Noumea, New Caledonia one case of pneumonic plague was reported in Plumat, 
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SMALLPOX — 
[C indicates cases] 
Janu- August 1942—week ended— 
Place ary— 
June 
1942 
ates AFRICA 
ae eS ae ere a eee ak ok Cc 
Belgian OGHO0 =e) ete re Sees Ea SS 
Brisisn senshin tices Pangan yikes ote Ot | Sey Seeerere nese Sen: 
Pahuwis eh eee meg eee en TG | | Se ipab Reemen gill esas ees fare te [are 2 | eure 
French Guinea._____------- 
Chola Cdastses eens te eG | > Oh yeti sean zeae ee A Parate = eae 
Bur Ose 9 235 sree re. ee wee ce ee -. O| , PaO Meee arose eee 
Morte ee eee es eG | AoIS pe aemoal| aOpaaea [ete ty, [eee 
PnP recta!) ot see ST TS oh ot 
IID LSEGETILOLY. . Seen eens as seek. O:| , OP BIQM Ser ao eo een ene ee enone 


EUROPE 


ance: 
Seine Department_____--------------------- oO Aik) Cee eee = ers SPS ee | seal ee 
Unoceupied zone--_------------------------- CO Loe ee rere. | earner | een Pe coe | eee 
Great Britain: 
Enpinid sud W ales25.-7 8 =-2--—=<-=---—- C ie 
Sentland <= = ee Ss 2 


Canada 


Colombia 
Venezuela (alastrim) 





1 Imported. 
TYPHUS FEVER 


[C indicates cases; P, present] 
eee 5 ee — eee 








AFRICA 
PMID Grin nee an eee ee eee eee eam Cc 
Biaciioiande se: eee ee eee ee FE t= s- C 
British East Africa: Kenya-------------------- C 
fa ee eye oe ee eo C 
Tvory W0aste 2 ose) =) - oe ean - ana n an Cc 
Neor 0000 mae son ba tye oie DEEP Boot eee em C 
Wicorias on feo oe eo ates an =-~--~- seme Cc 
Niger Territory -------------------------------- Cc 
Ronecalee tee Stee a die ea nenn marae Cc 
oo oe fo, aD Soe ory eS pa ne 2 
Uulon of South Airicns. sue 282A ote Cc 





1 Suspected. 
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TYPHUS FEVER—Continued 
{Cc indicates cases; P, present] 











Janu- August 1942—week ended— 
ary- July 
Place June 1942 
1942 














Ox aeeil 4 Bale scee =o eee 
Cae teeta eee 
Cc 
C 
Ci ee 2 | Sees = 
Clem RODS eens Sea 
Os Sea, aa |e ee 
ipulgaria st wee Oe. Tee UPA ol Re C 
C@zechioslovakiaiere. sa 5 2-22 eS ae CS jie os 7 a ee 
France: 
Seine Department Cc 
Unoccupied zone____ C 
Germany Cc 
Hungary Cc 
Trish Free State__- Cc 
Portugal Cc 
Rumania Cc 
Spainsees. 22-8 Cc 
Canary Islands CORR a la Seen ese 
Switzerland __ Ok | eee 8 
Turkey : C 
Union of Soviet Socialist Republics © AGT e eA 
Guatemala Cc 
amaica cS 
WMiexicom see ee es sea Soe ees nee € 
Panama ©anal: Zongmsontesse: be Sens ee ae Co ee ele eee 
PGertomico essa see anita en Sse eee eS. Calera oe Slt: Soe Bes 
SOUTH AMERICA 
CHT ORater a e eee ee ea teen ee Ne he os Cc 
Colombian ges ae es Se ae Cre tae eae «ok 
MCuador= eas. Jee eo St Cc 
Venezuela ser. -spo et oe Se eS Ghee o1G|_ 28 oe 
OCEANIA 
PAUStrRI wee ees a ee os SE lee ee Cc 
Ha wally Derritoryas- ss. soe EN Cc 






















YELLOW FEVER 
[C indicates cases; D, deaths] 


ii a eee eee 


AFRICA 


Belgian Congo: Libenge____ 
British East Africa: Kenya 
French West Africa_______ 


Senegal 4____ 
Sierra Leone: Freetown ___- 
Sudan (French)___________ 
Togo: Hohoe 


SOUTH AMERICA 5 


Brazil: Acre Territory 
Colombia: 
Boyaca Department____..._________.___| 
Cundinamarca Department____ 
Intendencia of Meta 





1 Suspected. 
; mclates suspected case. 
Diotlas an 16 re cnded September 5, 1942, 2 deaths from suspected yellow fever were reported in Bobo 
eee go i ormation dated February 9, 1942, 15 deaths from yellow fever among Europeans have 


5 All yellow fever in South America is of th i 
Dea Gaered Waly tae Auens li 194 6 jungle type unless otherwise specified. 
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THE TOXICITY AND POTENTIAL DANGERS OF TOLUENE, 
e WITH SPECIAL REFERENCE TO ITS MAXIMAL PERMIS- 
SIBLE CONCENTRATION! 


A Review 


This study of the potential dangers of toluene covers experiments 
regarding its acute and chronic toxicity for humans, dogs, and rats. 
Exposure of humans to concentrations of 50 to 800 p. p. m. of toluene 
in air showed that such exposure had no effect on the circulation and 
respiration and caused only a moderate temporary lymphocytosis 
immediately after the exposure. It was found, however, that con- 
centrations of 200 p. p. m. and more caused disturbances of the 
reaction time, incoordination, fatigue, and other subjective symptoms. 
It appears that as far as the toxicity is concerned the maximal per- 
missible concentration of toluene in air for 8 hours exposure daily is 
200 p. p. m. and that in operations which offer specific accident hazards 
this concentration may prove to be too high. 

The elimination of hippuric acid in the urine and the concentration 
of toluene in the blood increase with the concentration of toluene 
in air. Especially with higher concentrations of toluene in air the 
administration of glycine reduces the toluene level in the blood of 
dogs and favors the excretion of hippuric acid with the urine, ascorbic 
acid being less effective in this respect. 

Experiments with rats show that daily exposure for 7 hours on 5 
days per week for 5 weeks to concentrations of 200 to 5,000 p. p. m. 
of toluene in air has no injurious effect on the blood-forming organs, 
as indicated by the absence of anemia and of changes in the bone 
marrow and the spleen. Exposure to concentrations of 2,500 to 
5,000 p. p. m. of toluene in air results in rats in a daily shift of the 
blood picture, characterized by a decrease of the lymphocytes and 
the total white cell count with a moderate increase of the segmented 
cells. Exposure to concentrations of 600 to 5,000 p. p. m. of toluene 
in air caused in rats an enlargement of the liver and a decrease of the 
spleen volume, the former being associated with a change of the 
density of the liver cells. 

These experiments indicate that toluene is less toxic than benzene 
with regard to the blood and blood-forming organs and less harmful 
than carbon tetrachloride with regard to the liver. 


1 The toxicity and potential dangers of toluene, with special reference to its maximal permissible concen- 
tration. By W. F. von Oettingen, P. A. Neal, D. D. Donahue, J. L. Svirbely, H. D. Baernstein, A. R. 
Monaco, P. J. Valaer, and J. L. Mitchell. Public Health Bulletin No. 279. Government Printing Office, 
1942. For sale by the Superintendent of Documents, Washington, D. O. Price 10 cents. 
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THE INCIDENCE OF PNEUMONIA AS RECORDED IN THE 
NATIONAL HEALTH SURVEY* 


By Rollo H. Britten, Senior Statistician, United States Public Health Service 


The incidence of pneumonia as recorded in the National Health 
Survey is presented in this report in relation to population and socio- 
economic factors, together with limited information on medical care. 
The data cover a period (1934-36) during which the mortality from 
the disease was neither unusually high nor unusually low in compari- 
son with the years immediately before and after. This fact is brought 
out in figure 1, which shows the mortality rate from pneumonia for: 
the United States as a whole for the years 1921 to 1939. 

The National Health Survey! was a house-to-house canvass of 
703,092 urban families in 18 States and 36,801 families in certain rural 
areas to determine the frequency of serious disabling illness, medical 
care received for such ilJness, and the relation of these items to social 
and economic conditions. The survey was patterned on previous 
ones conducted by the United States Public Health Service and in 
general followed the established techniques developed in such surveys, 
information being obtained by trained enumerators from the house- 
wife or other responsible member of the housebold. Information was 
requested as to illnesses disabling for a week or more at any time dur- 
ing the 12 months preceding the date of the visit. It is felt that in 
the case of a severe disease such as pneumonia limitation to cases 
disabling for a week or longer does not result in the Joss of an appreci- 
able number of cases of the disease. It should be pointed out that 





*From the Division of Public Health Methods, National Institute of Health. Assistance in the prepa- 
ration of the materials for this study was furnished by the personnel of the Work Projects Administration 
(Official Project Nos. 712159-658/9999 and 765-23-3-10). Acknowledgment is also made to Mrs. Annie Stein 
and various other members of the National Health Survey staff for statistical assistance. 

1 Perrott, George St. J., Tibbitts, Clark, and Britten, Rollo H.: The National Health Survey: Scope and 
method of the Nation-wide canvass of sickness in relation to its social and economic setting. Pub. Health 
Rep., 54: 1663-1687 (1939). 

Britten, Rollo H., Collins, Selwyn D., and Fitzgerald, James 8.: The National Health Survey: Some 
general findings as to disease, accidents, and impairments in urban areas. Pub. Health Rep., 55:444-470 
(1940). 

National Health Survey, 1935-1936: Pneumonia in urban United States: Frequency, severity, and medi- 
cal care. Preliminary Reports, Sickness and Medical Care Series, Bulletin 11, Division of Public Health 
Methods, National Institute of Health, U. S. Public Health Service: 1938. |Processed]. (Prepared by 
David E. Hailman of the Health Survey staff.) 
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the instructions provided that cases ending fatally were to be included 
even if the duration from the beginning of symptoms was i than a 
week. The population surveyed comprised 2,152,741 white ? persons 
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Ficure£ 1.—Annual mortality from pneumonia. United States, 1921-39. (From Special Reports, Vital Sta- 
tistics Division, U. S. Census Bureau.) 


of known age and known family income. This is the group for which 
the pneumonia record wil] be shown in this paper. 

The urban surveyed population was so distributed as to give a 
sample which was generally representative of cities in the United 
States according to size and region. In large cities (100,000 popula- 
tion and over in 1930) the population to be canvassed was determined 
by a random selection of many small districts based on those used in 
the United States census of 1930. In the smaller cities selected for 
study (between 2,500 and 100,000 population) the population was 
completely enumerated. The rural survey was made in three States 
in order that at least indicatory data might be obtained on the rural 
health problem. s 

Except where otherwise indicated, the cases of pneumonia consid- 
ered in this report include, in addition to the primary cases, those in 
which the diagnosis was recorded as contributory to another diagnosis 
for the same illness or period of disability. Inclusion of the contribu- 


tory cases makes the rate about 14 percent higher than if it were 
limited to primary cases. 





* Data for the colored population have been excluded because it was felt that the record obtained for 
pneumonia in this group was not sufficiently complete. 


* The representativeness of the sample has been shown by comparisons with 1930 census population data. 
(See Perrott, Tibbitts, and Britten, op. cit.) 
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The frequency rates do not include cases for which no medical at- 
tendant was reported (about 2 percent of the total). Obviously, no 
information is possible from a survey of this type as to the number of 
unattended cases of pneumonia which occur in this country, since a 
medical diagnosis is necessary to determine the presence of the dis- 
ease. The presumption is that.such cases are more likely to occur in 
the low income groups. 

The rates have been adjusted on the basis of a sample study of 
diagnosis reports received from physicians and hospitals. This ad- 
justment increased. the rates about 5 percent. Even with this cor- 
rection, however, it is felt that the rates must be regarded as some- 
what below the true incidence of pneumonia because of difficulties 
in the complete enumeration of disease.‘ 


FINDINGS FOR THE TOTAL URBAN POPULATION 


For the white urban population as a whole the annual frequency of 
pneumonia (sole, primary, and contributory cases) was 5.4 per 1,000 
persons.® Although newer methods of treatment since the time of 
the survey may have lowered the mortality and disability from the 
disease, it is not felt that they would have affected the incidence. 

The average duration of disability of the sole and primary cases 
was 39 days, with an annual disability rate of 185 days per 1,000 ob- 
served persons—or about two-tenths of a day per person in the entire 
urban population.’ Disability was defined to mean inability to work, 
attend school, care for home, or perform other usual activities. 

In this report separate consideration is not given to the frequency 
of recorded cases which ended fatally. Information as to mortality 
is generally available from other sources. Furthermore, it has been 
generally recognized that, in house-to-house canvasses of the type 
under consideration, an appreciable proportion of deaths which occur 
in the sample areas are not recorded. The reasons for this loss are not 
entirely clear, but include disappearance of single-person households, 
breaking up of other households, lack of coverage of orphanages, 
homes for the aged, and other institutions in which the death rates 
are particularly high, and the difficulty of establishing the concept 
of reporting on persons who were no longer members of the household 
at the time of the survey. It is interesting to observe that the average 





4 See Lienau, C. C.: Selection, training, and performance of National Health Survey field staff. Am. 
J. Hyg., 34 (See. A): 110-132 (November 1941). 

5 A record was also obtained as to the number of cases of pneumonia existing on the day of the visit, the 
rate being 0.61 per 1,000 persons. Owing to the fact that the period of the survey covered only the winter 
months, November-March, and therefore was not representative of the whole year, it has been felt desir- 
able in this article to confine attention to the incidence of cases occurring during the 12 months preceding 
the date of the visit. 

6 The percentage distribution of these cases by duration of disability (based on a 5-percent random sample 
of the punched cards) was as follows: 7-10 days, 8.4; 11-17 days, 14.1; 18-24 days, 17.2; 1 month (25-44 days), 
34.4; 2 months, 15.3; 3 months, 4.0; 4 months, 3.3; 5-7 months, 2.8; 8-11 months, 0.4. 
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duration of disability for recorded fatal cases of pneumonia was 18.9 
as against 42.3 for nonfatal cases. dnt 

The annual mortality from pneumonia (sole and primary diagnoses) 
‘n urban United States was 84 per 100,000 persons in 1935. Theannual 
incidence of pneumonia (sole and primary diagnoses) was 4.8 as Te- 
corded in the Health Survey. Hence, an estimated case fatality of 
17.5 percent is obtained. 


VARIATION BY AGE AND SEX 


The annual frequency of pneumonia cases varied markedly with 
age (table 1 and fig. 2). The curve starts at a high point for infants ’ 
and young children, descends abruptly, reaching a low point at age 20, 
and then rises to another high point in old age. The figures indicate 
that 1 in every 40 persons has pneumonia during his first year of 
life. 


Taste 1.—Annual frequency of pneumonia per 1,000 white persons observed, 
according to sex and age 





















































Annual frequency per Ratio of Number 
1,000 persons observed Hg aw Number of cases of persons 
Age (years) TH ‘packties 

Both malerate| Both Both 

eSkas Male | Female =100) Bates Male | Female Ae 
AT apenas ee Se ee os ot 5. 40 5. 96 4. 88 122 | 11, 632 6, 205 5, 427 | 2, 152, 741 
Winder. Wee 2 eek soe 28. 10 31. 38 24. 70 127 416 235 181 29, 619 
AaAver fF EME AT TLEEERT £3 16.20 | 17.52 14. 84 118} 1,959 | 1,077 882 120, 917 
Pi ee Bereta ee A ae eS 9. 80 11. 15 8. 42 132 1, 708 981 727 174, 354 
NQ=14 9222 2 SSeS PEE EEL 3. 37 3. 57 3.17 113 654 347 307 193, 877 
Se ak ne ee i eas 2. 54 3. 09 2.06 150 972 554 418 381, 991 
ROree Do) 5022 Dos PIS 3. 18 3. 41 2. 97 115 1, 149 577 572 361, 681 
Oe Aberin ket = ee 3. 63 3. 98 3. 29. 121 1, 227 655 572 338, 272 
S0nb4re! aie ere oe Es 4.31 4.72 3.90 121 1, 135 624 511 263, 123 
55-64_ 5. 96 6. 75 5. 23 129 965 525 440 162, 012 
ave ee 3, a a 9.16 9. 30 98 = 378 461 - 785 
Sth Pee tee Sot ues i 50: 221 282 1, 440 
85 and over___ 22, 48 } 16,14/) ; 103% 93 { 105 31 74 | - . 4.670 





‘1 In calculating the rates for this age group, the population has been divided by 2. (See footnote 7.) 


The average number of days of disability per 1,000 persons observed 
was high in childhood, reached a minimum in the age group 15-24, 
and then rose rapidly (table 2). The severity in terms of days of 
disability per case tended to increase somewhat with age. 

In contradistinction to most causes of illness, the annual frequency 
of pneumonia was higher among males than among females, the annual 
rates being, respectively, 6.0 and 4.9 per 1,000 persons. This finding 
confirms previous studies for mortality. Table 1 presents the Health 


Survey rates by age and sex and the ratio of the male rate to the female 
rate at each age. 


7 Since age was recorded as of last birthday, 
observation for one-half of a year. 
been divided by 2. 


8 See especially Doull, J. A., Harmon, G. E., and Fisher, B.: The sex ratio of pneumonia mortality and its 
possible relation to occupation. Am. J. Hyg., 20: 628-640 (November 1934). 


persons under 1 year of age would on the average be under 
In calculating the rates for this age group, therefore, the population has 
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RATE PER 1000 PERSONS 


° 10 20 30 40 50 60 790 80 
AGE IN YEARS 


FIGURE 2.—Annual frequency of pneumonia by age. 


TABLE 2.—Annual days of disability per 1,000 white persons observed and per case of 
pneumonia,! according to age 





Annual number 
of days of dis- | Days of 





ee feore Number of 
Ase (vene#) 1500 Ereons’ | ‘per ease | Persons 
observed 

185 38.9 2, 152, 741 

294 35. 6 518,767 

90 38. 8 381, 991 

146 41.7 1, 125, 088 

369 42.2 126, 895 








1 Illnesses in which pneumonia was a contributory diagnosis have been excluded. 
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VARIATION BY GEOGRAPHIC REGION AND SIZE OF COMMUNITY 


The cities enumerated in the National Health Survey have been 
classified into four geographic regions.? Table 3 shows that the in- 
cidence of pneumonia was not widely different in these regions. 
However, the highest rate was noted in the South and the lowest in 
the Northeast. The rates given in the table have been adjusted to the 
age composition of the enumerated white population in order to elimi- 
nate the effect of differences in the distribution of the population by 
age in the various regions and size of city groups. 


TaBLE 3.— Annual frequency of pneumonia per 1,000 white persons observed, by 
geographic region and size of city, adjusted to a standard age composition ! 


FREQUENCY PER 1,000 PERSONS OBSERVED 





Geographic region 





Size of city (population) 

















All regions | Northeast elorih South West 

Ota) Sree eet er ee ene es 5.4 5.0 5.6 6.1 5.4 

500; 000'and Over sa 225 <5 oBe obese na ewes 5.1 5.2 OS)! eee 4.9 
100,000 710, 50D; 000 Paes tre. = ene = ee ee 5.2 5.0 6.7 4.7 5.5 
20,000.60 AQOIQ0OSH es oe, ako aes owen 6.5 4.4 6.8 8.2 4.5 
(Uni Gris: COON Ge a a ee eee 5.6 4.2 6.0 6.7 6.1 

NUMBER OF PERSONS OBSERVED 

FL OLR) Bee ee ce eee es eee en ee Ee 2, 152, 741 $21, 114 734, 517 311, 231 285, 879 

934, 542 514, 555 306; 438-2 22 2 oo ee 63, 549 

647, 035 160, 942 187, 759 166, 623 131, 711 

303, 211 66, 293 117, 660 96, 177 23, 081 

267, 953 79, 324 72, 660 48, 431 67, 538 











1 Adjusted to the age composition of all white persons enumerated in the National Health Survey. 


It will also be noted from the table that there is no wide variation 
in the frequency of the rates by size of city. Certain differences 
appear, but they are not consistently maintained in each of the four 
regions. 

In table 4 a limited amount of data is given for rural areas (towns 
and villages under 2,500 population and purely rural districts). It 
will be noticed that the rates (adjusted to a standard age composition) 
tend to be higher than those for urban areas. It is not felt that the 
rural data are representative of rural United States generally and 
therefore no combined figure is given, but the differences between 
urban and rural incidence of the disease are suggestive. 

» The Health Survey States included in the four regions are: Northeast—Massachusetts, New Jersey, New 
York, Pennsylvania; North Central—Illinois, Michigan, Minnesota, Missouri, Ohio; South—Alabama, 
Georgia, Louisiana, Texas, Virginia; West—California, Oregon, Utah, Washington. 


Northeast includes the New England and Middle Atlantic groups of the conventional census classification; 


North Central includes East and West North Central; South includes South Atlantic and East and West 
South Central; West includes Mountain and Pacific. 


The names of the individual cities surveyed will be found in the report, Perrott, Tibbitts, and 
Britten, op. cit. 
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TasiE 4.—Annual frequency of pneumonia per 1,000 white persons observed in 
specified rural counties ! 

















Rate per 1,000 persons Number of persons 
observed observed 
State and county 
Towns and | Purely rural | Towns and | Purely rural 
villages areas villages areas 
Michigan: 
Hillsdale County. 0.2 10.0 7.3 3, 903 16, 069 
oO thor eee Bee 6.1 5.7 4, 653 7, 243 
Missouri: 
Howell ‘CountyWt it. 2S ee eS ely 12.3 9.8 2, 128 14, 295 
Linn Countye be ee te 6.7 7.5 38, 214 8, 575 
EivingsteneCountys 2 ee eee es 8.) 5) + Se 6.9 901 8, 889 
Goeorgiai(i6 counties) “9.822 el 9.3 8.2 6, 866 24, 788 





1 Adjusted to the age composition of all white persons enumerated in the National Health Survey. 
1 Crawford, Otsego, and Roscommon Counties. 


RELATION TO ECONOMIC STATUS 


Higher rates of pneumonia mortality in the lower socio-economic 
classes have been established in previous studies.° The National 
Health Survey shows that there is a similar relation for cases of 
pneumonia. In table 5 and figure 3 this comparison is made against 
annual family income. The figure uses broader age groups and 


RELIEF 


NONRELIEF 
UNDER $1,000 


$1,000 TO $1,500 
$1,500 TO $2,000 
$2,000 TO $3,000 


$3,000 TO $5,000 





$5,000 AND OVER 


FIGURE 3.—Frequency rate of pneumonia for each income group (all ages, adjusted). 


expresses the relation in terms of the ratio of the rate in each income 
group to that in the income group of $2,000 and over. 

Income is defined to comprise all salaries, wages, business profits 
(including those received from boarding and lodging houses), income 
from boarders and lodgers in private families, and income from invest- 
ments received during the survey year; it thus represents an approxi- 
mate yearly income for the family. Families were not asked to report 
the exact amount of income, but were asked to locate themselves in 
one of the classifications shown in table 5. No allowances were made 
for income in kind. If a household had been in existence for less than 





10 See, for instance, Britten, Rollo H.: Mortality rates by occupational class in the United States. Pub. 


Health Rep., 49: 1101-1111 (1934). 
Collins, Selwyn D.: Economic status and health. A review and study of relevant morbidity and mor- 
tality data. Pub. Health Bull. No. 165 (1926). 
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1 year, the income was prorated on an annual basis. Families which 
reported the receipt of relief were not asked to specify the amount of 
income during the year. For the purpose of classifying persons by 
income, unrelated members of households (servants, roomers, etc.) 
are assigned to the income Braep corresponding to that of the ae 
in which they live. 

It will be observed that the annual frequency of pneumonia in 
relief families was 8.8 as’ against 4.1 for families with incomes of 
$5,000 and over. (The corresponding figures after adjustment had 
been made to a standard age composition were 8.3 and 4.2.) The non- 
relief group with low incomes showed some excess over families with 
high incomes. It is to be presumed that the association between 
economic status and incidence of pneumonia would be even greater if 
it had been possible to obtain information as to cases of the disease 
which did not receive medical attention. The table and figure show 
that the differences by economic status are present at each age 
(except above 75 years). However, the most marked relation occurs 
among infants and very young children. 

Because of the expensive nature of pneumonia treatment, it is 
important, in planning a public health program for the control of this 
disease, to know the relative number of cases which may be expected 
in each income group as well as the frequency rates. The percentage 
distribution of pneumonia cases according to economic status is 
therefore presented (table 6 and fig. 4)." Almost half of the cases 
(49 percent) occurred in families with incomes below $1,000 (relief 
and nonrelief). In evaluating these data account should be taken of 
the fact that the income distribution of the population was probably 
somewhat different at the time of the survey (1935-36) than it is at 
present. 


TaBLE 6.—Percentage distribution and number of cases of pneumonia according to 
economic status 




















Percentage Number of 
Annual family income and relief status distribu- | Number of persons 
tion of cases Seorend 
cases 
All incomes-____------ ween tS eS... 100. 0 11, 632 2, 152, 741 
Melick 428. 20 = Sia ee se stereos oe AU ee eee 27.2 3, 161 359, 184 
lief: 
Saas SALOON 5 Sins meuee 2 care pe es Pee nq ye--- 6 ee AS ee 21.9 2, 553. 462, 931 
TCOOO COs arses eee foe ea na wn onic et ee 20.9 2, 429 511, 211 
SBE GOD G0) So AMD ra Sh ee Eta fh re 14.3 1, 664 385, 623 
2 O00 80°55, OCs nae a aa Sa n= = 10.0 1, 161 275, 302 
$3,00D 10: $5,000 5 ee oo eng = ee ob se = ee eee 4.0 461 109, 250 
So OUTDO N Cle tee ee Bee See ance nano == Liv 203 49, 240 





11 ‘The percentage of cases in the relief population is thought to be definitely understated in view of studies 
showing that in the Health Survey an appreciable proportion of families which were on relief were not so 
recorded. 
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In tables 7 and 8 are given the severity and disability rates in re- 
lation to family income. For this comparison, only those illnesses 
with pneumonia as the sole or primary diagnosis are utilized. The 
severity of the pneumonia case evidently did not vary greatly with 
economic status; hence, the rates of disability reflect essentially the 
findings just discussed with reference to the incidence of the cases. 





Ficure£ 4.—Distribution of cases of pneumonia according to economic status. 


TasBLp 7.—Days of disability per case of pneumonia! according to age and economic 














status 
Age (years) 
Annual family income and relief status 7 

All ages Under 15 15-24 25-64 65 and over 
Alliknown iincomes.2_--._--.--- 5. .- 38.9 35. 6 38. 8 41.7 42.2 
TUGMOL oS kee. 2 on ok hie ares S| 40.6 36.0 37.4 47.0 47.7 

Nonrelief: 
Wiapder $1, 000s ek Sees 39. 5 34.4 42.9 42.5 43.1 
MPEOO0 UO lOO Se ac et era he 36. 4 35.1 36. 3 37.4 38. 2 
©) DOO bOIS2 000 b 2225 2 4= So ee 37. 4 36.1 36. 7 38. 1 39. 9 
pz,000rand OVels. ets) oe ee 40.1 36.9 40.6 41.7 42.3 


1 Illnesses with a contributory diagnosis of pneumonia are excluded. 


Although, for the reasons stated previously, no particular con- 
sideration is given in this report to the record of fatal cases, it is felt 
that the absence of information from other sources as to the relative 
mortality rates by specific income groups justifies comparison on this 
basis. In figure 5, therefore, is shown the ratio of the death rate from 
pneumonia in each income group to that in the group with incomes of 
$2,000 and over. The ratios are based on rates adjusted to the age 
composition of the Health Survey white population. 
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TABLE 8.— Annual days of disability from pneumonia | according to age and economic 
status 
a ON "is! ERTS eee oe es | 














Annual days of disability per 1,000 persons observed 
Annual family incomeand relief status All ages 
Under 15 15-24 25-64 65 years 
‘ years years years | and over 
Crude | Adjusted 2 
All known incomes. ____________ 185 185 294 90 146 369 
étiel AA PAEAY Seas. * Ieee oe 314 
Noni E 304 418 124 291 486 
HAOr es eee ee. ee ee 190 187 286 102 154 327 
$1;000'ta Si500 2s. = 2. abo 153 154 254 72 113 365 
$1,500 te $2,000... 22-25) 142 148 239 76 106 359 
$2,00Gamt over 2 = 7... I 149 156 235 81 122 134 
| 





1 Tiinesses with a contributory diagnosis of pneumonia are excluded. 
3 Adjusted to age composition of all white persons enumerated in the National Health Survey. 


RELIEF 196 
UNDER $1,000 
$1,000 TO $2,000 


$2,000 TO $3,000 


$3,000 AND OVER 





° 20 40 60 80 100 120 140 160 180 206 
RATIO 


Ficur£ 5.—Ratio of annual rate of fatal pneumonia cases (contributory cases are excluded) in each income 
group to that in the $2,000 and over income group. Adjusted to the age composition of all white persons 
enumerated in the National Health Survey. 


PNEUMONIA AND HOUSING 


National Health Survey data show that pneumonia occurred 
relatively more frequently in crowded households. Discussions of 
this point have already appeared,” but the importance of the relation 
merits its brief consideration in this report also. In table 9 and 
figure 6 the incidence of pneumonia is shown by degree of crowding. 
It will be observed that the adjusted ® rate is 6.7 for families with 
more than 1% persons per room as against 4.0 for families with 1 
person or less perroom. A similar difference is observed for the relief 
group and the nonrelief group under $1,000 when considered separately. 





12 Britten, Rollo H., Brown, J. E., and Altman, Isidore: Certain characteristics of urban housing and 
their relation to illness and accidents: Summary of findings of the National Health Survey. Milbank 
Memorial Fund Quarterly, 18: 91 (April 1940). 

Britten, Rollo H.,and Altman, Isidore: Illness and accidents among persons living under different housing 
conditions: Data based on the National Health Survey. Pub. Health Rep.. 56: 609 (1941). Reprint 2253. 

13 See table for nature of this adjustment and also for description of the population used for this particular 
comparison. 
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TABLE 9.—Annual frequency of pneumonia! according to persons per room,? 
economic status, and age 








Degree of crowding 














More than | More More than | More 
1person| 1 person than 1person| 1 person than 
2 All orless | perroom | 1.5 per- a or less | per room } 1.5 per- 
Annual family income and | house- | “per but not | sons as. per but not | sons 
relief status and age (years) | holds room more per olds | oom name per 
than 1.5 room than 1.5 room 
Se eo SS 
Crude frequency rate per 1,000 Adjusted 3 frequency rate per 1,000 
persons persons 
2 a RE ee ee 
All incomes: # 
AJWages ee. 22. baer 4.5 4.0 5.5 6.9 4.5 4.0 5.4 6.7 
Onder 1b": == 2-2 Seeeene 8.1 7.4 8.6 10. 2 8.4 7.5 10.2 14. 2 
Wie 24 Soo 22 ee 2.2 2.1 2.3 2.6 2.2 2.1 2.9 3.0 
De 0 ee ee oe 3.1 2.9 3.9 5.0 3.2 2.8 4.0 5.2 
65.and Over 2--2--2--=-- 7.3 7.2 8.8 6.7 7.7 7.6 S.Qepeeiis @ _- 
Relief: 
All\ages. i. 3s ss Sees Se 7.4 6.2 8.1 9.1 6.9 6.1 8.3 9.7 
Under 15... Sea ees 11.6 10.6 11.8 12.6 12.7 11.2 13. 6 19.8 
15-24... . ..2 2». See 3.0 3.1 3.0 2.9 3.5 3. 2, 4.3 a3 
25-64... .. =. -. =e 5.4 4.6 6.1 7.0 5.4 4.5 6.7 7.9 
Nonrelief, under $1,000: 
Alleges: =>: So ease ee 4.5 4.0 5.5 6.6 4.3 4.1 5.5 5.9 
Wnderd5:)- 52s 8.4 9 8.5 10.0 8.8 8.0 10.4 11.8 
1624 # Seige eS es 2.2 2.0 2.5 3.0 Dee, 2.0 29 ee 
Q5-G4 ae soos ee ee a 3.0 2.8 3.6 4.3 3.1 2.8 3.9 4.1 
Nonrelief, $1,000 to $1,500: 

Wages: -2.. 22825 2s eS 4.0 3.8 4.6 4.5 4.0 3.8 4.3 4.4 
Gpden 1 bse. 22 Sser see ot ae 7.0 6.8 7.4 Wo 7.6 7.3 
TGA24 ie ces ee eee ees 1.9 1.9 2.1 i 1.9 1.8 1.9 1.6 
Dba OA ae eee eae eaeee wee 2.8 2.7 3.2 3. 5: 2.8 2.6 2.9 3.8 

| 











1 For reasons of tabulation, illnesses in which pneumonia was a contributory diagnosis are excluded. 

2 Data based on 1,769,993 white persons in 83 cities, The population is comprised of personsin households 
consisting of at least the household head and his wife. 

3 Rates for age groups adjusted to a standard household-size composition and, for all ages, to a standard 
age and household-size composition, Rates are not shown where there are fewer than 20 cases enumerated. 

4 Includes persons with income of $1,500 or more. 


MEDICAL CARE 


Because of the rapidly changing character of pneumonia treat- 
ment, the information on receipt of medical care for pneumonia cases 
in the National Health Survey, obtained in 1935-36, is not entirely 
indicatory of present conditions, but it does more or less show those 
existing prior to the introduction of the newer methods of treatment. 
In table 10 is presented a summary of the information, classified by 
size of the surveyed cities.‘* The cases under consideration are limited 
to those which were attended by doctors.” As stated previously, no 
information is available as to the number of cases of pneumonia which 
were not medically attended, since a medical diagnosis is necessary to 
determine the presence of the disease. 

Because of the importance of bedside nursing in the treatment of 
pneumonia,’ special emphasis is given to this aspect in the table. 
Thirteen percent of the cases received private-duty nursing care, 32 
percent received floor nursing care in hospitals, and 40 percent re- 


14 For reasons of tabulation, illnesses in which pneumonia was the contributory diagnosis are not included 
in the tables in this section. 

18 The term “doctor” as used here refers to physicians and a relatively small group of other practitioners. 

16 Advisory Committee on Prevention of Pneumonia Mortality: Pneumonia—mortality and measures for 
prevention, Pub. Health Rep., Supplement No. 142, p. 18 (1938). ; 
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ALL AGES UNDER 15 YEAR 
PERSONS PER ROOM RATIO F RATIO ? 
MORE THAN i.5 168 189 
MORE THAN ! BUT 
NOT MORE THAN 4.5. !35 136 
t OR LESS 100 100 
15 — 24 YEARS 25 —— 64 YEARS 
MORE THAN 1.5 143 186 
MORE. THAN | BUT 
NOT MORE THAN 1.5 !'38 143 
1 OR LESS 100 100 
© 50 100 150 200 © 50 100 (50 200 


FREQUENCY OF PNEUMONIA FOR ALL DEGREES OF CROWDING 


RATE PER 1000 PERSONS 
Oo 2.0 40 6.0 8.0 100 


UNDER {5 YEARS 
15 —- 26 YEARS 
25 — 64 YEARS £ 


65 YEARS & OVER 





Ficure ¢—Relative frequency of pneumonia according to persons per room (base, 100, for households with 
one or less person per room). 


TaBiEe-10.— Summary of medical and nursing care for pneumonia cases ' according 
to size of citu 





Size of city (population) 




















Type of information 
. 100,000 and| 25,000 to Under 
All sizes over 100,000 25,000 

Private duty nursing care: ? 

Cases per 1,000 persons----------------------------- 0. 59 0. 51 0. 78 0. 83 

Percentage of cases receiving such care _----- 12.7 11.7 13.2 17.0 

Nursing days per 1,000 persoms- -------------------- 9.9 9.1 10.8 13.8 

Nursing days per private-duty nurse case 16.8 17.6 13.8 16.7 
Hospital care: 3 ‘ 

Cases per 1,000 persons--_--------------------------- 1.5 1.5 1.5 .99 

Percentage of cases hospitalized _- _- 31.7 35. 3 26.1 20.3 

Hospital days per 1,000 persons__--- 28. 2 31.0 22. 2 18.5 

Hospital days per hospital case___------------------ 19.1 20.0 14.4 18.8 

Percentage of cases receiving hospital and/or private- ei 

duty nursing care__------------------------------ 40.5 43.5 34.7 32.9 

Physician’s home care: 4 

Calls per 1,000 persons____-------------------------- 40.0 37.1 49.5 46.7 

Calls per case receiving such care__----------------- 9.5 9.5 8.8 10.1 
Visiting nurse care: a 

Cases per 1,000 persons----------------------------- 42 42 38 44 

Percentage of cases receiving such care 8.9 9.6 6.4 9.0 

Nursing visits per 1,000 persons--- ---------- 6 ro res a8 


Nursing visits per visiting nurse case_-------------- 





1 Exclusive of illnesses in which pneumonia was a contributory diagnosis. 

2 Exclusive of floor-duty nursing service in hospital. 

3 Hospital care refers solely to in-patient care. , 

4 Refers to cases treated at home by physician whether or not other types of medical services were also 


given. 
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ceived either hospital or private-duty nursing care or both. There 
was a marked variation with size of city. 

In tables 11 and 12 and figure 7 the type of medical or nursing care 
is shown for the various income and size of city groups. It is clear 
that private-duty nursing care was limited largely to families in good 
economic circumstances. Perhaps the most striking point brought 
out is the fact that the proportion of cases receiving private-duty 


TasBLE 11.—Percentage of pnewmonia cases ! which. received private-duty nursing 
and hospital care according to size of city and economic status 


PERCENTAGE OF CASES RECEIVING PRIVATE-DUTY NURSING? 


Ae ee 





























Size of city (population) 
Annual family income and relief status 
. 100,000 and 25,000 to 
All sizes ar 100,000 Under 25,000 

AIT incomes Ose 2 San eee eee 12.7 21.7 13. 2 17.0 
Religie he 2 2 ee en ae ee 8 3.5 3.2 2.7 6.0 
Nonrelief 

OMG eT! $1) OOO eas ace shee ee 10.4 9.1 11.5 13.4 
$1;000 t0:$2,000......--.-=4-== So seeseeesees 13.3 11,4 17.2 19.5 
S200 TOES 000) Baan A. eee ee 25.4 24.3 19.7 36. 6 
$3 000and OVer.2. =-- -odnb ie Sees ee sso oe 38.1 35.1 51.1 41.7 
PERCENTAGE OF CASES RECEIVING HOSPITAL CARE? 

JT imeomes.< <0. 221 «65. sae 31.7 35.3 26.1 20.3 
RelG fee iesse Beaten ere ae eee 39. 6 46.7 28. 6 17.5 
Nonrelief: 

imi des cl O00 se) ao¥e 2 = ts see eee 28. 8 33.9 23. 4 18.3 
SLGOOK O12 000k mer a ap eee 22 pi ee 2 Se 29.5 31.2 24 5. 25.1 
Se OOOO Sai 000 S22 -aeer men. 0 =. tee ee en 26.8 28.9 27.4 19.0 
SS O00 An@iOVvers=— 8-2 taste LE Bae 8 28.3 26.6 35. 2 Fi 
s 
PERCENTAGE OF CASES RECEIVING PRIVATE-DUTY NURSING AND/OR 
HOSPITAL CARE 

PA LincomGs ste See ere toe ne os ee 40. 5 43.5 34.7 32.9 
Telio hte er weee sees eae te 41.9 48.6 30. 7 22.2 
Nonrelief: 

Wider Sl OOO Sree see. oe oe 36. 0 40.4 30.1 29.0 
$1,000 to $2,000 38. 4 39.1 36.0 37.1 
$2,000 to $3,000 45.2 46.0 40. 2 45.0 
S3:000:aindiower! = 9 oa es : 55.8 52.5 67.0 64.6 





! Exclusive of illnesses in which pneumonia was a contributory diagnosis. 


2 From table 10. 


TaBLE 12.—Medical and nursing care per pneumonia case! according to size of 
city and economic status 


NURSING DAYS PER PRIVATE-DUTY NURSE CASE? 


——————re a 


Size of city (population) 


Annual family income and relief status 











, 100,000 25,000 to Under 
All sizes and over 100,000 
Al incomes!._-) sean se SOM eme 8 16.8 17.6 13.8 16.7 
ROMO Le eee ates tN ie dal 

eee : 19. 2 22.5 9.7 16.1 

mdor:$l,000-......sancenex 14.0 14.6 13. 1 
$1,000 t0.$2,000.. =~ 2. -..0..25 16.1 16.4 187 181 
$2,000 to'$3;0002. 2... = 17. 18.0 13.4 15.3 
$3,000 and over 19.6 20.1 16. 1 23.4 


——— eee a te i ee hs Soe er 


1 Exclusive of illnesses in which pneumonia was a contributory diagnosis, 


2 From table 10, 
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TaBLE 12.— Medical and nursing care per pnewmonta case according to size of city 
and economic stafus—Continued 





‘ HOSPITAL DAYS PER HOSPITAL CASE$ 



































j 
Allineomes--__- Ree eater ct AD} eos, 19.1 | 20. 0 14.4 18.8 
RO GI eee. otek 6 Sag eee ee See ac Ed 2 | ; 7 
Noneie: 21.4 | 22. 0 17.4 23.2 
ELON ge ATE VOUS Set Se ye ee a ee ele 18. 0 19.2 13. 
STOO GNO00 = Cmeenerreeec ars Foes ; 17.7 18.7 ie ied 
SOU LO Se eake ieee ae eae 18.6 19.5 15.2 14.6 
Sy eoOnnGibverttll “Gant weeeee te oS) ee 18.4 | 19. 6 9.4 27.6 
i a gtighs be ahiteniale pichantai = = = a wt 
PHYSICIAN’S HOME CALLS PER HOME CASE 
| 
ANI tricomenteeee Aa Pe Re Se 9.5 9.5 8.8 10.1 
BiGlinie. 22.52 copete eee ms, eee sete. Lh 8 6.9 6.7 7. 
Nonrelief: ne oo 
NeGRGLOT DEAN) eee eee ea ees EE ES 9.7 9.8 9.8 9.4 
SUUDOED G2 DONS one ea 9.9 9.9 9.4 1.1 
S2:000 Coss 000k ee ns Se ee 8 | 11.6 11.9 8.3 12.8 
$3.000 and eee ee ee ee 17, TQ 12.9 12.4 
3 From table 11. 
100,000 AND OVER POPULATION 
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u UNDER $1,000 40 
Ww 
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Ww 
& $2,000 TO $3,000 46 
© 
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w 
4 $1,000 TO $2,000 37 
iu 
- $ 2,000 TO $3,000 ve : 
° 
2 $3,000 AND OVER 65 
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PERCENTAGE 


FiGuRE 7.—Percentage of pneumonia cases which received private-duty nursing care or hospital care of 
both by city size and income. 


nursing care or hospital care or both shows no very great difference by 

economic status in the large cities, whereas in the small cities the 

difference by economic status is very marked. For instance, in cities 

under 25,000 in population only 22 percent in the relief group received 

private-duty nursing care or hospital care or both, while in the group 

with family income of $3,000 and over the percentage was 66. : 
484138—42—3 
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SUMMARY 


In summary, it may be stated that: i 

1. The annual frequency of pneumonia (sole, primary, and con- 
tributory diagnoses) in urban areas was 5.4 per 1,000 white persons. 

2. The average duration of the sole and primary cases was 39 days, 
with an annual disability rate of 185 per 1,000 persons. 

3. Based on Health Survey incidence data and on mortality from 
pheumonia in urban United States in 1935, an estimated case fatality 
rate of 17.5 percent was obtained. 

4. The rate was somewhat higher in the rural area sample. 

5. The rate was higher among males than among females. 

6. The frequency varied markedly with age, being highest in infancy 
and old'age. 

7. There was no great difference in frequency by geographic region 
or size of city. 

8. The frequency was much greater in the low income families. 

9. A close association between crowding and the incidence of 
pneumonia existed. 

10. The proportion of cases receiving private duty nursing care or 
hospital care or both showed no very great difference by economic 
status in the large cities; whereas in the small cities the difference by 
economic status was very marked. 


INFANT MORTALITY IN RURAL AND URBAN AREAS! 
By Herserr J. Sommers, United States Public Health Service 


Since 1915, the infant mortality rate in the expanding birth regis- 
tration area of the United States has been reduced by more than 
half. Although the decline has not been continuous, the trend is well 
established. The rate in 1939, 48 deaths under one year per 1,000 
live births, was 29 percent lower than the rate of 68 per 1,000 in 1929. . 

However, it has not been possible to determine how uniform the 
reduction in infant mortality has been throughout the total popula- 
tion. Prior to 1939 detailed tabulations of infant mortality records 
for rural and urban communities were made by place of occurrence of 
death rather than by place of residence of the infant. While such 
tabulations are satisfactory from the point of view of determining the 
need for expansion of hospital facilities in a given area, they may 
easily lead to erroneous conclusions as to the infant mortality rate 
for the population of a given area, for increasing proportions of births 
and infant deaths of rural residents have been occurring in urban 
hospitals. Depending, upon the number of rural births and rural 
mfant deaths occurring in urban areas, rural and urban infant mor- 





! From the Division of Public Healt) Methods, National Institute of Health. 
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tality rates may have been higher or lower than they would have been 
if births and deaths had been allocated to place of residence. 

An annual tabulation of births by place of residence has been made 
since 1935, but 1939 is the first year for which the Division of Vital 
Statistics of the Bureau of the Census has tabulated infant deaths 
in this manner.’ It is now possible to calculate the effect of adjust- 
ment for residence upon rural and urban infant mortality rates. This 
paper will discuss the relative number of infant deaths in rural and 
urban areas® when the birth and mortality records have been adjusted 
for nonresidents. 

The recorded rural and urban infant mortality rates in the ex- 
panding birth registration area are shown in figure 1. According to 
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¥Ficure 1.—Number of infant deaths per 1,000 live births in urban and rural areas, United States Birth 
Registration Area 1915-39. (Urban includes places of 10,000 or more population.) 


these rates, based upon births and deaths tabulated by place of occur- 
rence, the relative size of the infant mortality rate in rural and urban 
communities has been reversed during the 25-year period since 
1915. From 1915 through 1928, the urban rate, although higher than 
the rural in every year, decreased more rapidly than the rural, so 
that in 1929, for the first time on record, the rate was lower in urban 





2 Vital Statistics—Special Reports. Vol. 12, No. 26, pp. 493-497. June 16, 1941. 
3 Urban areas are defined as all places with 10,000 or more population in 1930. 
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than in rural areas. Since then, without exception, the urban rate has 
been lower than the rural, and the difference between them has been 
increasing. : 
The question arises as to whether this apparently greater reduction 
of the infant mortality rate in urban than in rural territories is real— 
representing actually lower mortality per 1,000 live births among 
urban than among rural residents—or whether the urban rate was 
fictitiously lowered and the rural rate fictitiously raised by the occur- 
rence of a larger proportion of rural births than of rural deaths in 
urban territories. The number of urban births and urban infant 
deaths occurring in rural areas is relatively small compared with 
the number of rural births and deaths occurring in urban areas. 
Table 1 presents for each State white infant mortality rates in 
1939, based upon birth and infant mortality records tabulated by 
place of residence, and the ratio of the recorded rate in each area to 
the corresponding resident rate. Rates for the white population are 
discussed independently of those for the nonwhite population in order 


TasBLe 1.—Number of infant deaths per 1,000 live births, for whites in urban and 
, rural areas, by place of residence; and the ratio of the recorded to the corresponding 
resident rate, each State, 1939 (urban includes places of 10,000 or more population) 
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to minimize the effects of underregistration of births and deaths, which 
is greater for the nonwhite population. 

Of the 1,024,753 white live births recorded in urban areas in 1939, 
15 percent were born to nonresident rural women who had availed 
themselves of the superior hospital facilities of urban communities. 
But of the 43,282 white infant deaths recorded in urban areas, 18 
percent were of nonresident rural infants. In contrast, 14 percent 
of the 1,112,943 white rural live births and 15 percent of the 52,148 
rural infant deaths were recorded in urban areas. The white infant 
mortality rates in urban and rural areas of the United States in 1939, 
based on recorded births and deaths, were 42.2 and 46.5 per 1,000 
live births respectively; the corresponding rates based on resident 
births and deaths were 41.1 and 46.9. Adjustment of the recorded 
births and deaths for residence decreased the urban rate by 3 percent, 
and increased the rural rate by 1 percent. 

For the United States as a whole, it is safe to conclude that the 
trends in rural and urban infant mortality rates shown in figure 1 
are substantially correct. Any error which has been introduced into 
the rates by the non-allocation of births and deaths to the place of 
residence would seem to be on the side of understatement of the dif- 
ference between the urban and rural rates. 

However, the effect of the correction for nonresidents is not uniform 
throughout the United States. Recorded rates ranged from 23 per- 
cent lower than the resident in the case of the urban rate for Vermont, 
to 38 percent higher than the resident in the urban rate for North 
Carolina. Urban recorded rates were lower than the corresponding 
resident rates by at least 10 percent in 9 States, and higher by at 
least 10 percent in 10 States. Rural recorded rates were lower by at 
least 10 percent in 3 States, and higher in 4. 

In 1939 there were 23 States in which the urban resident rate 
was higher than the urban recorded rate. Among these we find 5 of the 
6 New England States, 3 of the 6 West North Central States, and 6 of 
the 8 Mountain States. On the other hand, in 7 of the 9 South Atlantic 
States and 3 of the 4 West South Central States the urban rates were 
lowered by the correction for residence. 

The recorded urban rate for any State is raised by adjustment for 
residence when a larger proportion of urban recorded births than of 
urban recorded infant deaths are of rural origin. Correcting the 
urban recorded rate for these nonresident births and deaths decreases 
the denominator of the [infant deathsby live births] fraction propor- 
tionately more than it does the numerator and so increases the rate. 
Such increased urban rates are most likely to be found in States or 
sections where a large proportion of the total births are delivered in 
hospitals. Since most hospitals are located in urban areas, a large 
proportion of hospital-delivered births to rural residents are delivered 
in urban areas. 
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A positive, though not very high, correlation does in fact exist be- 
tween the proportion of all births in each State which took place in 
hospitals 4 and the corresponding ratio of the recorded to resident 
rural infant mortality rate. There are, of course, conspicuous excep- 
tions; for example, Maine, Rhode Island, New Jersey, Oregon, and 
California. i : 

It is probable that sectional or even specifically local differences in 
economic level and degree of health education account for most of 
the variation among the States in the use which rural populations 
make of urban medical facilities. It appears desirable, therefore, to 
re-evaluate rural and urban infant mortality rates in each State on the 
basis of data tabulated by residence. 

The Division of Vital Statistics of the Bureau of the Census has 
released white infant mortality rates, calculated on the basis of resident 
births and deaths, in communities of three sizes, for the year 1939.5 
Rates were presented for cities, defined as all places with a population 
of 10,000 or more; towns, defined as all places with populations of 
2,500 to 10,000; and rural territories, defined as all places with popu- 
lations of less than 2,500. 

For the United States as a whole, the lowest infant mortality rate 
was found in cities, reflecting superior medical, public health, and 
educational facilities. The city rate, 41.1 per 1,000 live births, was 
11 percent lower than the rural rate of 46.1 per 1,000. Towns pro- 
vided the least favorable opportunity for infant survival, having appar- 
ently sacrificed the healthful environment of the rural area without 
having attained the superior facilities of the city. The town rate of 
50.1 per 1,000 live births was 9 percent higher than the rural rate. 

The rate in towns was higher than the corresponding rural rate in 
all but 10 of the 48 States. These 10 were widely scattered geo- 
graphically. The town rate was higher than the corresponding city 
rate in all but 9 States, 4 of which were in New England. 

With only two exceptions, rural rates were higher than city rates 
throughout the Middle Atlantic, East North Central, and South 
Atlantic States. With five exceptions, city rates were higher than 
rural in the New England, West North Central, East South Central, 
West South Central, and Pacific States (fig. 2). 

Infant mortality rates for urban. areas, arranged in 4 groups of 12 
States each, according to the descending order of the rates, are pre- 
sented in figure 3, and for rural areas in figure 4. The rates used are 
the white resident rates of table 1, where rural areas include all with 
populations of less than 10,000. 

It is apparent that the rates were generally higher in the South 
than in other regions, although among the urban rates those of 


‘ Vital Statisties—Special Reports. Vol. 12, No. 2, pp. 6-10. November 6, 1940. 
5 Vital Statistics—Special Reports. Vol, 12, No. 26, pp. 493-497. June 16, 1941. 
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Maine, New Hampshire, Vermont, North Dakota, and Wyoming, 
and among the rural those of Maine and California were also very 
high. Rural rates were generally lowest in the Middle West. The 
size of the rural rate in California was probably due to the inclusion of 
Mexicans among the white population. 
‘The preceding tables and discussion have been confined to white 
infant mortality rates partly because of the unknown but probably 
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ficuRE 4.—Infant mortality rates for white rural residents, each State, arranged in 4 groups of 12 States 
each, according to descending order of the rates, 1939. 

considerable degree of underregistration of nonwhite births and 

deaths, and partly because the nonwhite population, principally 

Negro, is not distributed equally among the States. Resident infant 

mortality rates for the nonwhite population in urban and rural areas 

of 17 southern and 9 northern States are presented in table 2. 

The urban infant mortality rate among the southern nonwhite 
population has not been reduced relative to the rural, as it has been 
for the white population of the total United States and for the non- 
white population in the northern States. The southern urban rate 
of 85.0 infant deaths per 1,000 live births was 18 percent higher than 
the rural rate, whereas the corresponding rate of 60.7 per 1,000 for the 
northern States was 22 percent lower than the rural. 

Urban rates for the nonwhite population in the northern States 
were much lower than those in the southern, 60.7 as compared with 
85.0 deaths per 1,000 live births. However, rates in the rural South 
were lower than those in the rural North. This seeming anomaly 
arises from the fact that the nonwhite population in rural south areas 
is not strictly comparable to the non-white population in rural. 
north areas. The former is composed in the main of rural farm 
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Tasie 2.—Number of infant deaths per 1,000 live births, for nonwhite populations in 
urban and rural areas, by place of residence, 17 southern and 9 northern States; 
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Negroes, the latter predominantly of rural nonfarm Negroes.? In’ 
the latter case, then, the higher infant mortality rates of the village 
and small town would apply. 

The evidence of infant mortality rates presented here indicates that 
the urban rate for the country as a whole has been genuinely reduced 
relative to the rural, although there is considerable variation among 
the States in this respect. It is also apparent, that towns and vil- 
lages of 2,500 to 10,000 population present the least favorable record 
of infant mortality, as compared with cities or with areas of less than 
2,500 population. ; 

The reduction in infant mortality which has taken place in cities 
has probably been due largely to increasing emphasis being placed 
on the principles of sanitation, to the establishment of well-baby 
clinics, to increasing use of hospitals for delivery, to compulsory 
pasteurization of milk, and to the application of modern medical 
knowledge. Greater extension of such public health practices to town 
and rural communities should result in a material reduction of infant 
mortality. 


ORNITHODOROS PARKERI AND RELAPSING FEVER SPIRO- 
CHETES IN SOUTHERN IDAHO! 


By Gorvon E. Davis, Senior Bacteriologist, United States Public Health Service 


A. L. Burroughs, of Twin Falls, Idaho, forwarded on June 21, 1941, 
to the Rocky Mountain Laboratory 10 specimens of Ornithodoros 
parkeri collected from a ground squirrel burrow about 7 miles south 
of Twin Falls. This was the first collection of ticks of this species 
in Idaho. In August and September 52 additional lots of O. parkeri, 

8 Fifteenth Census of the United States: 1930. Population, Voi. II, Chap. 10, table 31. 


1 Contribution from the Rocky Mountain Laboratory of the Division of Infectious Diseases, National 
Institute of Health. 
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ranging from 1 to 210 ticks, with a total of 1,466, were collected in 
Twin Falls, Cassia’ County, and Power County. Of this collection, 
1,298 ticks survived for testing for spirochetes by feeding on white 
mice. : ; 

The number of ticks tested on one mouse depended on the size 
of the ticks. In the:case of early nymphs a relatively large number 
were used, while only a few late stage nymphs or adults could be 
safely allowed to engorge. 


Tapip 1.—Ornithodoros parkeri and relapsing fever spirochetes in southern Idaho 













































Number of ticks Sublots 
Accession Date | ¢——.—_____. _________ 
ay County collected , Collectors 
Oe (1941) Col- | mostea | Posi: | Nega- 
lected tive tive 
Twin Falls____| June 21 10 10 1 3 | Burroughs. 
Aug. 2 ll 11 1 3 | Kohls and Burroughs. 
Aug. 17 194 184 7 10 | Burroughs. 
Aug. 10 | 2 2 0 1 | Davis, Luke, and Kanarr. 
aoe 9 9 1 0 Do. 
SA00n= = 3 3 0 ih Do. 
dow = 3 3 0 i Do. 
ae G0rs 10 10 1 0 Do. 
Se COasle 15 12 0 2 Do. 
beed0. se 2 210 209 26 5 Do. 
Aug. 20 69 66 4 2 | Davis, Luke, and Burroughs. 
erdOns-e 83 76 2 5 Do. 
Hdoua: Sl 13 13 0 1 Do. 
wdc oas 1 1 0 1 Do. 
eedor a= 18 17 1 0 Do. 
15 15 1 2 Do. 
3 2 1 1 Do. 
14 14 1 2 Do. 
164 128 4 1 Do. 
87 84 3 10 Do. 
67 38 1 4 Do. 
62 44 1 2 Do. 
12 10 1 0 Do. 
22 18 1 1 Do. 
42 39 2 2 Do. 
46 37 2 2 Do. 
18 18 0 2 Do. 
40 33 1 2 Do. 
9 9 1 0 Do. 
ll 11 0 1 | Davis and Burroughs. 
3 2 0 1 Do. 
8 7 1 0 Do. 
2 2 0 1 Do. 
9 8 0 1 Do. 
5 a 1 0 Do. 
17 17 0 2 Do. 
27 17 0 1 Do. 
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24 24 0 2 Do. 
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2 || 2 0 1 Do. 
1 i 0 1 Do. 
1 1 0 1 Do. 
1 aH 0 3 Do. 
24 21 2 1 Do. 
2 2 0 1 | Davis. 
3 3 0 1 Do. 
i Mee ay 13 13 0 1 Do. 
3 2 0 1 Do. 
2 4 CGS eee ae 5 4 1 1 Do. 
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AAP oe 3 3 0 1 Do. 
BERPE OQ eo ce Se O eee 4 1 0 1 Do. 
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A. L. Burroughs, Bureau of Entomology and Plant Quarantine. 

Glen M. Kohls, associate entomologist, Rocky Mountain Laboratory. 
H.C. Luke, bacteriologist, South Central District Health Unit, Twin Falls, Idaho, 
John B. Kanarr, bacteriologist, South Central District Health Unit, Twin Falls, Idaho, 
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Beginning on the fifth day after tick feeding, tail blood was ex- 
amined on 4 successive days unless spirochetes were recovered earlier, 
Thick blood preparations were stained by Giemsa’s method. 

Of 163 sublots tested, 69 transmitted spirochetes. One lot of 209 
ticks tested in 31 sublots resulted in 26 positives. 

A tabulation of all data is presented in table 1. 


DISCUSSION 


In the general area south of Twin Falls much of the arable land 
is under cultivation but there are numerous interspersed small tracts 
that are untilled. In such places ground squirrel and prairie dog 
burrows are numerous, and in some of the latter fecal pellets and 
feathers of burrowing owls were present. These were the most 
heavily tick-infested areas. Further examinations of ground squirrel 
burrows were made to the east, south, and west. To the east, 5 
specimens were collected in Cassia County and 13 in Power County. 
Spirochetes were not recovered. Studies to the west toward Boise 
and on two occasions toward the south to the Nevada State border 
were made in September. In these areas the terrain and vegetation 
are markedly different from the Twin Falls area. A number of 
Izodes sp. were collected north of the Nevada-Idaho State line but 
O. parkeri was not found, although this species appears again in the 
contiguous county (Elko) in Nevada. 


SUMMARY 


In a relatively restricted area in southern Idaho there is a very 
heavy infestation of Ornithodoros parkeri 10 ground squirrel and prairie 
dog burrows and an unusually high incidence of spirochetes. 

Of a total of 1,466 ticks collected, 1,298 were tested in 163 enclose. 
69 of which were positive for spitoehe me: 

This is the heaviest infestation of O. parkeri thus far encountered 
in any one area in the nine States (Wyoming, Colorado, Utah, Mon- 
tana, Washington, Oregon, Nevada, California, and Idaho) in which 
this species has been collected, with the possible exception of an 
isolated area in central California. The number of spirochete strains 
recovered far exceeds all others. 

Relapsing fever has not been reported from this area. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


August 16-September 12, 1942 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section ‘‘ Prevalence 
of disease.’ The table gives the number of cases of these diseases for 
the 4-week period ended September 12, 1942, the number reported 
for the corresponding period in 1941, and the median number for the 
years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—-The number of cases (1,974) of influenza was about 80 
percent of the number reported during this period in 1941, but it 
represented an excess of more than 20 percent over the preceding 5- 
year average incidence. The lowest incidence of this disease normally 
occurs during the month of August and while the number of cases was 
slightly higher during the current period than it was during the pre- 
ceding 4-week period, for the country as a whole there was nothing to 
indicate more than the expected seasonal rise. 

Meningococcus meningitis.—The incidence of meningococcus men- 

ingitis continued considerably above the level of recent years. There 

were 187 cases reported for the four weeks ended September 12, as 
compared with 122 cases in 1941, which figure also represents the 
1937-41 median incidence for this period. Each region, except the 
East South Central, West South Central, and Mountain regions re- 
ported an excess over the normal seasonal expectancy. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtherra.—For the four weeks ended September 12 there were 951 
cases of diphtheria reported, as compared with 964 cases in 1941 and 
an average of 1,446 cases for the corresponding period in the years 
1937-41. The incidence in the West North Central, South Atlantic, 
and Pacific regions was considerably above that recorded in 1941, but 
the number of cases in each region was below the normal seasonal 
expectancy. 

Measles.—All sections of the country showed a continued seasonal 
decrease of measles during the four weeks ended September 12. The - 
number of cases reported (2,605) was less than 70 percent of the 
incidence in 1941 and about 90 percent of the 1937-41 average in- 
cidence for this period. In the New England, West North Central, 
and Pacific regions the number of cases was comparatively high, 
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but in all other regions the disease was less prevalent than in preceding 
years. 


Number of reported cases of 9 communicable diseases in the United States during 
the 4-week period Aug. 16-Sept. 12, 1942, the number for the corresponding period 
in 1941, and the median number of cases reported for the corresponding period, 


1937-41 









































Ck Cur- 5-year | Cur- 5-year | Cur- 5-year 
Division rent 1941 medi- rent 1941 medi- | rent 1941 made 
period an period an period an 
Diphtheria Influenza 1 Measles ? 
United States_...__-.------- 951 964 | 1,446 | 1,974 | 2,887 561 
New England____- 12 121. 17 Leta 0 sats daar 33 | BRD 
Middle Atlantic_- 51 68 84 32 14 22 381 809 809 
East North Central- 114 91 159 95 89 121 456 631 631 
West North Central- 57 80 90 34 51 51 193 184 166 
South Atlantic_---_----- 344 300 466 859 608 608 139 702 240 
East South Central_-_--- 135 187 232 102 70 70 83 130 118 
West South Central-_-_- 150 154 196 563 1, 270 450 106 418 126 
Mountain. ----.-------- 40 38 52 204 192 98 217 207 184 
Pacific. _...-..---------- 48 32 68 72 93 67 607 380 364 
ra. Poliomyelitis Scarlet fever 
United sitites... ..=...--.---- 187 122 122 847 2, 370 2, 370 2,740 | 2,388 3,148 
New England----------- 16 7 7 33 110 30 298 213 142 
Middle Atlantic_------- 55 22 23 181 616 390 421 429 455 
East North Central-_--__- 19 19 18 261 336 484 652 551 918 
West North Central--_- 14 6 ll 106 111 209 283 255 343 
South Atlantic__--.----- 42 33 23 74 526 130 367 322 329 
East South Central_--_-- 15 15 15 80 545 88 350 194 243 
a South Central__-- 9 8 11 = 42 55 113 113 171 
ountamilLi ss 222412 4 4 8 8 Zui 42 89 89 116 
PaciBe-ie.- <5: .-=--- += 13 8 6 45 57 143 167 222 253 
Typhoid and - ° 
Smallpox jas ot oe Whooping cough 2 
a cna ES 542 “ ¥ . . a S 2,141 | 11,672 | 12,552 | 311, 761 
ew England_- 4 38 1, 233 765 738 
Middle Atlantic_--__---_- 0 0 0 130 168 168 | 2,988 | 2,228 2, 940 
East North Central----- 3 7 28 102 158 315 4, 025 3, 793 3, 379 
West North Central--__- 4 6 21 59 72 144 519 885 651 
South Atlantic__--.----- 1 2 2 188 300 383 939 1,475 1, 386 
East South Central_-__-- 1 2 2 142 256 311 408 483 447 
West South Central---- 3 1 5 168 275 449 527 631 648 
Mourrain. .- ---.------- 3 0 7 43 40 78 330 979 635 
Patinersescssce=t 1 1 11 21 52 86 703 1,313 983 














1 Mississippi, New York, and Pennsylvania excluded; New York City included. 

2 Mississippi excluded. 

3 Four years (1938-41) only. 

Poliomyelitis. The number of cases of poliomyelitis rose from 
570 during the preceding 4-week period to 847 during the current 
period. The highest incidence was reported from Illinois, 130 cases; 
New York, 82; New Jersey, 81; Ohio, 50, Michigan, 45; California, 40; 
Tennessee, 32; Indiana and Kentucky, 28 each; and Nebraska, 27 
cases. In the South Central regions the number of cases dropped 
from 194 cases during the preceding four weeks to 129 during the 
current period; although each of the other regions reported an increase, 
none of these was greater than might be expected at this season of the 
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year..- Compared with preceding years the incidence was only about 
35 percent of the 1937-41 average incidence for this period which is 
represented. by the 1941 figure (2,370 cases). Each section of the 
country, except the New England, reported a relatively low incidence. 

Scarlet fever—Since 1935 there has been a gradual decline in the 
number of cases of scarlet fever, but for the current period the number 
of cases reported was approximately 20 percent. above the 1941 figure 
for this period. The number of cases (2,740) was, however, still 
considerably below the preceding 5-year average incidence. The 
excess over last year was due largely to an increase in the number of 
cases in the New England, South Atlantic, and East: South Central 
regions. These three regions alone reported excesses over the 1937-41 
average incidence, all other regions reporting very significant declines. 

Smallpox.—The incidence of smallpox stood at the preceding 4-week 
level. The number of cases (16) reported during each of the 4-week 
periods was the lowest number on record for any 4-week period. The 
average expectancy for this period was 89 cases and to further empha- 
size the current low incidence in 1929, 1930, and 1931 the cases for 
this period totaled 753, 660, and 405, respectively. 

Typhoid and paratyphoid fever—The incidence of typhoid fever 
was also the lowest on record for this period, the number of cases (887) 
being less than 70 percent of the 1941 figure and slightly more than 
40 percent of the 1937-41 median incidence for this period. Each 
section of the country shared in the favorable situation of this disease 
that now exists. 

Whooping cough.—The number of cases (11,672) of whooping cough 
was about 10 percent less than the 1941 figure for this period and 
slightly below the average incidence for the four preceding years. The 
incidence was particularly high in the New England and East North 
Central regions, about normal in the Middle Atlantic region, and 
relatively low in all other regions. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the four 
weeks ended. September 12, based on data received from the Bureau of 
the Census, was 10.2 per 1,000 inhabitants (annual basis). The 
average rate for this period in the three preceding years was 10.1. 
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DEATHS DURING WEEK ENDED SEPTEMBER 19, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Data from 87 large cities of the United States: . 
AP OLR UORUNS. | oga dona as aees eee 
Average for 3 prior years______------- 
Total deaths, first 37 weeks of year 

. Deaths per 1,000 population, first 37 weeks of year, =aineal rate 
Deaths under 1 year of age 
Wrerage for 6 prior years 202-8. ot 
Deaths under 1 year of age, first 37 weeks of year 

Data from industrial insurance companies: 


PANcIoN Orono see 8 ee eee 


Number/of death Claims: 2. -—_- ---..-----.=--=2- 
Death claims per 1,000 policies in force, annual rate 
Death claims per 1,000 policies, first 37 weeks of year, annual rate 













Week ended 


-.--| 65,022, 250 
1 


0, 201 
8.2 
9. 2 





Sept. 19, 1942 





Correspond- 
ing week 1941 


64, 464, 679 
11, 023 

8.9 

9.6 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 26, 1942 
Summary 


The number of cases of poliomyelitis declined from 229 for the pre- 
ceding week to 220, and meningococcus meningitis decreased from 43 
to 39 cases. The incidence of poliomyelitis is less than one-half that 
for the corresponding week of each of the preceding five years with the 
exception of 1938, while the incidence of meningococcus meningitis is 
above that for any other year since 1937. 

Increases were recorded in the number of reported cases of diph- 
theria, influenza, measles, and scarlet fever, although of these diseases 
only influenza is above the 5-year (1937-1941) median. The current 
incidence of influenza is above that for the corresponding week of 
each of the preceding 5 years except 1941, but of the 746 cases reported, 
231 cases occurred in Texas and 210 in South Carolina, or approxi- 
mately 60 percent in these two States. 

Other reports include 1 case of psittacosis in New York, 28 cases of 
amebic, 2,785 cases of bacillary (2,535 in Kansas)!, and 196 cases of 
unspecified dysentery, 18 cases of infectious encephalitis, 6 cases of 
Rocky Mountain spotted fever, 5 cases of smallpox, 9 cases of 
tularemia, and 145 cases of endemic typhus fever (42 in Georgia, 38 
in Texas, 22 in Alabama, and 20 in Florida). A total of 2,509 cases 
of endemic typhus fever has been reported to date in 1942, as com- 
pared with a total of 2,784 for the entire year 1941, 1,882 in 1940, and 
an annual 5-year (1937-41) median of 2,784. 

The death rate for the current week for 88 large cities in the United 
States is 10.7 per 1,000 population, as compared with 10.9 for the 
preceding week and a 3-year average of 10.5. The cumulative rate 
to date is 11.6, as compared with 11.7 for the same period in 1941, 

1At Newton, caused by contaminated water supply. Cases all occurred between September 2 and 14; no 
cases have been reported there since the latter date, Source of pollution reported to have been eliminated. 
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ported, cases may have occurred. 
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Telegraphic morbidity reports from State, health officers for the week ended Sep- 
tember 26, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were re- 
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Diphtheria Influenza Measles Remarc s 
Week ended} y,7,_ | Week ended Week ended Week ended | 4 
Division and State |——_]___ dian - Me- |---| 4; e- 
Sept | Sept | j937-| Sept. | Sept. dian | Sept. | Sept. | t37- 
26, >» | 4, | 20. | 2% 1937-41] 26, | 27, | °%41 
1942 | 1941 1942 | 1941 1942 | 1941 
NEW ENGLAND 
Mainer------=>-- -—2 0 0 Ueseecz]a=---5-}-- eS 3 18 9 1 1 0 
New Hampshire-_-_-_- 0 0 Oe |. 5) ae 0 ul i 1 0 0 
Vermont..<20-....3 0 0 1.2 |s -... ee 11 3 2 0 0 0 
Massachusetts ------- 4 2 Sak ies) ees 35 53 27 3 1 1 
Rhode Island_-__-_-_--- 5 3 jo le... See 1 1 0 0 0 0 
Connecticut_ +: -.--- 2 2 1 Dies eee 5 8 3 0 1 0 
MID. ATL. 
New York______--__- 5 Bie Bid lae hGhe eee 30 48 48 5 5 4 
New Jersey _--------- 0 1 3 3 44 27 20 1 it 0 
Pennsylvania__-_----- 7 12) (ie. “2s 24 67 67 1 2 3 
E. NO. CEN. 
LC Se. Geers 3 8 9 3 19 22 8 1 0 0 
‘Indiana____- 9 9 13 16 10 3 3 0 0 0 
Jwinoviss 2. 22.1. 15 8 20 5 19 18 18 2 0 1 
Michigan 2 0 5 6 23.7328 18 38 28 2 0 1 
Wisconsin -_---------- 0 0 2 14 25 23 27 0 0 0 
W. NO. CEN. 
Winesotas-+------8 2 2 Sivseeecl) alee 6 8 8 1 0 0 
[oWae see 2 6 0 Dee aa) Sane 10 6 3 0 0 0 
Nbissour-—5-=" 2-2 9 20 14 1 8 3 3 1 1 0 
North Dakota------- 0 2 2 if 0 il 4 0 0 0 
South Dakota__------ 4 13) Hit. .-- 0 1 1 0 1 0 
Nebraska.__-!°-.-.-= 3 1 3 2 15 4 3 1 0 0 
easisasee oe oe 1 1 3 4 1 8 5 1 1 
sO. ATL. 
Delaware-_-_--------- 1 1 Ol. = en 0 2 2 0 0 0 
Maryland 2___------- 3 4 4 4 2 7 5 2 0 1 
oe) 1 0 eee. IUL ee 1 3 1 0 0 0 
Virgin 2-22. .--2 16 16 35 74 3 28 10 3 3 1 
West Virginia 9 0 10 fe 2 23 5 2 0 1 
North Carolina------ 47 69) WOete 2 2-|be- <u eee 4 41 26 0 0 0 
South Carolina------ 27 44 36} 210 5 18 2 i] 3 1 
Georsis—._-.=2-----— 51 38 38 2 6 19 11 0 it 0 
Paprigdeess- ee ace 7 6 9 1 4 2 1 0 1 1 
E. SO. CEN. 
ll 12 19 A awasack 4 11 11 0 0 2 
13 19 2 12) 2 20 10 0 0 2 
23 40 43 15 11 a ai : : 2 
7 11 PB 22 Jee. AR ee ce et |= mies 
W. SO. CEN. 
PRANSAS.. 5-2-2 17 15 15 8 0 18 2 0 1 0 
Seen =a: 10 6 ee i j Z ‘ 
izishome....-------- 8 12 
Toe: _——— 36|  32| 33] 231 9 15 8 1 2 2 
MOUNTAIN 
Montana _.--! -----= iL a; 1 YT see=s— 3 14 14 0 0 0 
eke ieee an-hean noe 0 0 0) -nn--)=-5 2-5) sae 5 2 2 0 0 0 
Wyoming------------ 0 0 0 30]: See a 0 2 0 ' ; 
@olorado.-2--2---==— 1 4 7 DAN | Sb eeeeee 5 9 6 0 1 i 
New Mexico--------- 1 0 2 Qi... - 5 ae eee 1 6 4 0 
i 1 25 8 29 4 0 0 0 
Azone... -F---- 1 1 ‘ 6 0 
Utalte..--2.----od 0 0 Qe eae eles 2 6 2 4 e é 
Nevads....---.—-=2 0 Ole oo ee 8 aya) s- see 0 Oe ell ae ee ene ee 
PACIFIC 
Washimeton-#—2-2-2-|) 0 pli ee 4) 0a eas ms i i i 
Cuiontie 008 sal alo} 0 
Ota) eee 524 772 668 39 27 28 
38 weeks-_--_-------- ee 469, 401 827, 670/350, 598] 2,623} 1,571) 1,571 


See footnotes at end of table. 
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Tel hic morbidity reports from State health officers for the week ended Sep-. 
eine 26, 1942, a Cena with corresponding week of 1941 and 5-year 
medium—Continued 
























































Typhoid and para- 
Smallpox typhoid fever 
Week Week 
ended Me- ended Me- 
a —| dian —)| dian 
Sept. | Sept. a Sept. | Sept. ae 
26, 27, 26, 27, 
1942 | 1941 1942 | 1941 
0 0 0 0 0 1 
0 0 0 0 0 0 
0 0 0 0 i 0 
0 0 0 13 1 1 
0 0 0 0 0 0 
0 0 Oo}. 1 2 2 
0 0 0] = 4 AL 31 20 
0 0 0 1 9 9 
0 0 0 9 16 17 
0 0 0 9 12 12 
1 0 0 6 2 5 
0 0 0 12 13 21 
0 1 1 0 4 11 
0 0 0 4 2 2 
0 0 1 0 0 4 
0 0 0 3 0 3 
0 0 0 14 20 14 
0 0 1 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 1 
0 0 0 0 3 5 
0 0 0 1 0}. 1 
0 0 0 3 17 13 
0 0 0 1 4 1 
0 0 0 10 18 18 
0 0 0 9 li 17 
0 0 0 6 9 9 
0 0 0 5 14 14 
0 0 0 12) 4 15 
0 0 0 1 4 4 
1 0 0 4 14 18 
0 0 0 11 12 14 
0 0 0 4 10 10 
0 0 0 6 6 4 
2 0 0 il 4 18 
0 0 0 9 5 17 
0 0 0 7 4 12 
0 1 0 17) 13) 45 
0 0 2 0 1 1 
0 0 0 0 2 2 
0 0 0 1 0 0 
1 0 0 8 0 7 
0 0 0 1 6 6 
0 0 0 0 0 1 
0 0 0 0 1 1 
0 O22, 0 Oe s2ce2 
0 0 0 6 4 6 
0 0) 0 1 7 7 
0 0 2 1 7 9 
5 2 31 218 299 444 














Poliomyelitis Scarlet fever 
Week Week 
Division and State ended Mee ended Me- 
ler | fos 
1937- - 
Sept. | Sept. Sept. | Sept. 
36, (271-26 bee 
1942 | 1941 1942 | 194 
NEW ENG. 
Maine ta. 32 2 ee 2 5 1 7 6 2 
New Hampshire___ 0 0 0 5 1 z 
RVers OMT eee eee 2) 0 0 3 2 Z 
Massachusetts --_- 1 15) 7 75 68 40 
Rhode Island_-__- 0 1 0 4 2 2 
Connecticut _-__---------- 4 12 4 7 13 13 
MID. ATL. 
22 115 61 85 93 92 
17 29 21 33 31 81 
8 66 50 72) 53 106 
E. NO. CEN. 
Ohio= se Se ett 13 42 28 79 81 89 
Indiana__- eee 3 10 10 28 uf 27 
Tilinois___---_- e 50 31 31 61 65 104 
Michigan 2____ wie 13 26 53 44 55 84 
Waisconsines-— ea. = 2 8 8 49 52 60 
W. NO. CEN. 
Minnesota 5 16 25 26 20 34 
OWS: ut .6 sc 3 0 5 34 26) 26 
Missouri_______-__ J 4 4 12) 19 19 
North Dakota_-__ 2 0 0 4 1 6 
South Dakota____ 0 2 2 11 4 6 
Nebraska--_--_--- 10 8 7 7 12 6 
Kansas i0t-cess>— 2 S32 11 2 3 12 44 44 
sO. ATL. 
Delaware: 2.220. .222f = 1 4 0 1 10 2 
Maryland 2___ a 2 15 2 14 23 19 
Dist. of Col___ 2 iL 3 2 14 6 7 
Virginia_____. -! 4 8 4 38 25 21 
West Virginia_____ = 6 4 3 37 45 45 
North Carolina_____ 2 1 10 2 62) 46 58 
South Carolina_____ 5 2 11 1 8 18 10 
Georgiaz = soa ns= = 1 17 1 37 26 26 
Hiloridatesesse ss. = eee 2 9 2 2 7 3 
E. 80. CEN. 
2 6 6 28 47 47 
6 39 az 45 43 43 
3 35 1 36 27 26 
0 3 1 3 9 9 
5 1 1 7 1 9 
1 4 4 3 1 6 
0 2 2 12 12 15 
1 4 4 17 22 22 
0 0 2 5 | 13 
: 0 1 1 5 7 8 
Wyoming 0 0 1 1 1 1 
Golorado=e eae eae 4 1 1 5 21 13 
INew Mexicolu-__-_ 2 0 1 3 1 2 
Arizonatee yes Wes hes 1 0 0 0 1 2 
Utah 2oee 2.220 e eS eee 0 3 2 4 3 4 
Nevadae2erche:2 ke. 0 Okeke: 0! Ost 
PACIFIC 
Wiashingtons2s2 2 2 4 4 19 21 16 
Oreponlsesea se oases 0 5 3 5 6 7 
G@alifornis.__-!28 = Se) 4 10: 13 41 59 67 
Totalass-cesetoee 220) 591) 591! 1,110] 1,150] 1,270 
38 weeks 2, 618' 6, 389° 6, 320 


See footnotes at end of table. 


93, 331193, 965 121, 178 
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Telegraphic morbidity reports from State health officers for the week ended Sep- 
tember 26, 1942—Continued 




















Whooping cough 
z%, Week ended 
Division and State 
Sept. | Sept. 
26, 27, 
1942 1941 
NEW ENG. 
Maine,.= =.i-.2_- 50 35 
New Hampshire____ 5 2 
Vermont: 34.2-.5... 26 7 
Massachusetts____-- 194 109 
Rhode Island___---- 32 33 
Connecticut__------ 55 31 
MID. ATL. 
eweronk 2. 2... 351 343 
New Jersey_-__-- 168 159 
Pennsylvania 205 173 
E. NO. CEN. 
Ohio_— === 220 269 
Indiana-__-- 18 19 
Tilinois. 5:--35-2 226 185 
Michigan 2 311 319 
Wisconsin_-_-------- 199 265 
Ww. NO. CEN. 
49 70 
37 21 
i 6 18 
North Dakota__-_--- 15 33 
South Dakota__---- 0 14 
Nebraska-___-------- 8 24 
Bansast@ss: ito =_ | 33 50 
sO. ATL. 
Delaware___-------- 2 3 
Maryland ?__-_-___- 70 36 
Dist. of Col__------ 17 24 
WirsiniaS.2- =. 22.-- 34 45 
West Virginia------ 6 25 
North Carolina__-__- 45 103 
South Carolina_---_- 37 94 
Georginee 2 rs. 16 10 
Morida #..- £32. 6 24 
E, SO. CEN. 
Kentucky- -- 40 79 
Tennessee-__ 13 20 
Mabsma@e=- os —- - 33 14 
MWiississippi?.2 2. ee 2 
Ww. 80. CEN. 
Atkansas...--==---- 10 20 
Louisiana-.---=-=.-= 0 i 
Oklahoma---------- 2 14 
Néxas po. 22-3 se oJ 68 99 
_ MOUNTAIN 
Montana------.---- 23 3 
iidplio tes 265-2 10 6 
Wyoming---------- 28 6 
Colorado- -.-------- 35 62 
New Mexico-------- 8 24 
Arizona. -1 Se = 15 13 
Utah £8... 242 21 19 
Nevada. .---2-<=22= 0 1 
PACIFIC 
Washington- .------- 17 50 
Greson 2. _--222-s7- 8 19 
@alifornfa_ 1 2--.- 170 202 
Total..i2-=-= 2,942 | 3,201 
38 weeks-_-__-------- 136, 936 |162, 495 


1 New York City only. 
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Ty- 
Tula- 
+ | phus 
remia | foyer 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Ni 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 1 
0 1 
0 2 
0 0 
0. 2 
0 uf 
0 42 
0 20 
0 0 
0 2 
0 22 
0 2 
3 
0 5 
0 0 
2 38 
0 0 
0 0 
2 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
1 1 
9 145 
=——_—_—_— 








Week ended Sept. 26, 1942 
Dysentery En- Rocky 
cepha- Moun- 
aa. Mtig, | Lep- | tain 
aX! Anie- | Bacil- nil infee- | TSY | SPot- 
bic lary fied tious faver 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 3 0 1 0 0 
0 0 0 0 0 0 0 
0 0 1 0 1 0 0 
0 7 42 0 1 0 0 
0 0 1 0 0 0 0 
0 0 1 0 0 0 1 
0 0 2 0 it 0 0 
0 0 0 0 0 0 0 
0 1 4 0 0 0 0 
0 0 17 0 0 0 0 
0 0 0 0 0 0 0 
0 0 3 0 0 0 0 
0 0 0 0 3 0 0 
0 0 0 0 0 0 0 
0 0 0 0 2 0 0 
0 0 0 0 3 0 0 
0 0 0 0 0 0 0 
0 0 | 2, 535 0 2 0 0 
0 0 0 0 0 0 0 
0 0 0 14 1 0 1 
0 0 0 0 0 0 0 
0 1 0 145 0 0 1 
0 0 0 0 0 0 0 
0 0 0 0 0 0 2 
0 0 8 0 0 0 0 
0 1 0 0 0 0 0 
0 1 2 0 0 0 0 
0 0 3 0 0 0 0 
0 0 0 9 0 0 0 
0 1 0 0 1 0 1 
0 0 0 0} 0 0 0 
0 6 26 0 0 0 0 
0 1 0 0 0 0 0 
0 ; 6 0 0 0 0 0 
0 6 111 0 1 0 0 
0 0 0 0 1 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 6 0 0 0 0 
0 0 8 0 0 0 0 
0 0 0 28 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 1 0 0 0 0 0 
0 0 0 0 0 0 0 
0 3 12 0 0 0 0 
0 29 | 2,785 196 18 0 6 








2 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept. 12, 1942 
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i h ts from 88 cities of more than 10,000 population distributed throughout the United 
Stiles Be eats cen section of the current urban incidence of the diseases included in the table. 
























- og 
5 Influenza 3 3 
e : : 
2 S ae 
So oo Sx 
3S a= n n ae 
o Bien a 2 ag 
n & oo = B B 
3 A "a 8 3 3 Ss 3 3 3 3 
2 | 32 A i@ | 2] 8 8 |-8 4-88 
= = ° = q oO 2 “ oO 
i me 2» | 3 |e ee pee eee 
+ a aq a 2 oo a 
a1 3|)8)3 12/2 |e) 214 8 be 
Ae aap OF] LQ eee Gis) & fo | mm |e 
Atlanta; Ga_.=-22----2.2 4 0 4 0 0 0 0 0 2 0 0 
Baltimore, Md__....----| 0] oO] 1] 1 4| 4 }- 1] onet 5 | c0ul_ eae 
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City reports for week ended Sept. 12, 1942—Continued 
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and paratyphoid 


Encephalitis, infectious, cases 
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Meningitis, meningococcus, 
5 cases 


Measles cases 
Pneumonia deaths 
Poliomyelitis cases 
Scarlet fever cases 
Smallpox cases 


Deaths 
Typhoid 
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| Diphtheria cases 
| Whooping cough cases 
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Anthraz—Cases: New Orleans, 1; Philadelphia, 1. 

Dysentery, amebic—Cases: New York, 2. 

Dysentery, bacillary—Cases: Columbus, 1; Detroit, 4; Little Rock, 1; Los Angeles, 5; New Haven, 1; 
New York, 4; Philadelphia, 5; Richmond, 2; St. Louis, 1. 

Dysentery, unspecified—Cases: San Antonio, 1. 

Rocky Mountain spotted fever—Cases: Nashville, 1. 

Typhus fever—Cases: Atlanta, 1; Charleston, 8. C.,1; Galveston, 2; Houston, 1; New York, 1; Philadelphia, 
1; Savannah, 5; Shreveport, 1; Tampa, 1. 


Rates (annual basis) per 100,000 population, for the group of 88 cities in the pre- 
ceding table (estimated population, 1942, 83,580,497) 











Influenza iy 
phoi - 
Diph- Mea- | Pneu- | Scarlet | Small-| and yee 
Period theria sles te fever pox RE aceon 
cases cases eaths | cases | cases |typhoi 
Cases | Deaths fever | cases 
cases 
Week ended Sept. 12, 1942___ 7. 44 6. 22 1A 14. 46 27. 37 36. 39 0. 31 5. 13 159. 71 
Average for week 1937-41__..} 10.06 5.97 1.41 | 121.38 | 38.04 | 37.25 0. 31 9.59 | 178.88 
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PLAGUE INFECTION IN MONTEREY COUNTY, CALIF. 


Under date of September 16, 1942, plague infection was reported 
demonstrated in a pool of 200 fleas from 36 ground squirrels, C. 
beecheyi, taken August 6 from a ranch 16 miles south of Salinas, 
Monterey County, Calif., and in a pool of 4 ticks from 1 cottontail 
rabbit, Sylvilagus sp., taken August 7 from the Fort Ord Military 
Reservation, Area D. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 29, 1942.— 
During the week ended August 29, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 





Prince New - | Sas- British 
Disease Edward oe Bruns- bien ya ane katch- ne. Colum-| Total 

Island wick aii oct 8 | ewan bia 
Cerebrospinal meningitis_|_.....___]__...-__|_--:---- Piece dy sae tol ee 1 4 
NICK EH DOX Son ones ee Pree en a Seen se 23 35 3 9 8 48 127 
iphtherine ee ey Seer Se ete 12 1 18 3 3 25 | See ae 2 41 
Dysenterywe—s25- =:)-s5245 4 fy | SE Sey eh 6 Gy) wet ce Liss sas. 23 95 
lard e seasons tee te 2. yee ba bees 2s. | ee a ORE {es eo eee 6 10 
athveni eames a— Se  ee Tq... | Teg) oe eee Ai See SS 5 23 
otharpieericophalitis=s= Psi foo | SS ee See [See eee 2 3 
PR Sarge see ge a else | es foe 7 36 15 Of ae 3 85 
Wir ps 6 po 5 sie ee 25h eee oe 14 v2 14 18 4 35 182 
Pneumonia _ +2... -___-- 2 1d ee. | eee Be eae ee | cee Se ree 13 19 
Potlomyelite ot} el Ss... 9 li 16 7 Dialect dy | zen eed 46 
Searles iewer. 3.23 spe 5 2 32 21 3 7 13 23 106 
Wrachomas. sss) > te IE ee Se pee. | ee eee ee cues Ua eee oe eee 1 
DEEGRGUIORIB ee set 6 14 80 DO = Sea BS 13 18 186 
Typhoid and paraty- 

WHoicE Over ot 2 eek 2 2 11 Bee ee Glee 1 21 
Dudttinpttevers 44457 Bee eels ss ih Bee: cere at deo 2 5 
Whooping congh______-_-j_-.----.- 10 1] 270 62 13 4 4 15 379 
Other communicable dis- 

Bes ee fo wis 2d 3 1a Noe 1 287 aaa Merges 2 6 357 





SWEDEN 


Notifiable diseases—July 1942.—During the month of July 1942, 
cases of certain notifiable diseases were reported in Sweden as 
follows: 













Disease Cases Disease Cases 
Cerebrospinal meningitis__----.------- ze LO) |BSeArle MOV elses tenet an =a oes eee 1, 243 
Diphtheria =.= = : G7 Bypass eee hs eee see 25 
Dysentery----- = 102 ||| Miswphoid overes = 2. oe ee ee 4 
Gonorrhea-- ------ 3} ¥ 41,370 ||\Undwlantdevers2= _*s222 225! --_--- 9 
Paratyphoid fever. - 1s: WiWebensedse ie he 2 ME Oe ee aah 3 
Poliomyelitis a5 ee oe! oe eae 37 | 
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SWITZERLAND 


Notifiable diseases—May 1942.—During the month of May 1942, 
cases of certain notifiable diseases were reported in Switzerland as 


follows: 

















Disease Cases Disease Cases 
Cerebrospinal meningitis______.__--------- 12a eiMiaTn pS see eee eee ye. cee ae 125 
Ohicvenpor eS = 2 Pie ee 1935 |\#Ranaty plioid fever. _.2 ©. -W----.2-2---=2-== 18 
Dinh therias mee ss. ewe see eee weer. oS 100 || Poliomyelitis 25 
TD) Vseritenyee teen ae eee re ete ences 1ieGearlet levee se ate. -2 ae he 221 
German measles. 3... -2:--§.=5..==-—4-- 38) Sant béerewlosises. oe ks eee 306 
Indien 7a ae ee ne eee ee ea 200 ity pholdttevene. = —. 22. ace 2- esas e = eae 9 
Lethargic encephalitis__-_----------------- 3 | Wardulantfover of. .. 2. 3p -=2 tb Se 11 
WVicuslosmeenee te ee ew ees wean asee ces 1? 153);1| 2WHooping-eotigh=----.-2---22--<--- = 58 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NortEe.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PusLic HEaLTs ReEpPoRtS for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Indochina—Laos.—During the period August 21-31, 1942, one 
fatal case of plague was reported in Laos, Indochina. 


Typhus Fever 


Algeria.—During the period August 1-10, 1942, 329 cases of typhus 
fever were reported in Algeria. 

Morocco.—During the week ended August 29, 1942, 43 cases of 
typhus fever were reported in Morocco. 

Tunisia.—During the period August 11-21, 1942, 172 cases of 
typhus fever were reported in Tunisia. 


Yellow Fever 


Sudan (French)—Koulikoro.—On September 10, 1942, one death 
from suspected yellow fever was reported in Koulikoro, French Sudan. 


COURT DECISION ON PUBLIC HEALTH 


Sexual sterilization—statute held unconstitutional.—(Washington 
Supreme Court; In re Hendrickson, 123 P.2d 322; decided March 5, 
1942.) By a statute of Washington relating to sexual sterilization, 
superintendents of State institutions caring for individuals held in 
restraint had to report quarterly to the institutional board of health 
“all feeble-minded, insane, epileptic, habitual criminals, moral degen- 
erates, and sexual perverts,” potentially capable of producing offspring 
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who would probably become a social menace or wards of the State. 
If the board decided on sterilization it made an order directing the 
superintendent of the particular institution to perform or cause to 
be performed upon the inmate a sterilization operation. No pro- 
vision was made for notice to an inmate of the hearing before the 
board nor was he afforded any opportunity to appear and present 
his defense at such hearing. However, the statute provided for 
service of the board’s order in each of four situations, summarized by 
the Supreme Court of Washington in the instant case as follows: 

First, if the inmate is a criminal or feeble-minded person (more accurately, 

anyone within the statute not insane), the order of the board shall be served on 
the inmate. (There is no provision for service on a guardian or next of kin.) 
Second, in case of an insane person having a legal guardian, service shall be made 
on such guardian. Third, if an insane person has no legal guardian, then the 
order shall be served on his nearest known kin within the State (this was the 
situation of the inmate in the instant case). Fourth, if an insane person has no 
legal guardian and no known kin within the State, the order shall be served on 
the custodial guardian of the inmate. 
The law also provided that an inmate or, in the case of a person 
under guardianship or disability, the guardian of the inmate could 
appeal from the board’s order to the superior court within 15 days 
after receipt of notice of the board’s decision by filing an informal 
notice of appeal with the board’s secretary. In the superior court 
a trial de novo was afforded. 

In the instant case the institutional board of health ordered that 
an insane inmate of a State hospital be sterilized and a copy of the 
order was served upon the inmate’s father as the next of kin. The 
father’s letter of protest was treated as a notice of appeal. The trial 
court permanently enjoined the hospital superintendent from carry- 
ing out the sterilization order and on appeal to the Supreme Court 
of Washington the principal question presented was whether the 
sterilization statute contravened (1) the due process clause of the 
fourteenth amendment to the Federal constitution which forbade 
any State to deprive any person of life, liberty, or property without 
due process of law and (2) the corresponding provision of the State 
constitution. 

The supreme court said that the essential elements of the consti- 
tutional guaranty of due process, in its procedural aspect, were notice 
and an opportunity to be heard or defend before a competent tribunal 
in an orderly proceeding adapted to the nature of the case. With 
respect to situations one and four stated in the above quotation the 
appellate court was of the view that the provisions did not meet the 
requirements of due process. In the first situation involving a feeble- 
minded inmate the entire burden and responsibility of initiating an 
appeal was placed upon a person held in confinement because of | 
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mental incompetency. Very likely, said the court, he could not read 
the order served upon him, or, if he could, he would be incapable of 
comprehending its purport. In the last situation involving an insane 
person who had no guardian or known kin in the State it was pointed 
out that the custodial guardian, upon whom notice would be served, 
would be the superintendent of the hospital in which the inmate was 
held, which official was the one who started the proceedings by recom- 
mending to the institutional board of health that the inmate be steri- 
lized and who would be charged with the duty of carrying out the 
board’s order should sterilization be decreed. Also the head physician 
of each of the State hospitals was a member of the institutional board. 
“The statute places a superintendent in an impossible position how- 
ever fair-minded and conscientious he may be.” 

The next matter to be disposed of by the supreme court was the 
contention that the inmate could not question the constitutionality 
of the notice provisions just discussed because they did not directly 
affect him. While the court said that it was the general rule that a 
person could not attack as unconstitutional a statute or provision 
thereof not applicable to his particular situation, it pointed out that 
the unconstitutionality of a part of a statute sometimes rendered the 
remainder legally inoperative and that persons affected by the remain- 
der could question the constitutionality of the invalid part even 
though it did not apply to them, since that was an essential element 
in establishing that the remainder was legally inoperative as to them. 
The question then was—Would the legislature have passed the act 
with the objectionable portions eliminated? If such portions were 
stricken from the act all of the feeble-minded and a substantial num- 
ber of the insane would be exempt from sterilization. It was the 
court’s conclusion that the entire statute had to fall. While, said the 
court, the unconstitutional provisions and the inclusion of the kinds 
of defectives to which they pertain may not have been the sole induce- 
ment for the passage of the act, “yet they are so connected with and 
related to the rest of it and so important to its general plan and oper- 
ation as a whole as to impel the conclusion that the legislature would 
not have passed the act without them.” 


x 
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CULTURAL CHARACTERISTICS OF ZOOGLEA-FORMING 
BACTERIA ISOLATED FROM ACTIVATED SLUDGE AND 
TRICKLING FILTERS ' 


By Este Wartis, Associate Bacteriologist, United States Public Health Service, 
Stream Pollution Investigations, Cincinnati, Ohio 


The isolation of a zooglea-forming bacterium, tentatively desig- 
nated as Zooglea ramigera, from activated sludge has been described 
by Butterfield (3), who also reviewed the literature relating to such 
bacteria and their functions in sewage purification. Publications 
of the series of “Studies of Sewage Purification” emanating from the 
Stream Pollution Investigations Station of the United States Public 
Health Service at Cincinnati, Ohio, and papers of other laboratories 
interested in the same field have presented a large amount of data 
on the function of this type of bacteria in sewage purification proc- 
esses. Very little information has been produced concerning the 
bacterial characteristics essential for purposes of description or of 
identification of species. 

The studies of Butterfield et al. (4) indicate that the floc-forming 
organisms present in activated sludge will develop under aeration an 
activated sludge in sterile synthetic or sterilized normal sewage. 
A pure culture sludge, developed by the fill-and-draw-method, will 
oxidize about 50 percent of the 5-day biochemical oxygen demand 
(B. O. D.) during a 5-hour aeration period. 

The purification accomplished by a pure culture activated sludge 
and a normal activated sludge has been found to be very similar by 
Ruchhoft and his associates (11). The rate and extent of total 
purification accomplished during a given period is influenced by the 
quality and quantity of activated sludge and the substrate in the 
aeration mixture. 

The distinctive characteristic of these bacteria which has been em- 
phasized is that they have the ability to grow in a floc, or colony, 
- ina liquid medium even when they are subjected to agitation produced 
by the aeration sufficient to maintain aerobic conditions. This 





1 From the Division of Public Health Methods, National Institute of Health. 
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floc-forming ability is dependent on a gelatinous matrix or capsule 
which can be demonstrated about each cell. This gelatinous coating 
of the individual cells apparently becomes the binding agent in the 
floc. 

The purpose of the gelatinous mass which binds the bacteria together 
is explained by Whitehead and O’Shaughnessy (16). From their 
experiments they concluded that the fine particles floating in sewage 
were held by the jelly-like mass and used by the bacteria either for 
food or as particles for attachment. Butterfield (3) used similar 
inorganic particles in his studies for bacterial floc attachment. How- 
ever, the addition of cotton fibers or other inert particles for floc 
attachment in the development of pure culture sludges in synthetic 
sewage has been proven unnecessary. Within 48 hours after inocu- 
lating, well-developed flocs were formed in sterile synthetic sewage 
containing no inert material, as shown in figure 1. Microscopic 
examinations show the flocs are composed entirely of bacterial cells 
bound together by a gelatinous matrix. 

The ability of zooglea-forming bacteria, isolated from activated 
sludge, to clarify sterile sewage either under aeration or while the 
sewage is quiescent has been studied by Heukelekian and Schulhoff 
(9). The characteristics of the organisms isolated are not given. 
Their results indicate that sterilized sewage inoculated with a floc- 
forming organism isolated from activated sludge will be clarified 
more quickly under aeration than when remaining quiescent. In 
either case, clarification did not exceed that of aerated raw sewage. 

Dienert (6) isolated several types of bacteria from the zoogleal 
masses of activated sludge and trickling filters. He classified them 
as clarifying, reducing, and oxidizing organisms. The clarification 
of sewage was produced by a large coccus, but it was not obtained 
in pure culture. The rate of clarification was decreased after’ the 
sludge flocs had been mashed or pressed between glass slides and 
the zoogleal masses dispersed. The oxidizing zoogleal bacterium 
isolated was a small, Gram-negative coccus, enclosed in a jelly-like 
mass. This organism did not ferment sugar. Dienert was not suc- 
cessful in isolating from the zoogleal film the organism causing nitri- 
fication but reported the breaking down of NH, without the formation 
of HNO. 

Heukelekian and Littman (8) isolated 14 zooglea-forming organisms 
from activated sludge. All the cultures appeared to be similar. 
Morphologically and culturally they were indistinguishable from the 
zoogleal bacteria isolated by Butterfield (3). 

Gilcreas (7) stated that large rod-shaped zoogleal bacteria are 
present in sewage and the film on the stones of a trickling filter is 
composed principally of zoogleal and filamentous bacteria. 
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FIGURE 1 (a).—Eight-liter culture bottles of synthetic sewage. Bottle on 
right sterile, bottle on left with 48-hour growth under aeration of zooglea 
No. 86. 





FIGURE 1 (b).—Floe of zoogleal culture, magnification 1426X. 
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A floc-forming organism was isolated by Buswell and Suter (2) 
from flocs present in chlorinated water supplies of various Illinois 
cities. Microscopic examination showed that these flocs were com- 
posed of small capsulated cocci or small rods, 0.3 to 0.5 microns 
in diameter, and larger organisms as well as filamentous bacteria. 
The organism isolated was nonmotile and formed nitrates from am- 
monia. This would indicate that the organism is not related to the 
activated sludge or trickling filter floc-forming organisms being 
discussed here, but to the family of Nitrobacteriaecae isolated by 
Winogradsky. : 

A zooglea organism, Nitrocystis, has been isolated by Winogradsky 
(17) from activated sludge, as one of the dominant organisms and is 
mentioned by Bergey (7). Other writers have studied briefly and 
reported zoogleal growths in sewage purification processes. It appears 
that a number of strains, possibly types of zoogleal bacteria, have 
been isolated and studied to some extent. Bergey (1) in his “Manual 
of Determinative Bacteriology” lists one species, Zooglea ramigera. 
Intensive effort at the Stream Pollution Investigations Laboratory 
of the United States Public Health Service has been directed to the 
isolation and to the study of the cuitural characteristics of the zoogleal 
bacteria found in activated sludge and in trickling filters. 


METHODS OF ISOLATION OF ZOOGLEAL CULTURES 


Two methods of isolating zoogleal organisms were followed. The 
first method was similar to the technique used by Butterfield (3)— 
repeated washing and “teasing” of a zoogleal floc picked from ac- 
tivated sludge, or the film washed from the stones of a trickling 
filter. Through the use of this method, question might arise as to 
the failure to select a predominant zoogleal floc from a sludge sample. 

In the second procedure, the sample of sludge was mixed thoroughly 
and a 10 ml. portion was placed in a sterile 30 ml. glass-stoppered 
bottle containing sterile glass beads. If the sludge used was heavy 
and dense, it was diluted 1:10 with sterile dilution water before 
removing the portion to be shaken. The bottle was then shaken 
10 minutes at high speed on a shaking machine, breaking up the 
zoogleal flocs and freeing the organisms previously held in the gelat- 
inous masses. When portions of the shaken and unshaken sludge 
were examined microscopically, a marked difference was noted. A 
much greater number of free bacterial cells was observed in the shaken 
sample, but complete dispersion was not obtained since some smal] 
flocs remained. 

The shaken sludge sample was planted in serial dilution in standard 
lactose broth as soon as possible after. shaking. It has been observed 
that the bacterial cells freed from their gelatinous mass quickly unite 
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again if allowed to remain quiescent after shaking. Tubes were in- 
cubated 48 to 120 hours at 20° C. before examining for typical zoogleal 
flocs. APE ‘ 

Upon examination, tubes of the highest dilution showing floc forma- 
tion were used for further purification. Two types of flocs were ob- 
served—the fingered type and the round, solid, compact type. Plant- 
ings were made from these high dilution tubes, using standard nutrient 
agar diluted 1:3 with sterile dilution water. After 96 hours’ incuba- 
tion at 20° C., colonies were picked from the agar plates to standard 
lactose broth. Planting and picking from dilute agar was repeated 
several times to insure absolute purity of the culture. Tests were 
made to determine the ability of the isolated pure cultures to develop, 
under aeration, an activated sludge in sterile synthetic media of the 
same composition as used by Butterfield, Ruchhoft, and McNamee (4), 
and in sterilized domestic sewage. 

Samples of activated sludge used in the isolation of zooglea-forming 
organisms were obtained from various sources. Activated sludges 
used were from the North and South plants at Lancaster, Pa., Calumet 
Sewage Treatment Works of the Sanitary District of Chicago, HL. 
and the experimental activated sludge plant at this laboratory. 
Trickling filter zooglea-forming bacteria were isolated from film- 
covered stones picked from the experimental trickling filter at this 
laboratory and from the municipal trickling filters at Dayton, Ohio, 
and at Osgood, Ind. 

The experimental trickling filter at the Stream Pollution Investiga- 
tions Station was constructed in three sections to provide for sampling 
at various depths. The filter was fed settled domestic sewage at an 
average rate of 3 million gallons per acre per day. In this experi- 
mental unit zooglea-forming organisms were observed after the filter 
had been in operation about 48 hours. 

Flocs were more numerous in the film washed from the stones taken 
from the top section than from the center or bottom sections. Finger- 
like flocs appeared in the film covering the stones a few inches below 
the surface of an experimental contact filter after the filter had been 
in operation 7 days, being fed twice daily with raw domestic sewage. 

The film-covered stones selected at random for examination were 
removed from the trickling filter with sterile forceps and placed in 
sterile petri dishes. Extraneous matter was washed gently from the 
surface of the stones with sterile dilution water. The attached film 
was then scraped from the stones and placed in a sterile bottle con- 
taining 20.0 ml. of sterile dilution water. During the period between 
removing the stones from the filter and scraping off the film, care was 
taken to keep the surface of the stones sufficiently moist to prevent 
drying of the film. When a portion of the washed film was examined 
microscopically, fingerlike flocs were observed, similar to those found 
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in activated sludge flocs. The same two methods were followed in 
the isolation of floc-forming organisms from the washed film of the 
trickling filter stones as were used for activated sludge. 

The only zooglea-forming cultures retained for further study were 
those that would produce, under aeration sufficient to maintain 
aerobic conditions, an activated sludgelike floc in sterile synthetic 
sewage and in sterilized domestic sewage. 

The purification efficiency of a pure culture sludge developed by the 
various zoogleal organisms isolated in sterile synthetic sewage or 
sterilized domestic sewage was measured by the total oxidizable 
material removed from the supernatant. This percentage of the 
5-day biochemical oxygen demand of the oxidizable material present 
in the substrate after 3 or 5 hours of aeration has been calculated for 
some of the organisms studied. 

Isolations of 14 zooglea-forming bacteria have been made from 
activated sludge and 4 from the films washed off stones taken from 
trickling filters. For convenience in comparison, the characteristics of 
the zooglea-forming organisms studied are summarized in table 1. 


CULTURES ISOLATED FROM ACTIVATED SLUDGE 


Culture 50 was isolated from sludge of the experimental activated 
sludge plant of the Stream Pollution Station, Cincinnati, Ohio. This 
culture was originally Z-1, reported by Butterfield (3) and is listed by 
Bergey (1). Pure culture sludges of about 2,000 p. p. m. suspended 
solids, developed by this culture in sterile synthetic sewage, will 
oxidize during a 3-hour aeration period an average of 73.3 percent of 
the 5-day biochemical oxygen demand of the substrate. Under 
similar conditions, with sludges of about 792 p. p. m., but using steril- 
ized domestic sewage, an average of 79.3 percent of the oxidizable 
material was oxidized. This culture differs from culture 88, Zooglea 
ramigera, isolated by Soriano (14), in respect to flagella, appearance 
of growth on agar slant, and liquefaction of gelatin. 

Culture 53 was isolated from a sample of sludge received from the 
South unit of the activated sludge plant at Lancaster, Pa. When 
the sludge was examined microscopically many fuzzy tree-like pro- 
tuberances were found, indicating that the sludge at the time of 
examination was in a poor condition and would settle slowly. Pure 
culture sludges with suspended solids of about 1,048 p. p. m., during 
a 5-hour aeration period, oxidized 70 percent of the 5-day biochemical 
oxygen demand of the substrate, using sterile synthetic sewage and 
89.5 percent in sterilized domestic sewage by sludges with 1,351 
p. p. m. suspended solids. This culture was reported by Butterfield 
et al. (4) as culture Z-4. Ruchhoft et al. (11) have reported that there 
is a remarkable similarity between the purification accomplished by a 
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pure culture sludge developed by one species of zoogleal bacteria, 
such as culture 53, and a normal activated sludge. The effect of 
dispersion of the bacterial flocs in a pure culture sludge developed by 
this culture has been reported by Butterfield and the author (6). 

Culture 55 was isolated from a sample of activated sludge received 
from the North plant at Lancaster, Pa., during the winter months. 
A pure culture sludge developed by this bacterium removed 69.1 per- 
cent of the oxidizable material from sterile synthetic sewage and 84.7 
percent from sterilized domestic sewage during a 5-hour aeration 
period. The North plant sludge appeared to be in better condition 
than the sludge from the South plant at the various times examinations 
were made. 

Zooglea culture 58 was isolated from the sludge which was the 
source of culture 55. This culture was originally culture Z-9, reported 
by Butterfield et al. (4). With pure culture sludges of about 1,905 
p. p. m. suspended solids developed by this culture, 78.2 percent of the 
5-day biochemical oxygen demand was oxidized during a 5-hour 
aeration period, using sterile synthetic sewage as a medium, while 88 
percent of the 5-day biochemical oxygen demand was oxidized from 
sterilized domestic sewage, using sludges of about 2,138 p. p. m. 
suspended solids. 

The above zooglea-forming cultures had been isolated from samples 
of sludge taken during the winter months. 

Culture 60 was isolated from sludge collected from the Calumet 
Sewage Treatment Plant during the summer months. This culture 
when inoculated into sterile synthetic and sterilized domestic sewage 
developed-sludge like masses, but the degree of purification has not 
been determined. As it required several weeks to develop a pure 
culture sludge suitable for use in purification studies in sterile syn- 
thetic sewage and sterilized sewage, such rates have not been deter- 
mined for cultures 60, 62, 82, 88, 100, 104, 105, 113, and 85. 

Culture 62 was isolated from the experimental sludge plant at 
this laboratory after the sludge had been treated with toluene, in an 
attempt to get rid of fungus and other filamentous forms. The 
percentage of purification accomplished by this culture was not 
determined. 

Culture 82 was isolated from a Sphaerotilus culture which had been 
growing in a medium containing 1,000 p. p. m. of dextrose. No 
experimental work has been done using a pure culture sludge developed 
by this organism. 

Culture 83 was isolated from sludge developed at this laboratory 
by aerating settled domestic sewage at room temperature, in an 
8-liter serum bottle, fed daily, by the fill-and-draw method, with 
settled domestic sewage. This culture was the only zooglea-forming 
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bacterium which produced a brownish color when grown on sterile 
potato. Pure culture sludge was developed by this culture in a 
sterile synthetic sewage by the fill-and-draw method. _ This sludge 
thus developed was used and reported by Ruchhoft (12) in the studies 
of glucose removal from substrates by activated sludge. 

Culture 85 was isolated from the experimental activated sludge 
plant at this laboratory. This culture developed typical zoogleal 
flocs in sterile synthetic sewage under aeration, but no purification 
rates were determined. 

Culture 86 was isolated from sludge developed at 20° C. after 
inoculating 8 liters of sterile synthetic sewage with 5 ml. of domestic 
sewage. Pure culture sludge of about 1,000 p. p. m. developed under 
aeration by this culture in sterile synethetic sewage oxidized an average 
of 64.0 percent of the 5-day biochemical oxygen demand in 5 hours. 
The percent purification accomplished by the organism in sterile 
domestic sewage has not been determined. The culture was the only 
zooglea-forming bacterium isolated from sludge that produced an 
orange color when grown on potato or in synthetic media. This 
culture was used by Butterfield and the writer (19) in a comparative 
study of the growth and purification of a zooglea-forming bacterium 
isolated from activated sludge when grown and operated as a trickling 
filter and as an activated sludge. 

Culture 88 was not isolated at this laboratory. It was isolated from 
activated sludge and classified as Zooglea ramigera by Soriano (14). 
Sludge-like flocs developed in sterile synthetic sewage and sterilized 
settled sewage under aeration. No purification rates have been 
determined. This culture is similar to culture 85 in cultural 
characteristics. 

Cultures 104 and 105 were isolated from flocs picked from a sludge 
developed by aerating domestic sewage at room temperature. The 
sludge was fed daily with 1,000 p. p. m. dextrose for a period of 10 to 
12 weeks before these isolations were made. Microscopic examina- 
tions showed the sludge had the appearance of a good activated sludge 
at the time the isolations were made. The oxidation rates of these 
cultures have not been determined. 

Culture 113 was picked from flocs formed in aerated domestic 
sewage kept at room temperature and fed daily with raw sewage. 
No purification studies have been completed with pure culture sludge 


developed by this organism in sterile synthetic sewage or sterilized 
domestic sewage. 


CULTURES ISOLATED FROM TRICKLING FILTERS 


All of the zooglea-forming organisms from trickling filters that have 
been studied have been isolated from the experimental trickling filter 
at the Stream Pollution Station, Cincinnati, Ohio. Other isolations 
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have been made from full-scale filter units at Osgood, Ind., and at 
Dayton, Ohio. These cultures all produced, under aeration, sludge- 
like flocs when inoculated into sterile synthetic sewage or sterilized 
domestic sewage. 

Culture 87 is the only zoogleal culture isolated that has a distinct 
yellow color. It was isolated from the film covering the stones taken 
from the top section of the experimental trickling filter during the 
early spring. The percent of over-all purification accomplished by 
pure culture sludges of about 1,180 p. p. m. suspended solids developed 
by culture 87 in sterile synthetic sewage has been found to be 73.6 
percent during a 5-hour aeration period. The percentage purification, 
when the sludge was developed and fed sterilized sewage, has not 
been determined. 

Culture 100 was isolated from the top section of stones. The film 
was washed from the stone and a typical finger-like floc was picked, 
washed, and transferred to lactose broth. After flocs had developed, 
purification was done using the same technique as previously ex- 
plained. Sludge-like flocs developed under aeration in sterile syn- 
thetic sewage or sterilized domestic sewage. No purification studies 
have been completed with this culture. 

Culture 102 was isolated in a manner similar to culture 100. The 
floc was picked from film adhering to the stones of the top layer. 
No purification studies have been carried out using sludge developed 
by this organism. 

Culture 103 was isolated from the film removed from the top layer 
of stones following the procedure used in the isolation of culture 87. 
The over-all purification during the 5-hour aeration period was found 
to be 82.2 percent of the 5-day biochemical oxygen demand of the 
sterile synthetic sewage. The purification properties of this organism 
have not been determined when developed on and fed sterilized 
domestic sewage. 

Cultures 100, 102, and 103 were isolated from the trickling filter 
during the summer months. Sludges developed under aeration by 
inoculating sterile media, either synthetic or domestic sewage, are 
very similar to a sludge developed by a zooglea-forming organism 
isolated from the filter during colder months. The pure culture 
sludges developed by all of the trickling filter zoogleal organisms 
isolated resemble very closely in appearance pure culture sludges 
developed, under similar conditions and in similar media, by zooglea- 
forming organisms isolated from activated sludge. The rate of 
purification in the sterile synthetic sewage and sterilized domestic 
sewage is practically the same. 

The effects of carbohydrates were determined by two methods. 
Dilute agar was prepared by dissolving in 1 liter of distilled water 
5.0 gm. peptone, 7.25 gm. Na;HPQ,, 0.7 gm. KH,PO,, 1 gm. agar and - 
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5.0 gm. of the carbohydrate being tested. The agar was sterilized by 
autoclaving at 15 pounds for 15 minutes except when the sugar under 
consideration would break down by this method; mtermittent steri- 
lization was then used. Broth containing the same percentage of the 
various carbohydrates with the addition of brom cresol blue was also 
used. All tubes were read after incubating 14 and 31 days at 20° C. 

The change of the pH value in the various sugar broths seems to 
indicate slight use of sugar. No gas production was observed. The 
results presented by Ruchhoft, Kachmar, and Moore (12) show that 
a pure culture sludge of a concentration of about 1,395 p. p. m. 
developed by culture 83, in sterile synthetic sewage with an average 
of 840 p. p. m. glucose added, removed 90.5 percent of the glucose in 
23 hours. A pure culture sludge, developed in a similar manner by 
culture 86, with initial suspended solids of 686 p. p. m. in sterile 
synthetic sewage containing 505 p. p. m. glucose, utilized 84.7 percent 
in 24 hours. The pure culture sludges in the above experiments were 
kept under sufficient aeration to maintain aerobic conditions and the 
amount of sludge used was much greater; whereas in our tests using 
the pH range as an index of the utilization of sugar, very small 
amounts of inoculum were used and the tubes remained quiescent. 
In the experiments by Ruchhoft et al. (12) the glucose was utilized in 
the production of growth, and appears as bacterial protoplasm without 
the accumulation of intermediate acid end products. The hydro- 
gen-ion concentration of the substrate as shown by Ruchhoft et al. (12) 
influences the rate of glucose removal as well as growth and floc 
formation which will be discussed later in this paper. 

The presence of spores was determined by two methods: (1) the 
heat test—tubes being held after heating 20 minutes at 80° C. for 14 
days at 20° C., and (2) staining with the Schaeffer and Fulton (13) 
modification technique. Liefson’s (10) flagella stain was used. The 
semisolid KNO; medium of Zobell and Meyer (18) was used to 
determine nitrate reduction. If, during incubation, gas was pro- 
duced with or without the reduction of nitrate, bubbles would be held 
in the media. No gas was produced in any instance. 

From the cultural characteristics it is noted that all zoogleal cultures 
isolated are identical in nine characteristics: form, Gram stain, 
capsule, nonchain forming, photic, hydrogen sulfide, Voges-Proskauer, 
and the reaction with arabinose and raffinose. This would indicate 
that the zooglea-forming organisms isolated from activated sludge and 
trickling filters were closely related. Considering in addition the 
results of the following determinations—spores, production of indol, 
gelatin liquefaction, methyl red, citrate, and the reaction with cel- 
lobiose, dextrin, and salicin—the zoogleal cultures studied may- be 
divided into nine groups as follows: 


1529 October 9, 1942 


. Cultures 53, 55, 62, 82, 88, and 113 isolated from activated sludge. 

. Cultures 58, 60, and 104 isolated from activated sludge. 

. Cultures 102 and 103 isolated from trickling filters. 

. Cultures 87 and 105 isolated from activated sludge and trickling filters. 
. Culture 100 isolated from trickling filter. 

. Culture 50 isolated from activated sludge. 

. Culture 83 isolated from activated sludge. 

. Culture 85 isolated from activated sludge. 

. Culture 86 isolated from activated sludge. 
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By adding the appearance of growth on agar slant, the relation to 
oxygen and the ability to reduce nitrates, groups 2 and 4 would be 
subdivided. 

The close but not all-inclusive similarity brought out by the 
cultural characteristics is further evidence for the above-mentioned 
close relationship, implying that we are dealing with several varieties 
of a single group. 

In the first four groups, each including more than one culture, 
similar reactions were obtained in very few of the additional cultural 
characteristics studied. The organisms within group 1 reacted 
similarly in regard to chromogenesis and their relation to oxygen. 
However, varying results were obtained from flagella stain, reduction 
of nitrates, peptonization of milk, and their ability to utilize xylose, 
glucose, galactose, mannose, lactose, melizitose, and mannitol. 

Within group 2 similar results were obtained from growth in milk, 
chromogenesis, and the organisms’ ability to utilize xylose. Differing 
results were obtained from flagella stain, their relation to oxygen, the 
formation of nitrites from nitrates, and their ability to utilize glucose, 
galactose, mannose, sucrose, lactose, melizitose, and mannitol. Both 
organisms listed in group 3 gave similar results with all of the tests 
used. The organisms listed in group 4 reacted in the same manner in 
regard to their utilization of xylose, lactose, growth in milk, their 
relation to oxygen, and flagella stain. Dissimilar results were ob- 
tained by the organisms in group 4 in the following: reduction of 
nitrates to nitrites, chromogenesis, and their utilization ‘of glucose, 
mannose, sucrose, melizitose, and mannitol. 

The results of the reactions used for group classification are pre- 
sented in table 2, and it is shown clearly that the organisms being dis- 
cussed are closely related. From the results listed, groups 1 and 9 
differ only in utilization of carbohydrates. The same difference is 
observed for groups 4 and 8. Groups 6, 2, 7, and 5 differ in utilization 
of carbohydrates and growth in sodium citrate broth. Greater 
differences are observed in the results of the reactions of group 3 and 
the results of the other groups. 
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TABLE 2.—Results of the reactions used for group classification 
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EXPERIMENTAL WORK 


The primary characteristics of these zoogleal bacteria were that 
they must grow in pure culture in flocs or colony formation in liquid 
media under aeration sufficient to maintain aerobic conditions. 
Experiments were instituted to determine (1) the minimum food 
requirement, (2) the effect of hydrogen-ion concentration on growth 
and floc formation, and (3) the effect of various substances commonly 
found in sewage in regard to growth and sludge production. 


MINIMUM FOOD REQUIREMENT 


Culture 86 was used in the tests to determine the minimum food 
requirement for floc production. Sterile synthetic sewage, of varying 
concentration, was inoculated with culture 86, incubated at 20° C. 
under aeration. The results given in table 3 indicate that synthetic 
sewage of less than 10 percent concentration would not support 
growth. A concentration of 17.5 percent to 37.5 percent produced 
growth but no floc formation. In a 50-percent concentration both 
growth and floc formation were observed after 4 days, but floc forma- 
tion occurred sooner in full strength media. 


TaBLE 3.—Growth of pure culture zooglea in synthetic media of varying food 








concentration 
Percent food 
Culture concentra. | PePtone Results 
ran . DD, TAL 
SO Sie nee oe cei ses 1 3 | No growth, aerated 7 days. 
BO SEES Tt SEEM 8 fe 10 30 | No growth, aerated 7 days. 
Ce ee SS ear 17.5 52.5} Turbid, no floc, aerated 10 days. 
SOLES st a Be tp 25 75 | Turbid, no floc, aerated 4 days. 
SQ bec te) eee oes 87.5 112.5} Turbid, no floc, aerated 10 days. 
a wes. pesos 50 150 Turbid and floc in bottom, aerated 4 days. 
eee SOE ee 100 300 | Turbid and floc throughout, aerated 2 days. 





1 Percent of standard synthetic sewage added. 
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PH EFFECTS 


Observations on the influence of hydrogen-ion concentration on 
growth were made as follows: Flasks containing 100 ml. of synthetic 
sewage were sterilized and the pH was adjusted using sterile 10 percent 
HPQ, or sterilized 10 percent NaOH to cover the range from pH 3.5 
to pH 10.0. After such adjustment the flasks were inoculated with a 
suspension of culture 86, previously shaken with sterile glass beads, 
and examinations to determine the initial total count per ml. and the 
pH were made. The flasks were incubated at 20° C. for 24 hours and 
the pH value and tota! counts were again determined. From the 
results presented in table 4 it will be observed that there was a ten- 
dency for the lower pH to rise during the incubation period and for 
the pH velues in the higher range to drop. 


TaBLe 4.—Pure culture 86 in standard synthetic sewage of varying pH readings. 
Flasks and plates incubated at 20° C. 














DH readings Series 1, bacteria per ml. Series 2, bacteria per ml. Series 3, bacteria per ml. 
Ohour | 24 hour | 0 hour 24 hour 0 hour 24 hour 0 hour 24 hour 
3.5 3.8 
4.0 4.6 
se 4.7 
5. 6.5 
5.5 5.9 Less than 10. 
6.0 6.4 100. 
6.5 6.8 200. 
7.0 Te¥ 56,900. 
7.5 7.2 82,500. 
8.0 7.4 120,000. 
8.5 7.6 186,000. 
9.0 8.7 57,800. 
9.5 8.6 
10.0 9.8 

















1 Observations based on turbidity readings. 


The number of organisms per ml. increased most rapidly at a pH 
of 7.0 to 8.0. Incubating the flasks for an additional 24 hours, for a 
total of 48 hours at 20° C, produced very little change in the flasks of 
the upper range. Microscopic examination of the flasks at the end of 
the 24-hour period showed few flocs present in the flasks of pH 6.5 and 
no flocs at lower pH values. Floc formation increased up to a hydro- 
gen-ion concentration of pH 7.5 and decreased with further increase in 
pH. In the development of pure culture sludges, this principle has 
been followed by adjusting the pH value after feeding to pH 6.5. 
During a 24-hour aeration period the hydrogen-ion concentration in- 
creases to pH 7.6. Therefore, judging by the bacterial counts ob- 
tained and from the microscopic appearance of the growth, the 
optimum pH for growth and floc formation appears to be pH 6.8 to 7.5. 
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EFFECT OF VARIOUS SUBSTANCES COMMONLY FOUND IN SEWAGE 


Various substances commonly found in sewage, such as soap, 
sodium ricinoleate, sodium formate, sodium oleate, creatine, pectin, 
glucose, glycerine, and sucrose, were added to synthetic sewage in an 
effort to stimulate growth and floc formation. Glucose was the only 
substance used which when added increased floc formation materially, 
as is also. shown by the studies of Ruchhoft et al. (12). No increase 
was observed when glucose was added to synthetic sewage if beef 
extract or urea was omitted. Cultures 58, 60, 83, 87, 104, and 113 
were used for these experiments. 


TABLE 5.—Effect of various substances on growth of pure culture zooglea organisms 
















Amount per | Cul- 
Basic medium Substance added lifer aaa cate Results 
ic sewage_______ Soap t= Se 3 0:1 gin Oss. 53 | Floc developed; few free organisms. 
Bynpreicee , 3 s Rees Nae Hietigicaion 0.1 ota eae 53 | No floc developed; few free organisms, 
Do See ee | te dost 0.05 gm______ 53 | Little floc developed; supernatant tur- 
re bid pink color. 
OUP. sees ee ee | a (a Copy aas Brae 0.025 gm _____ 53 | Floc developed. ‘ 
DOSsee ee | eee dQ=ct ose on p O0b em eee Small amount floc developed; pink 


color. 
0. 
heart amount floc developed. 


0. 
Very little floc developed. 
Floc developed. 4 
Supernatant turbid; small amount 


oc. 
Growth, but no floc. 
Floc developed; no increase in amount. 
oe eee SOE we te ha Small floes; no increase in amount. 
Side eoeeewee |e Pe F Small loose flocs. 
Saperentant turbid; no flocs. 

0. 


SS eersmteeess deer il eee do E Flocs; no increase in amount sludge. 
Sludge developed. 
eS te ce eae eee Be 4 Do. 
teehee See ‘ Do. 
ssa 4 Do. 
No flocs; supernatant turbid. 
Floc developed slowly. 
No growth. 
. i Sludge developed. 
Cee eee ee eee d : Sludge developed; no increase in 
j amount. 
A eee ee ee e - : No a in amount; floe developed. 
rh 0. 
Momsas sears oe tee do- 4 Do. 
pee ed Rae. ’ Amount of floc increased. 
pees eae ee eee d i pas increase in floc. 





i 0. 
Cee te ae ee ee ? Amount of floc increased. 


1 Bell’s Castile hand soap. 

1 Pectin extracted from grapefruit rind. 
+ Beef extract omitted from synthetic, 
4 Urea omitted from synthetic, 


SUMMARY 


The predominant bacteria of activated sludge and of trickling filters 
have been isolated in pure culture. It would appear that these 
zoogleal bacteria might be considered in one group.. All cultures 
studied, isolated from activated sludge and trickling filters, were short 
Gram-negative rods, failed to produce H,S or acetyl methyl carbinol, 
produced acid in broth containing arabinose, produced no change in 
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broth containing raffinose, and produced capsules which bound the cells 
together in a capsular matrix tenaciously enough to remain intact un- 
der agitation sufficiently violent to keep the flocs suspended and to 
maintain aerobic conditions. Such sludge floes of about 1,500 p. p. m. 
suspended solids composed entirely of masses of bacterial cells in 
pure culture will remove in 3 hours 36.3 to 84.2 percent, and in 5 hours 
55.6 to 91.6 percent of the 5-day biochemical oxygen demands of 
polluted water or sewage. 

The cultures isolated may be divided into nine related groups deter- 
mined by the following characteristics: formation of spores, indol re- 
action, gelatin liquefaction, methyl red test, growth in citrate media, 
motility, and the pH reading in broth containing cellobiose, dextrin, 
and salicin. . 

The floc-forming organisms isolated from trickling filters will 
develop, under aeration, an activated sludge and will function similarly 
to a sludge developed by the floc-forming organisms isolated from 
activated sludge. This indicates that the zoogleal organisms found in 
trickling filters and in activated sludge flocs are closely related. 
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THE CHEMOTHERAPEUTIC ACTION OF A N-PHOSPHORYL 
DERIVATIVE OF 4-4’-DIAMINODIPHENYLSULFONE ' 


By M. I. Smiru, Chief Pharmacologist, 8. M. Rosenruat, Senior Pharmacologist, 
: and E. L. Jackson, Chemist, United States Public Health Service 


It has been shown (1) that of a series of sulfonamides, sulfones, and 
certain phosphorus analogues 4—4’—diaminodiphenylsulfone proved the 
most effective bacteriostatic agent against the tubercle bacillus and 
the most effective in retarding the progress of experimental tubercu- 
lous infection in guinea pigs. The excessive toxicity of this compound 
made it desirable to develop derivatives of lower toxicity without 
sacrificing specificity. The present report concerns the pharmacologic 
and chemotherapeutic properties of a N-—phosphoryl derivative of 
4—4’—diaminodiphenylsulfone. 

Other attempts have been made to reduce the toxicity of 4-4’— 
diaminodiphenylsulfone by substitutions following Buttle’s (2) dem- 
onstration of its high antibacterial action. The acetylated derivatives 
introduced by Fourneau (3) proved of little superiority over the parent 
substance. The formaldehyde sulfoxylate and bisulfite derivatives of 
Bauer and Rosenthal (4), though much less toxic than 4—4’—diami- 
nodiphenylsulfone, were also less active. The substituted derivative 
4—amino—4’—hydroxy—diphenylsulfone and others prepared by Raiziss 
(5) similarly had less antistreptococcie action than 4—4’—diaminodi- 
phenylsulfone and but little antipneumococcie action. The sulfonated 
glucose derivative (promin) likewise has but little advantage over 
sulfanilamide in streptococcus infection and sulfapyridine in pneumo- 
coccus infection (6,7). Roblin -and- associates (8) reported an active 





) From the Division of Chemotherapy, National Institute of Health. 
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sulfanyl derivative, but gave no details. Dewing and associates (9) 
prepared a series of derivatives, but these were for the most part in- 
active. A nicotinic acid derivative? currently prepared in this labora- 
tory by Hugo Bauer has little antistreptococcic or antipneumococcic 
activity. Its action against the tubercle bacillus is under investi- 
gation. ‘ 

The phosphoryl derivative of 4—4’—diaminodiphenylsulfone which 
forms the subject of the present report has been prepared and is being 
studied in connection with investigations on the chemotherapy of 
tuberculosis to be reported later. Observations with this compound 
in other experimental bacterial infections, however, appear sufficiently 
interesting to warrant the publication of a preliminary note at this 
time. 

CHEMICAL AND PHYSICAL PROPERTIES 


The N-phosphory] derivative was obtained by the reaction of phos- 
phorus oxychloride with 4—4’—diaminodiphenylsulfone and subsequent 
hydrolysis of the resulting chlorophosphory] derivative. The results 
of analysés of the substance for carbon, hydrogen, nitrogen, phos- 
phorus, and sulfur correspond to the empirical formula C.,H2,O,N<P2Sy. 
The compound probably has the following structure: 


0 
\| 

HiN< S8O2¢ \NH— PENG 80x SNHPO(OH)s 
OH 


It is an amorphous powder, which is only slightly soluble in water and 
the usual organic solvents at room temperature. Its sodium salt is 
freely soluble in water. Aqueous solutions having a pH of 6 to 7 may 
be prepared by treating the substance with N/1 NaOH solution in the 
proportion of 1.8 to 2.2 cc. per gm. of compound. In agreement with 
the above formula the diazotization value of the compound by the 
Bratton and Marshall (10) procedure is slightly over 20 percent of 
that found for 4—-4’-diaminodiphenylsulfone. An article on the syn- 
thesis of this N-phosphory] derivative will be published elsewhere by 
one of us. (KE. L. J.) 

The usual procedure for the estimation of the sulfonamide drugs in 
the body fluids is applicable to the determination of the N-phosphoryl 
derivative in the urine, but does not yield quantitative results in blood. 
When added to urine and measured by the Bratton and Marshall 
- technique, the compound is recoverable 100 percent; after hydrolysis, 
it is recoverable to the extent of 250 percent. The latter figure is 


NH sO 
mee 
N 


COOH 
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consistent with results obtained by hydrolysis of the compound for 
1 hour at 100° C. with N/10 to N/1 HCl; the diazotization value is 
increased by this hydrolysis reaction to a maximum of about 50 per- 
cent of the value shown by 4-4’-diaminodiphenylsulfone. When 
added to blood or tissues, the substance is recoverable only to the 
extent of about 40 to 60 percent whether determined as “free,” or as 
“total” after hydrolysis. Added to plasma it is nearly completely 
recoverable, but when added to erythrocytes, 30 to 40 percent is 
recoverable. The reason for this is not clear, though this obviously 
complicates the problem of the fate of the substance in the body. 


TOXICITY | 


Given to mice the compound is tolerated in doses of 0.5 gm. per kg. 
whether given orally or subcutaneously. A dose of 1.0 gm. per kg. 
gave 80 percent mortality in mice when injected subcutaneously and 
60 percent mortality when given orally. Rats receiving 0.5 gm. per kg. 
injected intravenously uniformly survived. Guinea pigs tolerate 1.5 
gm. per kg. when given orally and 0.5 gm. per kg. when given sub- 
cutaneously. Four out of 10 animals survived a single dose of 0.75 gm. 
per kg. injected subcutaneously.2 These data are shown in table 1. 
Since the same mortality rate was obtained from a single oral or 
subcutaneous injection of 0.3 gm. per kg. 4-4’-diaminodiphenylsulfone 
(the latter as 7.5 percent solution in propylene glycol), it would appear 
that this compound is at least half and possibly one-fifth as toxic as 
4—4’—diaminodiphenylsulfone. Guinea pigs and mice survived re- 
peated daily subcutaneous injections of from 0.2 to 0.3 gm. per ke. for 
a period of from 2 to 4 weeks, and the daily oral administration of 
0.5 gm. per kg. in guinea pigs over a period of 3 weeks had little effect 
on the growth curve. 

Tasun 1.— Acute toxicity 

















1 
Animal species (Gan oe | Route Number Survival 
kg.) | (Percent) 
i s/t es i 
Nilgsten esa ees ae 1 ate | 0.5 | Oral______. | 10 | 90 
10 sgn COaME See Bee aoe oe ee ae 10 40 
O55. |, Subcuginoous: © ase | 10 | 80 
1 Does 2. ¢ dO 286) Ae54 tt ceed hae | 10 | 
Ratsece ne ee ee ee | aq e Intravenous ee eens 10 100 
2 | pO '} <2. COS Ee a. £35 Reh ee iceee® 7 
Quincamnigss =! er a ee | 0.5 | Subcutaneous......._........ 10 30 
| 0:75 |scou done 254 10 40 
1.0 5 (ks I BIO ot ns » 6 0 
1.5 Oral: speaaere ges a cpeers: 10 100 
| 











ABSORPTION AND EXCRETION 


7 These were studied in guinea pigs and rabbits. As stated previously, 
the failure to recover the drug quantitatively when added to blood 
makes blood level determinations a procedure of uncertain value. 


oe eee 
§ Large doses injected subcutaneously often produce local irritant action. 
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However, it was deemed necessary to do some of this work even if the 
information so obtained has only a partial value. The absorption of 
the drug in the guinea pig appears to be equally as satisfactory 
whether given orally or subcutaneously. The relative blood levels are 
shown in table 2, and the percent excretion is shown in table 3. In 
rabbits similar observations were made with the drug administered 
orally, subcutaneously, or intravenously in doses of from 50 to 500 mg. 
per kg. with the results as shown in table 4. 


TaBLE 2.—Blood levels in guinea pigs after 0.2 gm. per kg. 





Megs. percent 





Time 
chours) | 
Oral | Subcutaneous 
| 
1 ieee ee | 6.5 
| 1 8.0 jietess Pees 
BF plage a ee 5.5 
214 63017 TE eee 
| 22 0.2 0,2 





Tass 3.—Urinary excretion in guinea pigs, percent of dose administered 




















Subcutaneous injection 0.5 gm. per kg. | Oral administration 1.5 gm. por kg. 
| | | | Te 
No. | Vifth 
First | Second| Third | Fourth Total First | Second! Third | Fourth| and Total 
day day day day | day day day day sixth 
| days 
Lee 49 9 2 i 61 13 14 ll % 6 51 
ee 30 [eave 5 2 49| 18 14 ra 5 7 55 
Bee Rees j 35 16 9 i: 61 18 8 9 3 2 40 
ee ee So 15 | 8 3 53 14 ul 12 5 3 45 


| 


| 





TABLE 4.—Blood levels and urinary excretion in rabbits 





Urinary oa (percent 








Blood level (mg. percent) atidoes 
Dose 
No. (mg. per kg.) Route ae 
eee ing At 24 hours | At 24 hours } At 48 hours 
eee ee 50 | Intravenous__----- 4.2 0 G0 e286 ok ee 
eek Tee BAe e os Bea 12.0 0.2 65 73 
gers 200 | Subcutaneous 5.1 1.0 57 63 
ele 200 2.9 1.6 62 71 
Paee eer 433 600 4.4 0.6 43 AT 
Gee t= ie 500 6.8 1.2 55 63 








BACTERIOSTATIC TESTS 


The bacteriostatic action of the phosphoryl derivative was compared 
with diaminodiphenylsulfone and sulfadiazine. Because addition of 
this compound to media containing peptone caused precipitation, tests 
were run in peptone-free beef infusion broth containing 0.2-percent 
glucose (pH 7.0). It has been previously found that in such a medium 
relatively high bacteriostatic values are obtained with the sulfonamide 
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drugs. Approximately 10,000 organisms per 10 cc. from an 18-hour 
culture in rabbit-blood broth were employed. The following values 
represent the highest dilutions which inhibited growth for 24 hours: 


Pneumococcus Streptococcus 
I 


No. 1686 * 
Phosphoryl-derivativess¢ 2-52 <- 2:6 == ae ee 50, 000 25, 000 
Diaminodiphenylsulfone..- 2-4-2 5 200,000 100, 000 
Sulladiazines=2. 22. 52 222 - ha so ee 50, 000 25, 000 


' Hemolytic, Group A. 


In vitro diaminodiphenylsulfone was the most active-of the three 


compounds. 
THERAPEUTIC TESTS 


These were carried out with the same strains of organisms employed 
in the bacteriostatic experiments. They have been employed in this 
laboratory for several years and maintained at a virulence such that 
0.5 ec. of an 18-hour broth culture intraperitoneally is lethal to mice 
in dilutions up to 107°. 

Upon hemolytic streptococcal infections in mice, it is seen (table 5) 
that the phosphorylated sulfone was of the same order of activity as 
the parent sulfone when both are given subcutaneously. On oral 
administration the sulfone increases in activity while the phosphorus 
compound gave evidence of being less active. Sulfadiazine orally was 
approximately one-sixteenth as active as the diaminosulfone, and less 
than one-eighth as active as the phosphoryl derivative. 


TaBLE 5.—Comparative effects upon hemolytic streptococcus infections in mice 
































| 
Naw Death in days a 
Infective dose Therapy Route be ey ty 
: 74} (per- 
mice; 1|2/3/]4]5)|6| 7 |8-14 cent) 
{Diaminodiphenylsulfone: | 
0.125 mg. X 4days_| Oral._____ 30 |...) 1 | ol. Siglo Pa sirsaa ag 
5 0.25 mg. B D X 4 days__|____.do____ 20) tat 2 cohen 2h ee ere 
| 0.125 mg. BD X 4days_| Subcuta-| 16]/1/6]1/|__|../1|_| 1] 625 
neous. 
sh oe reo Theiss See re 
oneal injection, -125 mg. 4 days:||sdosne..- Ba Lih6 | Ako | S| 45a) 2) Bo 
10-* dilution. 0.25 mg. B D X 4 days__|___do______ 40} Qaeda 2 ae Bo se 
0.125 mg. BD X 4days_| Oral______ LBD 7 1 ae St a Sea). SORS 
0.25 ng. BD X 4days__|..do_____| 19 poets | Sa oe Ee S6a8 
Sulfadiazine: 
2.0 mg. BD X 4days___|___ dorsaee LOW Seal does tees 27-20 
Controls 2.55. 28% <) S| ees 491450 3 eal oe w--|o==]--- noe ee 











Upon type I pneumococcus infections diaminodiphenylsulfone orally 
in the maximum tolerated dose (2 mg. daily) caused prolongation of 
life, but only 2 of 52 mice survived the infection (table 6). The phos- 
phoryl derivative subcutaneously gave more favorable results, and 
with 3 to 5 mg. daily for 4 days approximately half of the animals sur- 
vived. Sodium sulfadiazine subcutaneously in equivalent doses was 
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less active while sulfadiazine orally was approximately one-tenth as 
active as the phosphoryl derivative. 





TABLE 6.—Comparative effects upon pneumococcus type I infections in mice 





























Num Death in days or 
Infective dose Therapy Route es aie | ty 
i 2 14} (Per- 
mice} 1/2/31] 4] 51/6] 7 18-14! cent) 
Diaminodiphenylsulfone: 
1.0 mg. B D X 4 days___| Oral_____- 52 2 | 6) 2 |-1 | 8114) 8 9 96. 0 
Phosphory] derivative: ‘ 
1.0 mg. B D X 4 days___| Subcuta- 45}2|/8/614)/2/3|]6] 8] 866 
1.5 mg. B D X 4 days___}_ Ga eh let PY SQ). Dilnb3.3 
2.5 mg. BD X 4 days___|___ BQ SUL eh B16 5 57.0 
1.0 mg. B D X 4 days___ £5 Soe 8 lo 2y) af ae Safe. Tl 100.0 
Sulfadiazine: 
10.0 mg. B D X 4 days_-|_ RO te a 2) Gt Bt Db 86: 6. 
15.0 mg. B D X 4 days_- SAPD We aie eae 4} 66.6 
fie mg. oP X 4 days__|- Louies ke Sloan Lp) {34 46.0 
t E um sulfadiazine: . 
Sosa pucett ne | 1.0 mg. B D X 4 days___| Subecuta- £3 Wen! Deel SiO er Opes 
10 dilution. eee ; 
2.5 mg. B D X 4 days___|___do______ SON Sipe = Aaa Ee Boke coats. 7040) 
5.0 mg. B D X 4 days 1__|___do_____-_ ih te ROE copes | ES Se 33. 3 
Phosphory] derivative: 
0.1 percent in diet for 7 |____________ 20ND 8} Sit se. | Se Sade SP 9080 
days. 
0.2 percent in diet for 7 |_-...-..__-. 203s] 44 SL fed. (Per 
days. 
Sulfadiazine: 
0:2 percent in diet for 7 }..---__-_-.. RO 2a Gay Dh Bel oe Sil 2! Oa 
ays. 
0.2 percent in diet for 7 |___________- 20 Neaey Ac Dele | Seale Sots Sieeboy 0: 
days. 
COnfrOIsse tee PF Pese see 7. |. ee ee Poe HOS AAD pe ORR eet. a Pe OOOO 
Phosphory] derivative: 
1.0 mg. B D X 5 days___| Subcuta- 1S Tee Oe | eh ie ee 8h, 6 
. neous. . 
es nee 2.5 mg. B D X 5 days___|__.do.____- 1644) 8 fa-jsb2d a4] 2 [80.0 
10-8 dilutio: ’ \\Sodium sulfadiazine: 
ne LOme, BED oGbidays:<.|Soce a) Tha obo: Sole D joo) elses J 10080 
2.5 mg. BD X 5 days__-|--.do____-- TH SOLID Ved ded7 es (1 |i6e 6 
RCDET INE ek eat eS od sh ee Othe (eases = See oe eee eee EOD 























! Toxic dose. 6 additional mice died of drug toxicity. 


The decreased activity of the phosphoryl derivative when ad- 
ministered orally was further shown in a comparison with sulfadiazine 
upon pneumococcal infection when the drugs were administered in the 
diets for 1 week after inoculation. The drug diets were begun 2 days 
prior to inoculation. Upon diets containing 0.1 percent of the drugs, 
survivors for 2 or more days were insufficient for quantitative compari- 
son of drug intake. With 0.2 percent concentrations in the diet, the 
average daily food consumption was 3.1 gm. for the phosphorus 
compound and 2.8 gm. for sulfadiazine. Sulfadiazine with an aver- 
age daily drug intake of 5.7 mg. resulted in mortality of 55 percent 
while the phosphorus compound with an average daily intake of 6.3 
mg. gave a mortality of 75 percent. 

No close correlation between in vitro and in vivo effects was observed. 
The bacteriostatic action of the phosphoryl derivative and sulfa- 
diazine were of the same order, while the sulfone was approximately 
4 times as active. 
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COMMENTS 


Litchfield, White, and Marshall (11) using the drug-diet technique 
found that diaminodiphenylsulfone possesses an activity ratio against 
a pneumococcal infection nearly 7 times that of sulfapyridine and 
sulfathiazole and 16 times that of sulfanilamide. The average daily 
intake of the sulfone for a 50 percent survival in their experiments was 
1.6 mg. The toxicity of the sulfone is high, and numerous attempts 
have been made to prepare active derivatives with lowered toxicity. 
Against pneumococcal infections none of these derivatives has 
shown particular promise. 

The present experiments indicate that the phosphoryl derivative of 
4-4’-diaminodiphenylsulfone appears different from the parent sub- 
stance or its other known derivatives. Many of the sulfone derivatives 
studied heretofore, though less toxic than the parent substance are 
also less active, and what activity they possess appears to be due to 
the sulfone set free in the body. The phosphoryl derivative is con- 
siderably less toxic, and while its activity against streptococcus in- 
fection is somewhat less weight for weight than that of the sulfone, 
its activity against pneumococcus infection in relation to the tolerated 
dose is much better than that of the sulfone. Thus the phosphoryl 
derivative protected about 50 percent of mice against pneumococcus 
infection with a daily dosage of about one-half to one-third of the 
tolerated dose while the sulfone failed to protect under the same ex- 
perimental conditions with maximum tolerated doses. Whether this is 
due to greater antibacterial specificity or to lower toxicity of the 
phosphoryl derivative as compared with the sulfone, it is not possible 
to state definitely at present. However, the increased activity towards 
pneumococcus as compared with streptococcus infections lends some 
support to specificity of action. 

Accurate estimations of the phosphoryl derivative in the blood 
cannot be made at present; consequently, comparisons of antibac- 
terial activity on the basis of blood concentrations cannot be made. 
However, the following comparison of the phosphoryl derivative with 
the sulfone and sulfadiazine giving dosage levels which, when ad- 
ministered twice daily, will produce approximately the same degree 
of protection in mice may be helpful. 


Streptococcus Pnewmococeus 
4—4’—Diaminodiphenylsulfone (oral)... _______ 0. 125 mg. >1.0 mg. 
Phosphoryl, derivative, (s..c.)_. ... 4... 1 225. 0,25 omg, 1. 5-2. 5 mg. 


Sulfadiazine (oral)_._______- = iste 2.0 mg. 15. 0-25. 0 mg. 


Since the tolerated dose of the sulfone in mice is about 150 mg. per 
kg., while that of the phosphorylated sulfone is about 500 mg. per 
kg., it would appear that the phosphoryl derivative has a therapeutic 
index of 20 as compared with 13 for the sulfone against streptococcus 
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infection. The relative therapeutie index against pheumococcus in- 
fection is even more favorable. The therapeutic effectiveness of the 
phosphoryl derivative in experimental pneumococcus infection in 
mice also appears to surpass that of sulfadiazine. 

The more important chemotherapeutic properties of the phos- 
phoryl derivative of 4—4’—diaminodiphenylsulfone may be expressed 
numerically, in comparison with the parent sulfone, as follows (the 
corresponding value for the latter being in each case 1): 

1. Diazotization value 
G. Betorentydrolysisoe / \1lol-oeetloot _ 0 mek) icin. 0. 2 


b. After hydrolysis _ 
2. Acute toxicity 


DOUDCILANCOUS =. > — _.. | eee ae Sa Feeney Se 0. 4 
3. Antistreptococcie action 

RL A FOURS OE st Si oy, ni cee ne Na 0. 25 

ed Pe VIVO Rhian. fee tere A IO eth NS ee Eee 0.5 
4. Antipneumococcie action 

eevee 20S. N88 Fo SOD TT thus 23 9s SORA AO 0, 25 

ORT O o nn: <5 tS ee re gee __-greater than 1.0 


Earlier investigations of phosphorylated derivatives of phenols (12) 
and alcohols (13) showed that such compounds often acquired new 
pharmacologic properties though the direction of change could not 
always be predicted. The present experiments with the phosphoryl 
derivative of 4—4’—diaminodiphenylsulfone appears to be another ex- 
ample illustrating the same principle. 


SUMMARY 


The pharmacologic action and chemotherapeutic activity of a 
N-phosphoryl] derivative of 4—4’—diaminodiphenylsuJfone have been 
studied. Its toxicity is from one-half to one-fifth that of its parent 
substance. Its chemotherapeutic activity against streptococci is of 
about the same order as that of its parent substance. 

When administered parenterally under the conditions of our experi- 
ments, this compound exhibited a curative action in experimental 
pneumococcus infections in mice that could not be demonstrated with 
the parent sulfone; the results obtained compare favorably with those 
from sulfadiazine and sodium sulfadiazine. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST HALF OF 
1942 


The mortality rates in this report are based upon preliminary data 
from 26 States, the District of Columbia, Alaska, and Hawaii for the 
first 6 months of 1942. Comparative data for the first 6 months of 
1940 and 1941 are also presented for 24 States. 

This report is made possible through a cooperative arrangement 
with the respective States which voluntarily furnish provisional 
monthly tabulations of current birth and death statistics to the 
United States Public Health Service which analyzes and publishes the 
data. Because of lack of uniformity in the method of classifying 
deaths according to cause, as well as some delay in filing certificates, 
these data are preliminary and may differ in some instances from the 
final figures subsequently published by the Bureau of the Census. 

In the past, however, these preliminary reports have accurately 
reflected the trend in mortality rates for the country as a whole. 
Some deviation from the final figures, especially those for specific 
causes of death, for individual States may be expected because of the 
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provisional nature of the information. Nevertheless, it is believed 
that the trend in mortality within each State is correctly represented. 
Comparisons of specific causes of death for different States are subject 
to error because of variations in tabulation procedure and promptness 
of filing the original certificates. Such comparisons should be based 
upon the final figures published by the Bureau of the Census. 

The mortality record of the first half of 1942 has been one of the 
most favorable in recent years. The death rate from all causes, 10.5 
per 1,000 population, was about 5 percent less than the corresponding 
rate for 1941, and 8 percent less than the rate for 1940. All except 
five of the States for which information is available reported a de- 
crease in the death rate. 

The decrease in the mortality rate from all causes resulted from a 
decrease in the death rate from each of the important causes of death 
except cancer. For the latter cause, the death rate for the first half 
of 1942, 119 per 100,000 population, represented a slight increase over 
the rate for the first half of 1941, 118 per 100,000 population. The 
only other cause of death with a higher rate in 1942 than in 1941 was 
meningococcus meningitis, a relatively minor cause of death. 

Each of the remaining important causes of death, tuberculosis, in- 
fluenza, pneumonia, diabetes, cerebral hemorrhage, heart disease, 
nephritis, and accidents, was less prevalent during the first 6 months 
of 1942 than during the corresponding period of 1941. Most of the 
decline in the death rate from accidental causes resulted from a de- 
crease in the rate from automobile accidents which was 14 percent 
less than the rate for 1941, although it was still slightly higher than 
the corresponding rate for 1940. All except three of the States for 
which data are available reported a decrease in the death rate from 
automobile accidents. 

Both the infant and maternal mortality rates continued to decline; 
the former was about 10 percent and the latter nearly 20 percent less 
than the rate for 1941. The birth rate increased about 6 percent. 
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DEATHS DURING WEEK ENDED SEPTEMBER 26, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Correspond- 
Sept. 26, 1942 | ing week 1941 





Data from 88 large cities of the United States: 







Total deaths: 2: = so: ees ees oe 3 SPSS ed 5 Sans ssa ne eee ennen oe 7, 660 7, 380 
A-verage for'3 prior-Vears->. _!:. 2266s seu~ 2 ec eos oene eee ee > Top OAD a an cae ee 
Total deaths, first 38 weeks of years] _ 2222 25- - 2222 2 -_ eee - eee = 316, 488 319, 431 
Deaths per 1,000 population, first 38 weeks of year, annual rate_____- a 11.6 11.7 
Deathstinderd year Oageter: = ences n ea eee eee 2 592 513 
Average for 3 prior Years_<..._.72s¢32- 2222-2522. seeess aaa 09 |e Sas 
Deaths under 1 year of age, first 88 weeks of year__-__----_---------- =.= 21, 564 19, 872 
Data from industrial insurance companies: 
Policies in foree..._>° 2 =. Sess ee Wel sees == SS ee eee 65, 048, 991 64, 486, 432 
Number‘of.death:claims 2.1.25: 222.52 ee. =e a 10, 068 10, 571 
Death claims per 1,000 policies in force, annual rate_______.-.-_-_---- 8.1 8.5 
Death claims per 1,000 policies, first 88 weeks of year, annual rate 9.2 9.6 





PREVALENCE OF DISEASE 


> 
No health department, State or local, can effectively prevent or control disease without 
“ knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 3, 1942 
Summary 


The number of reported cases of meningococcus meningitis increased 
during the week from 39 to 48. More than one-half of the cases 
occurred in the Middle Atlantic and South Atlantic States, while one- 
fourth occurred in the Pacific States (6 in California—the largest 
number reported by any one State). 

A slight decrease was reported in the incidence of poliomyelitis— 
217 cases as compared with 220 for the preceding week. ‘The 5-year 
(1937-41) median for the week is 469 cases. The highest incidence 
is in the East North Central (64 cases) and the Middle Atlantic 
States (34). The number of cases reported to date this year (2,835 
cases) is below that for the corresponding period of any other year 
since 1938. 

Expected seasonal increases were recorded for diphtheria, influenza, 
measles, and scarlet fever. The accumulated totals to date this year - 
for diphtheria, smallpox, and typhoid fever are below the figures for - 
the corresponding period of any previous year for which comparable 
records are available. Of 959 cases of influenza (5-year median, 599), 
379 occurred in Texas and 171 in South Carolina. — 

The number of reported cases of endemic typhus fever declined 
from 145 to 76. The latter is the lowest weekly figure since the week 
ended July 18. The indications are, however, that the total number 
of cases which will be reported this year will exceed that for any of 
the preceding five years. 

Other reports received during the week include 3 cases of undulant 
fever in Maryland and 1 case in Pennsylvania, 29 cases of amebic 
dysentery, 279 cases of bacillary (118 in Texas and 73 in New York), 
200 cases of unspecified dysentery (142 in Virginia and 33 in Arizona), 
9 cases of infectious encephalitis, 1 case of leprosy (in California), 7 
cases of Rocky Mountain spotted fever (all in the eastern States), 
1 case of smalipox (in Wisconsin), and 12 cases of tularemia. 

The death rate for 88 large cities in the United States increased 
rather sharply during the current week—from 10.7 per 1,000 popula- 
tion last week to 11.5 (same week last year, 10.7; 3-year average, 10.6). 
The cumulative rate to date is 11.6, as compared with 11.7 for the 


same period of 1941. 
(1549) 
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Telegraphic morbidity reports from State health officers for the week ended October 3, 
. T912, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
Ae er enn 





























































































Diphtheria Influenza Measles ae ce 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
| lsat Na LAT TD 
Oct. | Oct. | 1937-| Oct. | Oct. | 1937- | Oct. | Oct.. | 1937- | Oct. | Oct. | 1937- 
3, 4, 41 3, 4, 41 3, 4, 41 3, 4, 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1041 
NEW ENG. 
0 0 eee Soe) eae 1 0 28 8 1 0 0 
0 0 Dy so nea eee eee 0 a 0 0 0 0 
0 0 0) ee see 17 0 0 0 0 0 
3 4 3) oecasslossacse}ecesse— 40 53 52) 3 3 0 
Rhode Island_- 4 0 OL 2S 134 E> SSea ees 4 2 1 0 0 0 
Connecticut. -------- 8 0 1 1 1 1 2 4 5 1 1 0 
MID. ATL. 
IN@w! Yorke ==-2 2-5 9 8 13 1.6). eee 16 42 48 60 5 3 2 
New Jersey-_--------- 1 2 6 5 3 5 25 24 24 3 0 9 
Pennsylvania 6 8 Val dU MSIL. 52. ees? 51 20 90 4 2 2 
BE. NO. CEN. 
Obiouzetes <s5.55.-2 6 30 30 5 4 14 22 18 0 0 1 
Indiana._-- £ 4 20 20 14 23 14 7 3 0 0 0 
Tlinois___---- é a 17 17 6 6 6 13 22 0 0 1 
Michigan 2__ 2 5 7 11 3 2 2 21 30 0 A 1 
Wisconsin. _.-...-.-= 1 0 0 34 25 25) 48 39 0 0 0 
W. NO. CEN. 
1 I 3 BSE 222 2 1 23) 6 0 0 0 
ih 4 5 eee 5 5 12 6 6 0 0 0 
3 2 Gleaes~ 1 1 3 12 4 1 0 0 
0 3 3 3 3 5 4 6 2 0 0 0 
0 7 SELLE 2 St es 0 2) 3 0 0 0 
5 1 1 §|-- 22 eee 22 8]. 4 1 0 0 
2 2 5 9 8 2 5 4 4 0 1 1 
1 1 Ol ee 0 0 0 0 0 0 
5 2 6 Qe Fe Se 3 8 14 5 5 1 1 
1 5 Zh te 1 1 0 3 3 0 0 0 
20 36) 39 111 183 32) 7 24 16 4 0 0 
8 5 10 7 a 2 53 5 2 0 1 
76 120 ALG. 2 EEO. 5 35 21 0 1 0 
31 26 26 171 110 139 2 18 3 3 0 0 
25 44 38 28 22 15 3 5 2 0 0 0 
7 15 Iie aes 3 3 2 4 2 0 0 0 
Kentucky--___..--._-- 12 14 24 2\. 22R 3 0 9 12) 0 0 1 
‘Tennessee______------ 24 10 26 19 5 14 6 38 38 0 0 0 
Alabama ee ERR otSs2 18 34 34 TOIT Bee 10 1 4 5 0 1 1 
Mississippi 2___--_--- 10 24 19) 22. NE coe pee [eee en nl eee Te era 0 0. 0 
W. 80. CEN 
Arkansas__-_._._-.-- 17 32 21 29 20 14 3 32 3 0 0 
Louisiana aoe ee 6 9 13 5 39 3 2 0 1 0 1 t 
Oklahoma: - 225.222 9 17 12 10 28 1 2 2 1 0 0 
Texas: cys se 49 53 43) 379 357 135 4 10 13 1 0 2 
MOUNTAIN 
Montanaeir. £2.55 4 16 0 1 2 2) 1 3 16 0 0 
Widabowinlt ian ss. 1 0 Dies. 5 3 23 2 2 0 0 0 
Wyoming i) 1 2 2 Lelr3. Eo leet 12 2 3 0 0 0 
Coloradouse 2f2 eae) 17 2 5 19 23 7 8 16 8 0 od. oO 
New Mexico_..-.2__. 5 0 3 Wot spb tae 0 4 4 0 0 0 
arizona Ore ee ceeee a 2 3 2 31 39 39 3 17 3 0 0 0 
Utel't. 2-2-2 ie 0 0 Oe 4 2 54 5 2 1 0 0 
Nevada 1 ON ronal a esl see aoe | ee 2 Of ss 2 0 0 
87 5 6 3 0 0 
30 14 8 3 0 0 
42 77 72 6 1 1 
647; 824, 824, 481 16; 23 


See footnotes at end of table. 


1551— 


October 9, 1942 


Telegraphic morbidity reports from State health officers for the week ended October 3, 
1942, and comparison with corresponding week of 1941 and 5-year median— 


Continued 





Division and State 


NEW ENG. 





MID. ATL. 


POW. YORK a4 3 4.025 
New Jersey __---- 
Pennsylvania 


E. 170. CEN. 





Wisconsin 
W. NO. CEN. 





Missouri__--- 
North Dakota_ 
South Dakota_ 
Nebraska___- 
Kansas 









SO, ATL. 


Welawsara. 25-25=-----+ 2 
Maryland ?___. 
Dist. of Col 
Virginia 
BV est. Virginia, —-- -... 
North Carolina 
South Carolina. 
EISOrvit.-—--- 2-5" < ~~ 
Florida 








E. SO. CEN. 
Kentucky 





WY yoring-s--=25 ~_- 
Colorado. 
New Mexico 





PACIFIC 


Washington-- 
Oregon __-- 
alttornineres 2 eo 





39 weeks 















































Poliomyelitis Scarlet fever 
Week Week 
Me- Me- 
ended. dian | ended inn 
1937- 1937- 
Oct. | Oct. | 41 | Oct. | Oct. 41 
3, 1942)4, 1941 3, 1942 4, 1941 
i 7 0 4 4 4 
0 2 O} = 6 3 3 
3 1 1 2 0 4 
1 10 4 94 81 40 
0 1 0 3 0 1 
3 12 5 25 10 10 
20 87 45) 112 92 101 
9 22) 12 32 38 38 
5 51 31 80 65 85 
7 32 32 77 118 121 
3 1 4 35 36 68 
37 18 18 76 75 138 
16 19 44 51 71 100 
1 2 8 57 66 66 
5 15 23 28 23 28 
5 2 16 37 34 34 
3 0 2 32 22 25 
1 1 1 3 5}. 11 
0 1 z 5 8 8 
15 0 1 14 10 12 
9 0 4 29 41 56 
2 0 0 3 4 3 
1 18 2 17 18 18 
0 12 2 14 17 6 
2 10 3 41 15 24 
0 i 1 43 21 35 
8 7 3 78 77 77 
3 8 1 13 15 13 
2 11 2 36 39 27 
1 v 0 1 4 4 
3 6 6 29 32 52 
7 27 2 75 54 49 
a 22 1 32 36 30 
1 7 1 18 13 13 
7 4 2 4 11 14 
2 1 1 6 11 5 
2 3 3 10 16 14 
4 4 7 32 13 24 
0 1 1 10 8 9 
0 0 1 10 1 7 
5 0 0 2 3 3 
s2 1 1 10 15 18 
1 1 1 1 8 4 
1 0 0 2 3 3 
1 1 2 7 6 6 
0 Opes. 0 Ct) 
0 7 6 19 41 18 
0 8 3 3 10 10 
17 5 8 67 74 95 
217| 456} 469) 1,385) 1, 367} 1, 487! 
2, 835} 6, 845 





6, ota ee 332 


122, ee 














Typhoid and para- 
typhoid fever 





Smallpox 
Week 
Me- 
ended ican 
1937- 
Oct. | Oct. | 41 
8, 1942 4, 1941 

0 0 0 
0 0 0 
lt} 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 1 
0 0 0 
0 0 0 
1 0 0 
0 0 2 
0 0 1 
0 1 0 
0 0 1 
of 6=— oO 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 i 
0 1 0 
0 0 0 
0 0 0 
0 0 1 
0 1 1 
0 0 0 
0 0 0 
0 0 0 
0 1 1 
0 0 0 
0 0 0 
0 0 0 
0 | ae 
0 0 1 
0 0 il 
0 0 1 
1 4 19 





Me- 

dian 

1937- 
41 


Nonoornw 


18 





— 
Tre hr woo bo 


Week 
ended— 
Oct. | Oct. 
3, 1942/4, 1941 
3 3 
0 0 
1 0 
11 6 
0 0 
1 1 
12 ll 
2 3 
W 18 
5 18 
1 4 
14 7 
6 ll 
1 1 
0 0 
a 3 
7 6 
0 1 
0 1 
0 2 
2 2 
1 0 
7 5 
0 2 
6 7 
2 8 
2 4 
2 7 
13 7 
5 8 
5 il 
14 18 
4 6 
2 7 
8 9 
4 6 
7 6 
22 17 
1 0 
0 0 
0 0 
2 12 
9 1 
3 2 
0 0 
1 0 
2 0 
0 0 
7 9 
213) 250 





387 


—[—S> Ss 


6, 655/10, 090 
rt 


See footnotes at end of table, 
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Telegraphic morbidity reports from State health officers for the week ended October 3, 


Division and State 





NEW ENG. 


Maine? 122.2 25. 
New Hampshire__-- 
Vermont: -Ysscs-- 
Massachusetts___--- 
Rhode Island___ 
Connecticut 


MID. ATL. 


New York__.---.--- 
New Jersey __------- 
Pennsylvania. ___-_- 


E. NO. CEN. 










Hlinois._-_- 
Michigan ?_____ = 
Wisconsin __.. .----- 


W. NO. CEN. 





80. ATL. 


Delaware. __-_------ 
Maryland ?___ 3 






Georgia 
Bloridas2—. es: 22 3 


E. 80. CEN. 


Kentucky__.___.__- 
Tennessee__ os 








Mississippi ?________ 
W. SO. CEN. 





MOUNTAIN 


Montana____ 
Idaho-- ne 





PACIFIC 


Washington________ 
Oregon. _____ 
California 





Total 


39 weeks 











1942— Continued 

































































Whooping Week ended Oct. 3, 1942 
cough 
Week ended— Dysentery co 
eee ee —_—___—_—_—_——__——_| En- . cove Saleh Se 
ao , | Un- | cepha- ee oor real phus 
Oct. 3, | Oct. 4, a Ame- | Bacil- speci- litis aa fever 
1942 | 1941 bie | lary | “fed fever 
36 10 0 0 0 0 0 0 0 0 0 
2 14 0 0 0 0 0 0 0 0 0 
17 2 0 0 0 0 0 0 0 0 0 
113 138 0 0 -3 0 0 0 0 0 0 
26 43 0 0 0 0 0 0 0 0 0 
38 47 0 0 3 0 0 0 0 0 0 
329 359 0 if 73 0 2 0 ih 0 0 
133 133 0 0 1 0 0 0 0 0 0 
250 204 0 0 0 0 0 0 0 0 
129 225 0 0 0 0 0 0 0 0 0 
30 10 0 0 0 0 0 0 0 0 0 
166 182 0 2 14 0 2 0 0 0 0 
193 347 0 0 5 0 0 0 0 0 0 
187 206 0 0 0 0 0 0 0 0 0 
34 47 0 3 0 0 0 0 0 1 0 
23 5 © 0 0 0 0 0. 0 0 0 0 
5 9 0 0 0 0 0 0 0 0 0 
22 27 0 0 0 0 0 0 0 0 0 
0 1 0 0 0 0 0 0 0 0 0 
7 in O 0 0 0 0 0 0 0 0 0 
22 41 0 0 0 0 1 0 0 2 0 
0 3 0 0 0 0 0 0 0 0 0 
64 57 0 0 0 20 0 0 2 0 0 
6 15 0 0 0 0 0 0 0 ow z 
19 24 0 1 0 142 0 0 0 1 0 
7 14 0 0 0 1 0 0 0 9 0 
35 79 0 0 0 0 0 0 1 0 1 
22 31 0 0 18 0 0 0 0 0 7 
10 55 0 0 2 0 0 0 0 0 22 
3 16 0 0 0 0 0 0 0 0 3 
26 i2 0 0 0 0 0 0 x 1 0 
29 26 0 0 0 5 0 0 2 2 4 
8 15 0 0 0 0 0 0 0 0 7 
po Bee Sees ae ee 0 0 0 0 0 0 0 0 2 
3 27 0 3 12 0 0 0 0 2 5 
3 2 0 4 1 0 0 0 0 0 3 
3 11 0 0 0 0 0 0 0 0 0 
104 _ 68 0 il 118 0 0 0 0 1 21 
28 8 0 0 1 0 0 0 0 0 0 
1 0 0 0 0 0 0 0 0 0 0 
11 4 0 0 0 0 0 0 0 0. 0 
19 68 0 0 5 0 0 0 0 0 0 
26 18 0 0 18 0 0 0 0 0 0 
3 4 0 0 0 33 2 0 0 0 0 
21 ll 0 0 0 0 0 0 0 - 0 
0 4 0 0 0 0 0 0 0 0 0 
18 55 0 0 0 0 0 0 0 0 0 
6 iat 0 0 0 0 0 0 0 0 0 
213 186 0 4 5 0 2 1 0 1 0 
2,450 | 2, 987 0 29), 279.1. 201 9 1 oat 76 
1139;\386:))165,432.|_/0-_2)|_ | Neier ee (== = 


1 New York City only. 
* Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended September 19, 1942 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 
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3 Influenza & é . 

2 |4 ae/ | 8 | g 

3 $ y oo bs g 

8 | s38 gi{/as| o|a|. 

5. 2 a eile 9 ile si. 2 

| se Se ee S| es 

ay Pes ie oO 

es | 83 |, | 38] 2 |)88 g q 8 

yar ° 3 3 3 qa D 3 & 

= a a 2 S 2 q o 8 

a |A Oa Wa ite fa iy Ay i) 
Btlantes Gat «28.3 1 0 9 0 0 0 2 0 3 
Baltimore, Md__ + £._.-= 0 Ohi cee 0 3 1 6 0 9 
Parra) Vb... 2455. 2 0 Ch a 0 2 0 0 0 0 
Billings, Mont_______- 2 0 Ob le == <3. 0 0 0 1 0 0 
Birmingham, Ala _________ 0 0 1 1 0 0 3 0 3 
Boise, Idaho.» —-.4.4...-- Q Of |e-=-22 0. 0 0 0 0 0 
Boston, Mass.____ 0 OF )a=-—=4 0 1 3 6 1 20 
Bridgeport, Conn_ 0 ONlacs- oF 0 0 0 0 0 0 
Brunswick, Ga_____ 0 Oia ==! 0 0 0 0 0 0 
Bufiate: No Ye 1 Oi aces 0 0 0 5 0 0 
Hamden, N.Je__. 3-8 -__» 3 One2 3 0 0 0 1 0 0 
Charleston, S. C 0 0 1 0 0 0 0 it 0 
Charleston, W. Va____ 0 Di ie-=.o2 0 0 0 0 0 0 
Chicago, I]_____ 11 0 1 0 7 0 18 22 19 
Cincinnati, Ohio 1 OME “Ses 1 0 0 1 2 5 
Cleveland, Ohio_________- 1 0 3 0 1 2 5 3 17 
Columbus, Ohio__-__-__ = 0 0 1 1 1 0 2 0 il 
Concord, N.H ____.- 2 0 Oiia-e-.2 0 0 0 0 0 1 
Cumberland, Md ce 0 Opies as 0 0 0 0 0 0 
Dallas exe... 022. <.22 2 O} ses: 24 0 0 0 3 0 1 
Denver, Colo_-___-._-_-- 4 0 10 0 4 0 5 0 2 
Detroit, Mich ______ 5 1 4 ps es 0 10 0 14 i 14 
Duluth, Minn________ 2 0 Oia. =. 8 0 1 0 1 0 1 
Fall River, Mass__-__-__- 2 Obie 2st 0 0 0 1 0 4 
Wargde Ny Dak —--3 =~. -3 0 Ople cee 0 0 0 0 0 0 
lint, Mich’ 2 ~.< 3_2-_2 0 | es 0 0 0 0 0 0 
Fort Wayne, Ind 0 Ona 0 0 0 1 0 0 
Frederick, Md_.__---: 0 Ole. 24s 0 0 0 0 0 0 
Galveston, Texas _______- 0 DT cmos. 0 0 0 2 0 0 
Grand Rapids, Mich___-- 0 Ga aaae 0 0 0 0 0 1 
Great Falls, Mont 0 00) f=54 0 0 0 0 0 0 
Hartford, CGonn__.__-- 0 Dele: 2 tas 0 1 0 1 5 2 
Helena, Mont_____- 0 One 0 0 0 0 0 1 
Houston, Tex__----- en) 2 0 1 0 0 0 4 1 A. 
Indianapolis, Ind__------- 2 Ou) _sb2te 0 2 0 iu 0 6 
Kansas City, Mo-_-_-_-_-_--- 0 Oaieece 0 2 0 2 1 7 
Kenosha, Wis------ 0 Diese 0 1 0 0 0 2 
Los Angeles, Calif 4 0 6 0 9 1 12 3 6 
Lynchburg, Va-_-- 0 @ | 22% 0 0 0 1 0 0 
Memphis, ‘Tenn_--_-_------ 1 Uf eee 1 2 0 1 1 1 
Milwaukee, Wis_--------- 0 Or ee 0 7 0 i 0 7 
Minneapolis, Minn_____-- 0 eal exces 1 1 0 2 3 7 
Missoula, Mont ----__-_ aa 0 De 0 0 0 0 0 0 
Mobile,tAlngu— - ----s- 3- 1 tte oe 0 0 0 2 1 1 
Nashville, Tenn---------- 0 0 1 0 0 0 2 0 1 
Newark; Ivete -p 22. eae 0 0 1 0 1 0 0 1 4 
New Haven, Conn___._--- 0 ‘ei: Sa 0 0 0 0 0 3 
New Orleans, La=---- 4: 0 Ott oss 0 0 1 9 0 1 
New York, N. Y_---- a 3 0 3 2 9 7 40 11 35 
‘Omaha, Nebr... -2--- 4 1 Ga) tec 0 1s 0 2 1 i 
Philadelphia, Pa__---_--- 1 pee 0 3 1 16 1 19 
Pittsburch) Pas -=--- 0 0 2 1 1 0 7 0 3 
Portland, Maine__---- e 0 Ot. 0 3 5 2 0 0 
Providence, R. I-__-- a 0 Outeeeee= 0 1 0 1 0 1 
Pueblo; Coloz22c22--55- 1 OWessas6 0 0 0 2 0 2 
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City reports for week ended September 19, 1942—Continued 














3 Influenza & a % 
: qola 1813 ag |e 
Beis © © 
g a g S B d 3 ea be q g S Wn 
aoa Stee 4i49/ 4/26 2 £3 
% | ag eel es|&|2] 8 |esja 
gs | a6 8 a gf ~ Be laa |ko 
Pie) alalelele|2) 422i: 
a | 3 eal @ | 8 Sp ta § A | PEI 
Qa |a Oa Galea ao )/a|ala je 
3 
Racine, Wis__- 0 O's 2 0 1 0 1 0 5 0 0 
Raleigh, N. C-_ 0 Os} =s-2 0 0 0 1 0 0 0 0 
Readings harees----a>- 8 0 Os ae 0 0 0 1 0 0 0 0 : 
Richmond, Vas __.-. 7 -- 1 0 1 1 0 0 4 0 2 0 0 
Roanoke, V a... ---<<-.-5--4 0 OMe os 0 4 0 0 0 0 0 0 0 
Rochester, Ne Ve - 25. = 0 (Dee 0 0 0 3 2 2 0 2 ie 
Sacramento, Calif_._.._--- 1 On 0 1 0 0 0 2 0 1 . 
Btadoseph, Mio...2222..-2 0 Oe 0 0 0 1 0 1 0 0 : 
Saint Louis, MéMo....-...-2 0 it ae 0 8 0 15 1 3 0 z 
St.Paul, Minn *..22_...2 0 (1) eee 0 1 0 1 1 4 0 0 29 
San Antonio, Tex ____---- 0 0 1 1 0 0 2 0 1 0 1 1 
San Francisco, Calif__-__-- 0 On| 1 7 0 6 0 3 0 0 w 
Savannah, Ga________.___- 0 0 3 1 0 0 1 0 0 0 0 1 
Seattle, Wash__.._..__--_. 2 Op Be= == 0 5 0 0 0 1 0 0 12 
Shreveport, La... o..-..<2 0 Ohz=. 2-6 0 0 0 1 0 0 0 il! 0 
South Bend, Ind_________- 0 OFS 0 0 0 0 0 0 0 0 0 
Spokane, Wash_________-- 0 Ol = 0 4 0 1 1 3 0 0 0 
Springfield; Ms Sa! 0 ON e 0 1 0 1 0 0 0 0 9 
Springfield, Mass____---.- 0 (0) 9) |e 0 0 1 4 0 7 0 0 3 
Superior, Wis___......-.-- 0 (0) ee! 0 1 0 0 0 0 0 0 1 
Syracuse, N. Y-- 0 OL | ase 0 1 0 1 1 1 0 0 16 
Tacoma, Wash_- 0 CO} A 0 6 0 0 0 1 0 0 0 
Tampa) Pla... 0 Op. 2-8 0 0 0 0 0 0 0 0 0 
Terre Haute, Ind 1 Op aees 0 0 0 1 0 0 0 0 A. 
Mopekawisanse 2-4. -2_-5 0 Ont = 0 0 0 1 0 3 0 0 0 
ren ton eNews 0 Opes 0 f 0 0 0 0 0 0 6 
Washington, D. C___ 1 Of |Pe222 0 1 1 5 0 8 0 1 23 
Wheeling, W. Va_-_- 0 OF |e- 0 0 0 0 0 1 0 0 0 
Wichita Kans! 2 8s. __3 0 (| Ae 0 0 0 2 0 3 0 0 2 
Wilmington, Del_________ 0 OF) = 0 1 0 2 3 2 0 0 2 
Wilmington, N. C_______- 1 ae 0 0 0 0 0 1 0 0 5 
Winston-Salem, N. C____- 1 Oe = .£ 0 2 0 0 0 1 0 0 0 
Worcester, Mass____..-__- 0 1 i 0 (t) 1 6 1 11 0 0 53 





Anthrat—Cases: Philadelphia, 1. 

Dysentery, amebic—Cases: Cleveland, 4; Newark, 1; New York, 2; Philadelphia, 1; Rochester, 1. 

Dysentery, bacillary—Oases: Baltimore, 2; Detroit, 12; Los Angeles, 11; Nashville, 6; New Haven, Je 
New York, 20; Philadelphia, 2; Richmond, 2; Syracuse, 1. 

Rocky Mountain spotted fever—Cases: Kansas City, 2. 

Typhus fever—Cases: Atlanta, 2; Dallas, 1; Houston, 3; Mobile, 2; New Orleans, 2; Richmond, 1; Savan- 
nah, 4; Shreveport, 1; Winston-Salem, 2. 


- 


Rates (annual basis) per 100,000 population for the group of 88 cities in the preceding 
table (estimated population, 1942, 33,892,618) 


Influenza 7% 
eee gee phoid 
Diph- Mea- | Pneu- | Scarlet | Small- | and |W boop- 
Period theria sles | monia | fever pox Para- cough 
©8S€S | Gases Deaths| Cases deaths | cases | cases st at mace 
cases 


Week ended Sept. 19, 1942_- 7.85 6. 92 1.85 | 18.31 | 39,69] 44.31 0.00 4.15 | 187.69 
Average for week 1937-41____] 11.04 6. 53 1.55 | 1 23.79 39. 80 43, 38 0. 





1 Median. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended September 5, 1942.—- 
During the week ended September 5, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





Prince New . Sas- British 
; ; Nova Que-| On- | Mani- - 
Disease Edward ;. | Bruns- 7 kKatch- Colum-} Total 
franc Scotia Wiel? bee | tario | toba Baa berta pia 
Cerebrospinal meningitis |___---_-- Die 3 2 A lee B ae ee aig eS 1 9 
Rie h On POE. Bo cee ee alee 34 27 12 3 1 24 103 
ipbtherin.vaes. Ale USS. 17 | ees Ly 1 1 Peles eR 2 40 
DIVSPRUBEY oe osc ens eee ee ee DO )a eee eee ee ee oe eee eee 2 17 
(mespimiomevelin. +2214 £8 OA eh. 2 ee. se ee ee & 2 Ieee 24 Sess soe 3 
(German aeanes 5. ee ea le 2 IB ne ceed | ee ae 1 1 9 
erititiendey 24s ee tees BE) 522: 16S 2) eee i. ees Tee 7 Seid 23 
Lethargic encephalitis____|_.....-__|_------- re ae |e | dle kp eee 1 
Weasley 232 esr Poltion ct IG eh BS - 16 6 3 13: |e eee 2 41 
EN ee ek as 14 1 81 9 27 6 42 187 
Preumonig sis cl cs hee az A ee te Ee Seb | ec 8 15 
POnGutyOlit es on oo a ee 14 8 8 6 2 2o| Perens i 47 
Pearle fevers so eee 4s S35 4 8 4 50 3 11 27 13 142 
PE UGECUNOSISHE ee oe oS AEs 3 11 | 164 25 75 9 60 9 356 
Typhoid and paraty- 
poldioner oo edo |e ee 1 2 16 1 1 2: [Seo 3 26 
Undulant fever _--.------|--------- THe 1 Se at 8/0 re ee iD 4 
Whooping cough--_-_------|--------- BD sVise oases 326 42 19 5 10 39 443 
Other communicable dis- ; 
Co ee BE oo anon sc eieee 256 Oo Ween cnn eciee sess 2 287 
CHILE 


Santiago—Cerebrospinal meningitis Following is a table showing 
the number of cases of cerebrospinal meningitis and deaths from the 
same cause reported in Santiago, Chile, by 4-week periods from the 
beginning of the present epidemic: 





4 weeks ended— Cases | Deaths 4 weeks ended— Cases | Deaths 

















1941—Oct. 41 45 11 || 1942—Continued. 
Nov. 1 9 Apr. 18 


1 For the period Dec. 29, 1940, to Sept. 6, 1941, only 9 cases with 2 deaths were reported. 
(1555) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norr.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the Pustic HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Indochina—Laos.—During the period September 1-10, 1942, 1 
fatal case of plague was reported in Laos, Indochina. 


Typhus Fever 


Algeria.—During the period August 11-20, 1942, 189 cases of 
typhus fever were reported in Algeria. 

Iraqg.—During the week ended August 15, 1942, 4 cases of typhus 
fever were reported in Iraq. 

Morocco.—During the week ended September 5, 1942, 40 cases of 
typhus fever were reported in Morocco. 


Yellow Fever 


Ivory Coast—On September 17, 1942, 1 suspected case of yellow 
fever was reported in Ivory Coast, no specific location being given. 


COURT DECISION ON PUBLIC HEALTH 


Hard clams—prohibition of digging in certain waters—action up- 
held.'—(New York Supreme Court; Matter of De Roche; decided 1942.) 
In March 1942 the New York State Conservation Commission by an 
order and the New York City Board of Health by a resolution pro- 
hibited the digging of hard clams in Raritan Bay. By statute author- 
ity was vested (a) in the conservation commission to certify those 
lands from which shellfish could be taken for use as food and (@) in 
the board of health to regulate all matters affecting health in the city. 
The petitioner sought to have the order and resolution rescinded and 
to have the commission and board (a) directed to reopen the bay for 
clam digging, (6) restrained from enforcing the order and resolution, 
and (ce) directed to fix and determine on a scientific, fair, accurate, 
and reasonable basis a standard of purity and sanitary condition for 
hard clams to be taken or sold and for the waters overlying such hard 
clams. The power of the commission or the board to act was not - 
challenged by the petitioner but he contended that their action treating 
a scientific subject had been unscientific and, as a result, was arbitrary, 
capricious, and unreasonable and, consequently, illegal. 

The returns filed by the respondent commission and board showed 
that the waters were made available for removal of hard clams on 
January 1, 1940, and continued as an operating area for clammers 
until the above-mentioned order and resolution were made. When 
the waters were opened to the clam industry the two respondents 
made tests and came to certain conclusions based upon standards of 
safety accepted by the various authorities then vested with control. 
In making these tests the respondents had collaborated with a bac- 
teriologist affiliated with those businessmen interested in the clam 
industry and at that time (autumn, 1939) the unanimous opinion 
was that “‘where tested waters showed a score of 70 coliforms per 100 
milliliters that degree of pollution indicated an absence of pathogenic 
organisms or at least that condition could be assumed with safety.”’ 
Later there was an unaccountable rise in the coliform scores in the bay 
and the authorities of the States of New York and New Jersey and 
of the city of New York requested the United States Public Health 
Service to make a comprehensive investigation of the waters of 

! This is believed to be the first court decision recognizing the coliform scoring of waters as a criterion of 
shellfish safety. 
(1557) 
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Raritan Bay with relation to the harvesting for human consumption 
of hard clams found therein. A report was made by the Public 
Health Service on the public health aspects of clamming in Raritan 
Bay and the Supreme Court of New York said that an examination 
of the report “reveals a carefully prepared document and reflects most 
deliberate planned action wherein the utmost care was exercised in 
making the tests and performing experiments to the end that an 
accurate, fair, convincing result would be obtained. The report 
shows the bay waters to be dangerously polluted with sewage exposing 
the public to typhoid fever.’’ This report, together with experiments, 
tests, and reports made by the respondents themselves, formed the 
basis for the prohibitory action attacked by the petitioner. The 
petitioner argued that the report failed to show a single contaminated 
clam taken from the bay but, in the court’s view, that was an un- 
impressive criticism. The action of the respondents was upheld, the 
court stating in part as follows: ‘‘The presence of polluted waters is 
sufficient. Authorities should not wait until contamination becomes 
real. Ths only point before the court is whether respondents in 
adopting the resolution and making the order acted arbitrarily, 
capriciously or unreasonably, which is the charge of petitioner. 
Respondents have acted. The law authorized their acts. Their 
competence is not questioned. They have decided after investigation 
and careful consideration. In their returns they set forth the sources 
of information which prompted them to act. I find that these sources 
are unassailable. On the merits this court approves of the prohibitory 
action, but if it did not, on the showing herein presented, it would be 
unwarranted in substituting its judgment for that of the administra- 
tive authorities charged with the responsibility.” 
x 
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PREVENTION AND TREATMENT OF AGRANULOCYTOSIS 
AND LEUKOPENIA IN RATS GIVEN SULFANILYLGUANI- 
DINE OR SUCCINYL SULFATHIAZOLE IN PURIFIED DIETS 


By 8. S. Spicmr, Assistant Surgeon, FLtoyp 8. Dart, Senior Biochemist, W. H. 
SEBRELL, Surgeon, and L. L. AsHBurRN, Passed Assistant Surgeon, United 
States Public Health Service 


Agranulocytosis with accompanying leukopenia has been reported 
by various investigators as an occasional result of the clinical use of 
sulfonamide drugs (1). Abnormalities in the white blood cell picture of 
experimental animals have been described for monkeys, rats, and dogs 
which were given certain deficient diets. The blood dyscrasia in 
monkeys has been called nutritional cytopenia or vitamin M de- 
ficiency (2, 3, 4) and that in rats panmyelophthisis (6). Both have 
been described as involving all of the blood elements—lymphocytes, 
granulocytes, erythrocytes and platelets. In dogs (6, 7, 8) a leuko- 
penia and an anemia were noted. 

During the past year, we have made extensive use of sulfaguanidine 
(sulfanilylguanidine) and, more recently, of sulfasuxidine (succinyl 
sulfathiazole) in nutrition experiments. Rats have been fed purified 
diets into which these drugs, singly, were incorporated. A report has 
been made on the occurrence of hyaline sclerosis and calcification of 
blood vessels (9).!_ Another report, describing other pathology, includ- 
ing a dermatitis which is cured by biotin, is in press (10). Agranulo- 
cytosis or granulocytopenia, leukopenia, and hypocellularity of bone 
marrow also have developed with regularity in these animals. Anemia 
has been found, but with comparative infrequency. This syndrome 
can be prevented to a large extent by the inclusion of whole dried liver 
in the diet. Treatment with whole dried liver or liver extract also 
has proved successful. 


EXPERIMENTAL 


Twenty-one-day-old albino rats at weaning were placed on diet 
566, diet 566-S, diet 566-SL, or diet 698. The composition of these 
diets is given in table 1. Each rat was given a daily supplement of 100 


1 This report mentioned only 7 animals. Our series has now been extended to include 30 animals which 
have shown this pathology. 
(1559) 


October 16, 1942 1560 


micrograms of thiamine, 200 micrograms of riboflavin, 100 micro- 
grams of pyridoxine hydrochloride, 200 micrograms of calcium pan- 
tothenate, 1 mg. of niacin and 20 mg. of choline chloride. 




















TABLE | 
Diet No. 
566 566-S 566-SL 698 
Percent Percent Percent Percent 
peeeneniene toes =. 3) 1 dete cF_. a 
Gino s aes wae FSO Sep renraeitesss |) esa 72 62 72 
whole dried liver. ~e: = 2: -ne.2e2 5 22-- a 5.23 2. ee ae ae Gece ne eet fe Ol eae a ees 
C@aselay purified ee ss. ot een eee te ea eae eee eee 18 - 18 18 
Codsliver) Oliv... sese Senet bee. eee 2 2 2 2 
RV OSS OIR Ol) see ne eres San ee ee aeons ceca no a ee 3 3 3 3 
alt Mixture IN O:550)8 2922s o 2s socket yee ee een saes 4 4 4 4 


1 “Cerelose.”’ 

2 Labco or Smaco “‘vitamin-free’’ casein. ; “Eas 

3 Srsatcd according to the directions of Osborne and Mendel (/1), except that the sodium fluoride is 
reduced to 1 percent of their level and 0.313 gm. of Cu SOx. 5 H30 (Eqivalent to 0.2 g. anhydrous Cu S04) 
is added. 7 


The average rate of gain in weight of representative rats on these 
four diets is shown in chart 1. 

Forty rats receiving diet 566—-S or diet 698 have been allowed to 
die, no change being made in the diet or supplement. Forty others 
have been given an additional supplementary feeding of whole dried 
liver, or liver extract ? beginning after the weight gain of the animal 
had almost or completely ceased. 

At various times total and differential white cell counts, hematocrit 
and hemoglobin determinations, and, occasionally, total red cell 
counts were made on the tail blood of representative animals. Hemo- 
globin was determined by the method of Sanford et al. (12), and hema- 
tocrit with the Van Allen hematocrit using 1.3 percent sodium oxalate. 
Total white counts were carried out in duplicate. Differential counts 
were made on smears stained with Wright’s stain. One hundred 
cells on each of two slides were identified according to descriptions 
given by Scarborough (13). 

The results of a number of blood examinations are given in tables 
2,3,4,and 5. Table 2 shows data for rats on a stock diet ° or on con- 
trol diet 566; table 3, for rats receiving sulfaguanidine or sulfasuxi- 
dine (diets 566-S or 698); table 4, for rats receiving liver with 
sulfaguanidine (diet 566-SL); and table 5, for rats on diet 566—-S or 
698, treated with liver or liver extract. 





? Eli Lilly’s 343 or Lederle’s 80-percent alcohol insoluble. 
4 Diet 516. The composition of this diet was given in an earlier publication (14). 
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CHART 1. 


i yp DIET 566-SL 


DIET 566 


INCREMENT IN GRAMS 
wo 
°o 





40 be eae DIET 566-S 
tet ®-**-0 DIET 698 

30: S 

- 20 

ee 

© 10 

uJ 

= 


l 2 3 4 5 TIME IN WEEKS 
CHanr?T 1.—Effect of sulfaguanidine and sulfasuxidine on rate of growth of rats. 


Each curve represents an average for 16 animals, 8 males and 8 females, except 566-SL which represents 
an average for 4 males and 4 females. 


TaBLE 2.—Blood counts on rats receiving a stock diet or basal diet 566 





aa NG Lot | Dayson | Total leu- Fae Total gran-| Total lym- Hemo- Hema- 
- | "No. |experiment| cocytes locyied ulocytes phocytes globin tocrit 





Stock Diet 516 





TAT9S eee }oe ss 69 9, 000 28 2, 520 6, 500 17.3 49,9 
a4(99 | 2-5 69 7, 700 27.5 2, 120 5, 600 16.4 46.3 
S400 oe =? 39 10, 600 28 2,970 7, 600 14.3 45.8 
T4801 een zoos 36 6, 600 34 2, 220 4, 400 12.5 39. 8 
E421) 1. E 105 | 9, 000 20. 5 1, 840 7, 200 14.4 45.8 
ee ee fd ee 
Diet 566 

ee — 
13925_ __--- A 18 11, 600 19.5 2, 260 9, 300 1403" | 2st t 

38 14, 900 21 3, 180 11, 800 14,2 42.6 
1392622 24 A 18 22, 200 18 4, 000 18, 200 14.5 38. 2 

38 14, 250 17 2, 420 11, 800 12.7 38. 2 
ADD a ace 417 12, 200 29 3, 540 8, 700 23.3 74.4 
1288S es sees 414 16, 950 36 6, 100 10, 800 15.1 61.9 





1 This animal received 1 percent of sulfaguanidine in Diet 516 


Histological examination of sectioned femoral, tibial, and vertebral 
bone marrow was done in a majority of the rats. These tissues were 
fixed in 10-percent formalin, decalcified in 5-percent formic acid and 
studied following Romanowsky staining. 
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TapLE 3.—Blood counts on rats recewing sulfaguanidine (Diet 566-—S) or 
sulfasuxidine (Diet 698) 


(Reine eee tie a 

















Days on Percent Total Total emo: ‘Hema- 
Lot . Total lo- l ] h em Li 
L xperi- granulo granulo- lympho- 
Rat No No. oer leucocytes cytes cytes cytes globin tocrit 
Diet 566-S 
SS eee eae 
53 5, 300 9 480 4, 800 34.5 
ee a rae 80 1, 750 0.5 10 1, oe 47.4 
: 34 7, 200 2 140 7, 100 kc cose aio cee 
TES see 44 3, 800 2 80 3,700 4Lenew eae eS 
48 1, 500 1.5 a ® en 38. 2 
See 84 6, 700 2 1 pO oes teen ea eet ee 
eS 44 5, 300 2 110 6; 200| Sse axon | ae ee 
48 1, 800 1 20 1, 800 13.0 33. 8 
13866. .---s Cc 30 6, 700 9.5 640 6, 100 16.0 38. 9 
44 6, 000 4 240 '5;'800 | ae a ee 
48 750 2.5 20 700 17.2 50.0 
190272 teen eae. 18 10, 300 8 820 9, 500 17.0 46.0 
38 4, 600 3 140 4. 500 2.5 10.1 
13028 seeee A 18 6, 000 i 660 5, 300 14.2 37.8 
38 3, 400 0 0 3, 400) 1-25 wet eS 51.0 
14002____-- D 20 10, 100 12 1, 210 8, 900 14.8 41.0 
28 4, 300 19 3, 500 15.2 40.0 
34 2, 100 3 60 2, 000 13.4 48.7 
14003 ____-- D 20 11, 400 10 1, 140 10, 300 14.7 40.2 
28 4, 300 35 150 4, 100 15.5 38. 8 
34 3, 300 0 0 3, 300 13.0 54.5 
14004/_....| D 20 18, 400 20. 2, 680 10, 700 13.2 40.6 
28 9, 500 16 1, 520 8, 000 78 40.1 
34 4, 500 4 180 4, 300 14.3 45.5 
14005. 2. D 20 8, 300 12 1, 000 7, 300 14.3 35. 4 
28 5, 000 11.5 580 4, 400 15.5 38. 6 
34 2, 800 1 30 2, 800 OW one er ecere 
149105 oo eee 40 6, 200 5 310 5, 900 11.6 36.1 
61 2, 900 1 30 2, 900 14.7 48.1 
14243 Fee | nese 30 9, 100 4 360 8, 700 15.4 47.3 
69 1, 000 0 0 1, 000 2.3 16.0 
13864. oxo Cc 30 2, 800 2.5 70 2, 700 13.8 32.2 
14,023 ae ea 2-2 42 1, 900 1 20 1, 900 16.1 50.1 
J4620R SU cciab os) on 33 4, 100 10 410 3, 700 16.4 46.7 
TABAG. . feo 2st 45 1, 100 0 0 1, 100 10. 2 40.7 
(Abba Sec eC eee 35 1, 100 1.5 20 1, 100 9.1 33.8 
MG 200 se |ae- = 35 3, 000 I 30 3, 000 15 9.9 
14624. 22 |e. 225. 35 2, 750 7 190 2, 600 3.7 19.6 
14620 Scene nose 35 4, 500 9 400 4, 100 10.9 42.3 
Diet 698 
MAG oi eee Oe a 30 1, 300 13 170 1, 100 19.3 52.9 
4543s ee 30 3, 500 1.5 50 3, 400 14.4 45.8 











TaBLE 4.—Blood counts on rats receiving whole dried liver in a diet containing 
sulfaguanidine (666—SL) 














Number Percent Total Total 
Total Hemo- . 
Rat No. days on granulo- granulo- lympho- « Hematocrit 
experiment leucocytes cytes cytes cytes globin 
82 9, 250 17 1, 570 7, 700 15.4 49.4 
58 16, 700 To 4, 590 12, 100 13.7 43, 2 
158 12, 100 24.5 2, 960 9, 100 13.5 47.6 
161 5, 300 15 790 4, 500 14.6 44.1 
40 8, 700 1155 1, 000 7, 700 11.8 45.4 
155 10, 950 7 770 10, 200 15.8 43.0 
56 18, 600 17 2, 310 11, 300 16.3 44.2 
70 10, 300 16.5 1, 700 8, 600 15.0 39.3 
67 10, 000 3 300 9, 700 19.5 61.3 
43 19, 000 19 3, 610 15, 400 14.6 44.1 
52 13, 000 18 2, 340 10, 700 14.7 40.6 
150 13, 200 19 2, 510 10, 700 14.4 43.8 
14 bee wom eee 160 9, 450 20.5 1, 940 7, 500 14.3 46.5 
W414i fateec lees 155 7, 300 21 1, 530 5, 800 15.0 50. 4 
LATO Nee ee ee 154 14, 300 16.5 2, 360 11, 900 15.5 49.4 
NANG 22 ese 154 17, 200 22 3, 780 18, 400 14.7 56. 4 
La 2) eee een ee 66 10, 500 13.5 1, 420 9, 100 15.5 47.9 
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TaBiE 5.—Blood counts on rats receivin di da ; 
” ing. sulfaguanidine or sulfasuxidine (Diet 
566—-S or 698) before and after treatment ‘with whole dried liver or liver extract 





















































Days Total 
Y Total 
ae <a Diet Treatment on ex- | Jenko- on Bante lym- | Hemo- | Hema- 
* i peri- cytes | locytes | locytes pho- | globin | tocrit 
ment cytes 
13707 |..2_| 566-S | None__..---.-..- 
ig embee 8 Gaya te 40 if +00 49 900 7300 | 13.0 37 B 
73848 IB: | 1666-84 None s<5 oc 2. t=! 61 | 1,900 1 a 0 t 300 23 20 
SS ek Pi oe ener #0 Patines sei oath A eS ae 
§ tanec See ‘ 7.0 
Bos aes < gm. liver 3 days______ 59 | 5,200 23 1,200 | 4,000 15.7 44.6 
ree wen iivedainiie S| aan; suo] £700) ite] ae 
4 em. li ftyslepe rs 2 , ; 11. 39.1 
aoe Bees # gm. liver daily 1_____- 69 | 21, 200 67 14, 200 7, 000 12.0 45.5 
tla Welt cre tie ties | 31 8 | 350| s000| i2| a7 
ii eee : 10. 37.5 
ves ee Se gm. liver daily !_____- 60 10, 900 21.5] 2,340 | 8,600 9.6 41.3 
beer) Qn6s~ _< pee e ssi 32 900 A 10 900, 13.9 40.4 
aa ae . mgm. Lilly’s 1_______- 100 | 10, 100 23 2, 320 7, 800 15. 4 48.7 
asec ae pars Se =. woo----- 30 2, 300 14 320 2,000 14.2 42.3 
Sraa ; a mgm. Lederle’s !_____ 100 | 14, 600 18 2, 630) 12, 000 14.6 44.5 
isos 66-S ONO 6. 55 - = posnttoe 35 2, 750 34 930 1, 800 11.3 43.5 
14621 566-S None ee 33 et ee 7 fe 300 iné 30:8 
pols 60 mgm. Lederle’s Mate 91 | 13,300 | 27 3,590 | 9,700 6.8 7-1 
_..-} 566-S | None.___-- p07 o7=--n--a=- 27 1, 500 1 10 1, 500 8.9 87.4 
Peart 80 mgm. Lilly’s 1.-----_- 84 | 10. 200 21 2,140 8, 100 15.3. 44.8 
SE fo] S88 | ao engin. Billy's #22207 $i | Go| 26 | 1,720) 4900] 120] 42d 
14773 |__| 566-8 | 0.02 cc. biotin concen-— ; ; : Mea) ceed 
trate daily) = 22... 63 1, 650 2 30 1, 600 9.3 31. 7 
100 mgm. Lederle’s 1___- 65 | 3,150 z 60 | 3,100 7.4 40.4 
100 mgm. Lederle’s 1____ 67 | 5,050 3 150 | 4,900 8.5 34.0 
100 mgm. Lederle’s 1____ 77 | 15, 500 42 6, 510 9, 000 13. 4 41. 2 
14774 |____| 566-S | 0.02 cc. biotin concen- 
brnceaaity.- -- = > 63 1, 300 3 40 1,300 9.7 31.9 
50 mgm. Lederle’s gt 65 | 2, 200 30 660 | 1,500 5.5 22.3 
50 mgm. Lederle’s on 67 | 5,200 31 1,610 | 3,600 5.1 26.3 
50 mgm. Lederle’s 1______ 77 | 11,500 69 7, 930 3, 600 10.7 37.9 
14536 |_.-- 698 | None_____- aocprscctnnoe 40 1, 400 4 60 1,300 12.1 42.4 
80 mgm. Lilly’s !__------ 99 5, 600 25 1, 400 4, 200 15.0 47.1 
14538 |__-- 698 | None____-- Sees eS 33 2, 400 9 220 2, 200 15.4 44.6 
14540 698 Sane pee ao ¢ $50 % as ry Toon | 1k ; ‘7 
ea GG ee eee ee ; ; } 43, 
80 mgm. Lilly’s 1____---- 106 | 14, 100 22 3,100 | 11,000 15.9 46.5 
. 
1 Daily from previous count. 
RESULTS 


One effect of sulfaguanidine or sulfasuxidine, when given with our 
purified diet, has been to reduce the growth rate of young rats (chart 
1). This effect has been small in the first week and comparatively 
small in the first 3 weeks but very apparent as the experiment pro- 
gressed. During the fourth and especially the fifth weeks, the rats 
receiving the sulfonamide drugs on the average gained very little, 
while the weight of the controls receiving a comparable diet without 
the drug continued to increase at an undiminished rate. These results 
are in general agreement with those reported by Black et al. (14). 

The effect of the administration of these sulfonamide drugs on the 
blood picture is indicated in table 3. A leukopenia and an agranu- 
locytosis have developed consistently in the animals which have been 
studied, while an anemia has been observed in some cases. 

Ten percent of whole dried liver in the diet containing sulfaguani- 
dine has had a preventive action on both of these effects of the drug. 
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The rate of growth of these animals (chart 1) was somewhat greater 
than that of those on diet 566. The leukocyte counts were, in general, 
normal (table 4), even after as long as 5 months on experiment, while 
the average figures for granulocytes were somewhat low. 

Treatment with liver or liver extract caused an increase of circu- 
lating white cells, particularly of granulocytes (table 5). The rate of 
erowth of the treated animais was roughly comparable to that of the 
animals receiving diet 566—-SL. 

In rats showing granulocytopenia or agranulocytosis the marrow 
studies regularly showed decreased number of cells of the eranulocyte 
series, particularly of adult, “staff,” and young forms. In a few 
animals this decrease was slight, apparently affecting only the more 
mature forms. In some others there was a moderate decrease in the 
total number of marrow cells and in a few there was a marked 
decrease. In the latter instances, evidence of granulopoiesis was 
lacking, excepting in an occasional small group of cells, and even in 
such areas cells more mature than myelocytes were usually absent. 
Generally there was associated marrow congestion and in some cases 
evidence of increased erythropoiesis. This partial marrow aplasia 
(granulocytes) was more prominent in vertebral, epiphyseal, and 
diaphyseal marrow near epiphyseal cartilage, than in the remainder 
of shaft-marrow. 

Bone marrow from rats receiving whole dried liver in the diet 
containing sulfaguanidine, was normal both as to cellularity and 
maturation of granulocytes. Maturation was also normal in the 
marrow of the two rats examined, which were treated with liver 
extract; in addition the marrow was hypercellular. 


DISCUSSION 


A point of considerable theoretical interest, and perhaps of practical 
importance as well, is the question of the mode of action of sulfaguani- 
dine and sulfasuxidine in producing this agranulocytosis, leukopenia, 
and bone marrow aplasia. It has been suggested (15, 16) that the 
effect on the rate of growth may be due to the lowering of the intes- 
tinal synthesis of essential growth factors. The question of a direct 
toxicity of these sulfonamide drugs was also discussed. In addition 
to these considerations, we feel that the possibility of an indirect 
toxicity playing a part should not be overlooked. For example, 
these drugs might conceivably interfere with the functioning of one 
or more enzyme systems in the animal body. 

An argument which might be used in favor of a direct toxicity is the 
histological evidence that an aplastic change has taken place in the 
bone marrow. Marrow aplasia has long been regarded as a phenom- 
enon of toxicity (17). On the other hand, the suggestion that sul- 
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faguanidine and sulfasuxidine act in experiments such as these by 
lowering the intestinal synthesis of essential growth factors has much 
in its favor. These drugs are known to act as intestinal antiseptics 
(18, 19), and it is known that B-vitamins are synthesized in the rumen 
of herbivora (20, 21). 

Furthermore, it has been demonstrated recently in this laboratory 
(10) that one syndrome developed by the action of either sulfaguan- 
idine or sulfasuxidine in rats can be treated successfully with crystal- 
line biotin. 

None of these observations are incompatible, however, with the 
suggestion that an interference phenomenon might play a part in the 
production of some of the effects of these sulfonamide drugs. It is 
possible that direct toxicity, indirect toxicity and the lowering of 
intestinal synthesis may all be involved. 


SUMMARY 


Rats given sulfaguanidine (sulfanilylguanidine) or sulfasuxidine 
(succinyl sulfathiazole) in purified diets develop an agranulocytosis, 
a leukopenia, and a hypocellularity of bone marrow. 

This blood dyscrasia can largely be prevented or successfully treated 
with whole dried liver or with certain liver extracts. 
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THE INCIDENCE OF CANCER IN SAN FRANCISCO AND 
ALAMEDA COUNTIES, CALIFORNIA, 1938 ' 


By Hersert J. Sommers, United States Public Health Service 


In 1938 the United States Public Health Service began a series of 
ten studies of the incidence and prevalence of cancer in selected areas 
of the United States. The first seven of these studies have already 
been analyzed and the findings have been published (1-7). The 
findings of the eighth survey, which covered San Francisco and 
Alameda Counties, Calif., are reported in this paper. Reference 
should be made to the first of these reports (1) for a complete dis- 
cussion of the general purpose of the cancer incidence studies, the 
nature of the data sought, and the technique employed in collecting 
the data. To recapitulate, all physicians, hospitals, and clinics in 
each survey area were requested to furnish records of all patients 
treated or observed for any malignant growth during a specified 
calendar year, in this instance, 1938. The information obtained pér- 
mitted the identification of cases which had been reported by more 
than one source, and the separation of resident and nonresident 
cases, 

The data were collected separately by county for San Francisco and 
Alameda Counties, and were tabulated in this form. On comparison, 
however, it was found that the differences in the nature and amount of 


‘From the Division of Public Health Methods, National Institute of Health. The data for this study 
were collected under the supervision of Arthur J. McDowell and Arthur Weissman. Miss Bess. A. Cheney 
was in immediate charge of the tabulation of the data which was done as a project, Number 65-2-23-356, 
of the Work Projects Administration. The entire survey was directed by Harold F. Dorn. 
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cancer reported in the two counties’were so slight that the data could. 
be combined and the two counties considered as one area. 

The combined population of the two counties was 1,131,111, 
the number of doctors in active practice, 1,803, and the number of 
hospitals, 94. Reports were received from all of the hospitals, and 
from all but 34 of the doctors. However, only 1,683 separate reports 
from doctors were actually received, since 86 doctors submitted joint 
reports with others. The total number of individual cases of cancer 
reported as treated or observed during the calendar year 1938 was 
7,859. Of these patients, 5,773 were residents of one or the other 
county, and 2,086 were nonresidents; 3,434 were male, and 4,425, 
female. Only 137 of the patients were colored, and because of this 
small number no separation of the cases by color has been made. 
TaBLE 1.—Percentage distribution of reported cancer cases by reporting source 


and number of sources, by sex, San Francisco and Alameda Counties, Calif., 
1938 











Percent of reported cancer cases in 
each group 
Nature and number of reporting sources 

Both sexes Male Female 
Wactorts) only. =e ee ot oo oe too eee 34.8 31.3 bv. 5 
PI OSDICALUB) Olily see ee ne eee on eee nna ee es 51.4 56. 1 47.8 
Doctor (stand hospitals) eb-f6 282 see LL eee ae 2 13.8 12.6 14.7 
ATL SOU CeS Het) 2 RR oe tee tent 2a) Bee eae 100. 0 100. 0 100. 0 
eprtrce oily 2 ee oe 5 Ste ge bk Sa ae 80. 2 81.0 79.7 
2 sources only___---- 15.4 14.8 15.8 
3 or more sources____ 4.4 4,2 4.5 
REDE CM TT OOS ae ts oe la ss eae co = Ce Re 100. 0 100. 0 100. 0 





Table 1 presents the reported cases according to the nature and 
the number of reporting sources. Over 65 percent of the cases were 
treated or observed by hospitals during 1938; the remainder were 
reported only by physicians and had received no hospital care during 
this period. A larger proportion of the male than of the female cases 
received hospital care; 69 percent of the male as against 62 percent 
of the female cases were reported either by hospitals only or by a 
combination of doctors and hospitals. About 20 percent of the cases 
were reported by two or more respondents. 

In addition to collecting reports from hospitals and physicians, 
transcripts were made of all death certificates filed during 1938 
which showed cancer as a cause of death.* Of the 1,974 cancer deaths 
recorded, 173 were resident deaths which had not been reported as 





2 The populations used hereinafter were obtained by using the preliminary count of the 1940 census in 
conjunction with the 1930 census figures. They represent an interpolated population, separate for each 
county, for the middle of the study year, based on the assumption of a steady arithmetic increase (or de- 
crease) throughout the decade. 

3 This information was obtained from death certificates on file with the Health Department’s Registrar 
of Births and Deaths in each of the counties. 
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cases by either hospitals or physicians. These, added to the reported 

cases, make the total resident cases 5,946. 
The number of reported cases and recorded deaths are listed by resi- 

dence, sex, and color in table 2. Also shown are the ratios of resident 

cases to resident deaths, and the crude prevalence and mortality rates 

for residents of the area. 

TasLE 2.—Number of reported cases of cancer and number of cancer deaths, by sex, 


color, and residence, with prevalence and mortality rates for residents, San Francisco 
and Alameda Counties, Calif., 1938 











White Colored 
Total 
Male | Female | Male | Female 

R ted CaMnOGr CASES eee meena ee ee eee ee 3, 348 4, 374 86 51 7, 859 
Sedan pee ee ee 2,362 | 3,291 74 46| 5,773 
INonresidentse = sees /-2ee se ane _ See 986 1, 083 12 5 2, 086 
Reported Gaucer Geaths\ sss. sats sae ae ee 983 938 40 13 1, 974 
Residents reported as a case- -------------------------- 733 768 34 il 1, 546 
Nonresidents reported as a case___.-------------------- 163 89 2 1 255 
Residents not reported as a case----------------------- 87 81 4 1 173 
‘Total residenticases 32222... =... 2-2-2 ss222-eees 2, 449 3, 372 78 47 5, 946 
Total resident deaths *—- - —--_-.--- 52-2 2-2-=----=-- = 820 849 38 12 1,719 
Ratio of resident cases to deaths_._______________ 3.0 4.0 Det 3.9 3.5 





Prevalence rate per 100,000 population (residents) -- 


444.9 639. 7 223. 2 253. 2 525.7 
Mortality rate per 100,000 population (residents) - _- 


149, 0 161.1 | 108.7 64.7 152.0 





1 Obtained from the death certificates on file with the Boards of Health in San Francisco and Alameda 
Counties. These figures include all recorded deaths where cancer appeared on the death certificate, with 
the exception of a small number among nonresidents not reported as a case. 

2 Reported resident cases plus resident deaths not reported as a case. 

3 Irrespective of whether or not reported as a case. 


The prevalence rate for both sexes combined, all colors, was 525.7 
per 100,000 residents. The rate was higher for females than for 
males, and considerably higher for white than for colored. 

In table 3, the San Francisco-Alameda case rate and case death 
ratio are compared with those of the seven areas previously reported 
in this series. 

The crude prevalence rate for the San Francisco-Alameda area 
(525.7 per 100,000) is considerably higher than that for any of the 
areas previously surveyed. It will be recalled that the crude cancer 
prevalence rate of an area, computed by dividing the total number of 
cancer cases by the total number of persons in the population, is in 
part a reflection of the age composition of the population. Of two 
areas having the same number of residents and the same age-specific 
cancer prevalence rates, the one that has the larger proportion of its 
population in the older age groups, where cancer is most prevalent, 
will have a greater number of cases. Therefore, to a certain extent, 
the high rate in San Francisco-Alameda is attributable to the unusually 
old population in this area. 

Unfortunately, the exact influence of the age composition factor 
on these prevalence rates cannot be determined as yet, because 1940 
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population figures by age have not been released by the Bureau of the 
Census. However, it seems certain that even after the rates have been 
adjusted for age this area will be among those with the highest rates. 


TaBLE 3.—Prevalence rates of cancer cases among residents in each of eight study 
areas, with the ratio of cases to deaths 





Resident Resident 
Rati preva- Ration, 22° "o: 
Survey area (designated _| of cases eee Survey area (designated of cases | lence rate 
by its principal city) to 100 000 by its principal city) to Dey 
deaths ’ E deaths 100,000 
popula- popula- 
tion tion 
San Francisco-Alameda________ 3.5 625.7 ||@Ohieag0s 2 ee nee eee 2.6 344. 9 
Wew'Orieuns(£2._247 selec h2 3.6 497.-1)|| Battsburghee sfc. 253 oe et 2.9 332. 4 
Dallas-Fort Worth ____________ 4.7 894. |] Detroites@ so eect. ee 3. 2 282.6 
Alaribaee! ele bak et = eb fo 5.3 389. 7 }/eBirmingham 7 l2sos 2i Ss. esse 3.5 242.9 


Other factors affecting prevalence rates are the completeness with 
which cases are diagnosed, treated, and then kept under observation 
if cured. Cancer control programs and the availability of excellent 
medical facilities in San Francisco-Alameda have probably played an 
important part in reducing the proportion of undiagnosed cases of 
cancer. Of course, as this proportion decreases, prevalence rates 
become higher. Also, this area ranked third among the surveyed 
areas in the proportion of resident cases reported which were under 
observation only during the study year. Twenty percent of the 
resident cases reported had required no treatment in 1938, but had 
visited the reporting physician or hospital to be examined for possible 
recurrences. Since the prevalence rates are based on these cases, as 
well as on cases that received treatment, they increase as the propor- 
tion of cured and arrested cases kept under observation increases. 
These rates, therefore, are affected by the completeness with which 
all cases are brought to medical attention for diagnosis and are kept 
under observation after treatment has been concluded. 

As indicated in table 3, the rank of the areas in order of magnitude of 
prevalence rates is considerably different from their rank in order of 
magnitude of case-death ratios. The defects of the case-death ratio 
when used as a measure of prevalence have been discussed fully in an 
earlier paper (6) and will not be considered here. As will be seen 
later, there is considerable variation in the fatality of cancer, depend- 
ing on the organ of the body which it attacks. It is largely as a 
result of this that the southern areas listed in table 3 have the largest 
number of cases per death, since they have many cases of relatively 
nonfatal skin cancers. The ratio of cases to deaths in San Francisco- 
Alameda was higher than that of the northern areas surveyed. Some 





4 When, as in Atlanta, there are large numbers of skin cancer cases and a large part of the cured and 
arrested cases are kept under observation, the result is an exceptionally high case-death ratio. 
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part of this higher case-death ratio can be traced to the greater number 
of skin cancers and to the higher proportion of cured and arrested 
cases which were reported in this area. 

The completeness of the reporting of diagnosed cancer cases is, of 
course, an important factor in the determination of the reliability of 
cancer incidence data. Another important factor is the accuracy 
with which cancer diagnoses are made. Table 4 shows the percentages 
of cancer cases of each primary site with microscopically confirmed 
diagnoses. In over 71 percent of the cases of all sites, the diagnoses 
were microscopically confirmed, a fairly high proportion in comparison 
with the other survey areas. The proportion of cases so confirmed 
for each primary site is associated with the accessibility of the tumor, 
and, as a result, varies considerably among the sites. Thus, uterus, 
breast, urinary system, and “other genital” rank high in percentages 
of microscopically confirmed diagnoses, whereas the digestive tract 
ranks lowest. Skin cancers, although easily accessible for tissue 
removal, are frequently diagnosed by clinical evidence only. This 
accounts for the finding that microscopic examinations were made in 
a relatively low percentage (61) of skin cancer cases. Cases reported 
by hospitals were diagnosed microscopically more frequently than were 
those reported by physicians only. 

Taste 4,—Percentage of reported cancer cases with microscopically confirmed 


diagnosis, by primary site and whether reported by a hospital, San Francisco and 
Alameda Counties, Calif., 1988 : 


Percentage of cases of each site 
microscopically diagnosed 


Primary site Cases reported by— 

Doctors only | Hospitals! | All sources 
Buccal CAawityoese som ened. MOT Sits Tits Bees 62.1 80.8 73.4 
Digestive tracts 25a. soe ee ene ee ee eee 47.0 66. 6 60.9 
Respiratory system. lO es ese se Oy 2 ae iS ey 53.3 71.8 67.2 
Wiens: esc e oA ae See ee hed 90.0 85.6 
Prosiatell elect Reh See Sse beh ost VLE Lh) aes 54.2 69. 3 65. 3 
Othorigenitalisystem: 2-202 ea oo sc os 85.5 86.7 86.3 
Urinary'system.. AOA). SEL: Cohee ye 5007 5 eee ie 69.1 84.1 79.6 
Breast ee lose oe Tn 5 ee ee 76.0 84.0 80.8 
Skines. Sevee ie eae BI AO Aa) 2 bee 50. 7 73.9 61.0 
Bui: ea A eee Bn as ean ABR Sore Sa Lt (2) 75.9 71.3 

en eee SAE Se seh? 0 ye l) 2 67.6 . 
AlMother siteshe crn a) oat Sete 2 lil ae « 64.8 75.8 rad 
eA Ni SifeSy Baa. to ee Se Sears tel. a 60. 5 77.3 71.5 





1This group includes cases reported by hospitals only and cases reported by both hospitals and doctors. 
‘There were too few cases in this group to yield a reliable percentage. 


The most frequent primary sites of cancer reported were the 
digestive tract, skin, and buccal cavity among males, and the breast, 
uterus, and digestive tract among females. It will be noted that the 
digestive tract, the most frequent site of cancer in males, was only - 
third most frequent in females (table 5). 
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TaBLe 5.—Percentage distribution by primary site of reported cases and recorded 


deaths from cancer, by sex; residents of San Francisco and Alameda Counties, 
Calif., 1938 , 























Cases ! Deaths 
Primary site 7 
Male | Female | Male | Female 
PRGGCAUCR VIG yer Oe wen! an eRe ee ee 13. 2 2.8 4.7 1.3 
PEN eee ee ea a Ne eT ig ns 7.6 .8 IY AP ents aaa 
PEO TCUG + Aceh ens TE) AEMELE OE Pees fish: ee 1.6 .6 1.3 -8 
Se Sek GP ee er ee te ee, we .9 2 -5 mel 
GIES eee eer are ete | | ee ee oO ed, .6 2 
NLM heeee es eee ee SNAP SNe kt Bie .6 mel .8 ak 
OURGRS 2-22 ts Bei Oe RR 2.0 1.0 1.0 at 
it pontirenrs Oye te aa eee De hl. 5. ee 32. 5 18.7 56. 2 36. 9 
BESSY ET C0 a ORS ce oe EN . - 2  e 1.9 .4 3.5 9 
meomach Hnt HaGGendHEsee St... s /> fs. 12.5, 5:2 24.3 12.9 
Intestines 6.7 5.6 9.8 9.1 
Rectum and anus 7.2 4.3 8. 2 4.4 
Liver and biliary passa he 1.6 6.1 5.1 
Pancreas__-___----- 21 £2 4.5 3.5 
Ofhers eo = Se 4 .4 .8 1.0 
Respiratory system 7.3 3 11.4 2.8 
Loe 2 ae eee ED Oe ES er ea as _ oe 2.1 oF 2.2 2 
Lungs ane pléwrasas 2tee. Sn - 2) ns 2. . ee eee 3.0 -8 5.7 2.2 
RHO ee eo 5a re ees a 2S... eee 2.2) 4 3.5 4 
TOS NOs ee ee oe ee SW a ee eee Ris leteses-e= 10-6: |. 2 See 
NUE ieee eee enon te ee Sk ss Ae ee ee | ee ee 2 Dele es 19.0 
GENT PANitnMS ORION ee 2 22 ano on no eee 2 0 6.4 aT 7.8 
USGS aca ilhe 2) ea ee ee is a eee ee Peay 6.4 2:5 6.4 2.8 
FEE CN et 2 es Se | ce eee eee dae Seco eee 4 29.7 oak 18.6 
eid eee eee ee eet _2. . ee 20.9 10.9 1.5 8 
ae ee ae a eka sen cae eee Ze .6 ah .3 
igih cs | a ee eee ee eee SF a ee 1.6 1,2 1.2 .9 
NEY Obier Sites ie ace seta ty ee eee Be 4.7 6.5 8.8 
eR cere ea eee eS. Oe ee 100. 0 100. 0 100. 0 109. 0 














1 These are all cases reported, and so include cases which died before the end of the study year as well as 
those alive at theend ofthe year. Ifthe cases which died before the end of the year were excluded the change 
would increase the relative frequency of the less fatal sites and decrease that of the more fatal. 


These primary sites are not equally accessible, nor do the different 
types of lesions respond equally well to treatment. For example, 
skin cancer is the most accessible, is usually diagnosed early in its 
development, and is, in general, the least malignant in type, while 
cancer of the digestive tract is often diagnosed late in its development 
and responds poorly to treatment. As a result, the frequency of 
occurrence of cancers of specific sites among living cases will not be 
the same as among dead cases. Thus, cancer of the digestive tract, 
which made up 32.5 and 18.7 percent of the living cases among males 
and females, respectively, was responsible for 56.2 and 36.9 percent 
of the recorded deaths. In contrast, skin and breast cancers were 
far less frequent among the dead than they were among the living 
cases. Cancers of the prostate and uterus were found in approxi- 
mately equal proportions among the living and dead cases (fig. 1). 

Of the reported male cases in San Francisco-Alameda, 3.7 percent 
occurred in persons under 30 years of age, and 45.5 percent in persons 
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under 60 years of age (table 6). Only 2.7 percent of the female cases 
were in persons under 30, but thereafter female cases tended to de- 
velop at earlier ages than the male, since 54.5 percent of them were 
under 60. In all of the areas surveyed, greater proportions of female 
than of male cases occurred before the age of 60. 

Comparison of the proportion of cases occurring at ages over 60 in 
San Francisco-Alameda with those of the areas previously reported 
reveals that this proportion was relatively very high in San Francisco- 
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FIGURE 1.—Percentage distribution of reported cases and recorded deaths from cancer, by primary site and 
Sex, among residents, San Francisco and Alameda Counties, Calif., 1938. 


Alameda. This is, of course, a reflection of the age distribution of the 
populations. 

The frequency of occurrence of cancer of certain organs varies with 
age. Among the male cases in San Francisco-Alameda cancer of 
only three sites developed at early ages in significant numbers; 53 
percent of the brain cases, 51 percent of genital cases other than 
prostate, and 44 percent of the bone cases were in persons under 45 
years of age, whereas the corresponding percentage for all cases was 13. 

_Approximately half the male cases of cancer of the buccal cavity, 
digestive tract, urinary system, skin, and brain appeared in persons 
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Tas LE 6.—Percentage distribution of all reported cases of cancer of known age by age 
and sex; San Francisco and Alameda Counties, Calif., 1938 














Percent of cases of Percent of cages of 
known age in each known age in each 
Age group ezceroup Age group SecierouD 
Males | Females Males | Females 
0.3 0.3: 56069 ap sane een =~ a SS 30.0 25. 4 
1.0 OU ROener eee fan Sat nee 19.4 15.7 
2.4 1. MP BUSS9 eee eee Be ee ct eee 4.9 4.0 
4.8 7.311) BO Sie Biers ss on aoa ee cen s 2 4 
10.8 18.5 
26. 2 26. 0 All known ages------------ 100. 0 100.0 








aged 45-64, and over 60 percent of the cases of the respiratory system 

were in this age group. The site showing the greatest concentration 

© cases in the ages 65 and over was the prostate (71.7 percent), but 

skin cancers also had a larger than average proportion of cases among 

the aged (46.7 percent). 

TasLE 7.—Percentage distribution by age of reported cases of cancer by primary 
sile, males only, San Francisce and Alameda Counties, Calif., 1938 
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Percent of cases of each site in each age group oo 
er Oo! 
Primary site = rena ne wee of 
in- = an nown 
dermis 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 ven ages age 

Muceal eavie yess. 2-2 25-.5224---. 0.2] 0.4] 3.4] 10.5 | 21.3 | 29.6 | 25.3 9.2} 100.0 446 

SE Fe er ee | ee 3.7 | 12.7 | 24.9 | 26.1 | 22.9 9.8] 100.0 245 

Others) 2.4 Sree past .5/ 1.0] 3.0] 80] 16.9 | 33.8 | 28.4 8.5 | 100.0 201 

Digestive tract__-.---.----------- 32 .38| 1.9] 7.0] 17.8 | 33.4 | 28.2 11.3 | 100.0 1, 063 

Stomach and duodenum. ----|------|------ 2.3) 8.8] 16.9 | 32.6 | 29.0 10.4 | 100.0 396 

Entestmes - 9-5-3. ---- 5 .5| 2.9] 859) 16.2) 33.3 | 27.0 13.7 | 100.0 204 

acta: anus). -_..~---=---|=-=-—- 4] 1.6] 5.8] 19.6 | 33.1 | 29.8 9.8] 100.0 275 

iP ee ae eee 5 5 .5| 6.9 | 18.6 | 35.6 | 25.5 12.8 | 100.0 188 

Respiratory system _-_-_-.----.--- 8} 1.7/2.5] 8.0] 25.1} 35.6 | 22.6 3.8 | 100.0 239 

‘Ears, pledras s+ o=22- -= .7| 21] 1.4] 10.6 | 24.8 | 36.2 | 20.6 3.5 |} 100.0 141 
WCHOES son oe ooo ie ao nae 1.0 1.0 4.1 4,1 | 25.5 | 84.7 | 25.5 4.1 100.0 

RUMI. c. 0 oe ce de mee ee eon amen sal == .3 St 6.0 | 22.3 | 38.5 33. 2 100.0 301 

Other genital sites____._-.-------- 1.5 9,1 | 22.7 | 18.2 7.6 | 16.7 | 18.2 6.1 100.0 66 

Urinarysystert._ --2-25-_ 2-22-27 3--.-- 4 | 2.8} 42") 20-7 | 29.6 | 27.7 13.6 100.0 213 

Sait. a ane fo oo ees Joe 2 1.5 2.1 6.3 | 16.9 | 26.3 | 29.1 17.6 100.0 608 

Braise __| 123 | 88 | 15.8 | 15.8 | 38.3'} 12.3) 1.8 |-_-.--_- 100.0 57 

Bones =. —. — Vs see 3.8 | 17.0 | 13.2 9.4 | 17.0 | 15.1 | 13.2 11.3 100.0 53 

All other sites___--- 4,1 4.6 6.7 | 12.4 | 21.6 | 29.9 | 12.4 8.2 100.0 194 

cAlD SIthSe eee oe a 7116 | 82 | ee | 128 | 20.2) 20:6 13.3 | 100.0 3, 240 
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For females, the ages at which the various organs were attacked by 
cancer are shown in table 8. More o: the cases of the respiratory 
system and skin occurred in females over 65 years of age than in 
males, but with the exception of these sites, in addition to those occur- 
ring exclusively in females, the age distributions of the cases among 
females follow those among males quite closely. Over 55 percent of 
the cases of the uterus, urinary system, and breast were in persons in 
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the age group 45-64 years and approximately 25 percent were in the 
group 65 years and over. 


TaBLEe 8.—Percentage distribution by age of reported cases of cancer by primary 
site, females only, San Francisco and Alameda Counties, Calif., 1988 












































Percent of cases of each site in each age group Now 

er 0 
Primary site | cases of 
i Un- 75 and All known 

der 15 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 ae ages age 
Buccal-cavity2e. = 35-22-22. Set eee 2.6] 3.5] 7.9 | 22.8] 25.4 | 19.3 18.4 | 100.0 114 
Digestive tract-c=-c----52—--- se a|o-es-— AO | 2nd Weber We kOng ao al 24.19) 16.2 | 100.0 770 
Stomach, duodenum.-_-_------|------ 1.5} 254) 4.6 | 23.7 | 22.2 | 24.2 21.2 100.0 198 
En Geseines) 36 Aree Seas ee ee -4/ 2.91) 88) 18.1) 29.8 | 23.5 16.4 | 100.0 238 
AGC GD Sasa eae ee ae 3.4 9.3 |.213:65| 32.4 | 23.5 9.8 100.0 204 
Others eae sees se eee eens seen V6 © 16) 77 | 13: 8 | 26527) 3008 18.5 | 100.0 130 
Respiratory system --....-..----- AON eo 2ee 6.0 | 6.0 | 16.0 | 22.0 | 22.0 24.0 100. 0 50 
bonuses eee Se ee A eee see ee 5.0 1.46.2.) 29.3°) 27.1 }) 16.5 5.8 100. 0 988 
Othergenital sites= =. 4 1.9 4.8 | 13.8 | 34.9 | 21.9 | 19.3 3.0 100.0 269 
Wirinarysystemens sss) sess eee 3.8 1.0 1.0 | 328 | 13:3.) 2450.) 37.1 19.0 100. 0 105 
IBROGSiAeaeaee See re eae i ee Se ml 3.3 | 12.3 | 28.1 | 28.9 | 17.6 9.7 100. 0 1, 258 
Sina Se ee ee ye) 5 2.9 6.3 | 14.3 | 19.3 | 33.1 23.0 100.0 378 
IBiainee fee eee 8.6 | 20.0 | 22.9 | 20.0 | 20.0 BiG ele oe he 100. 0 35 
IB ON GS eee aes eee ea ee 12.5 | 10.4 4,2 4.2 | 14.6 | 22.9 | 25.0 6.3 100.0 48 
All-other‘sites: -. 302) - S355 2.0 3.9 8.8 8.8 | 20.0 | 27.8 | 21.5 7.3 100.0 205 
PAN Bites oe eee ee oe cee 5 9 4.1 | 11.3 | 24.8 | 26.3 | 20.9 1st 100. 0 4, 220 
































The data collected in this survey make it possible to compute crude 
prevalence rates by primary site and sex. Prevalence rates are based 
on all cases existing in the resident population during a given period of 
time, regardless of the date of onset (or first diagnosis). Hence, all 
cases, whether diagnosed, treated, or observed for cancer during 1938, 


are included in the computation of these rates for San Francisco- 
Alameda. 


TABLE 9.—Percentage distribution by primary site of all reported cancer cases, with 


the prevalence rates per 100,000 for resident cases, by sex, San Francisco and Ala- 
meda Counties, Calif., 1938 





Percent of cases Prevalence rates 























: per 100,000 for 
Primary site of each sex resident cases 
Male | Female | Male | Female 
BUCCAL CaN tyeestedet schon ttt Ae ke ee 14.0 2.8 54.9 17.0 
Tp eos Sawa Se tek Pais ei oe 8.0 -8 31.6 5.1 
Tongues 25 8! eee Meri eit, Mee liy op ke ee 2 1.8 «5 6.8 3.5 
MoUthWeR 2 Seo s 2 ee ee eee “sf 22 3.6 1.3 
Uawitteivs Se eh a0 Ny Ae Oe Ree een 5 a] 2.1 9 
Ph aryi teed d feo enec decent. a ee 6 om 2.4 4 
Others “1 Re ae AS yA nt ee 2.4 1.0 8.4 5.9 
Digestive:tract{ st peser se bee sel» Ash 5k ee 31.6 17.8 135. 2 114.6 
Hsophagua ee p03) tee Rveecet yee aoe eee 1 

Stomachand duodentimi sess s01_) < - sa cake: ee nnnene nnn 1} £6 52.0 32.0 
Untestines’. fe Set 1 heat vray ge eRe 6.2 5.5 | 28.0 34.4 
Rectum and GINS fotos oe aun eke ke ks ee 8.1 4.7 29.9 26. 4 
Ucivenands biliary passacesi states Coes a) ould Sohn mun ena a 1.5 1.3 7.2 9.5 
Bancreas.5. SSices 5 cen eee ce. koe eee 1.9 1.0 8.5 78 
QUNOrE  ko-zcesaatetechenssceens. oe. te oes 14 14 1.5 2.6 
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TABLE 9.—Percentage distribution by primary site of all reported cancer cases, with 
the prevalence rates per 100,000 for resident cases, by sex, San Francisco, and 
Alameda Counties, Calif., 1988—Continued 






















Prevalence rates 
Percent of cases | “Ser 100,000 for 
Primary site resident cases 
Male | Female | Male | Female 
EXER OLESCOR Va SS LOM oe See ee see eee 2 te eee) 5S ee ee 7.3 12 30. 4 Lhe 
Eryn ol ™ Se = Sc ee Oe x 2.4 wi 8.5 5 
DUN OR ANG PHOIa smear er oe 08 ee ee aS 4.2 a) 19.0 5.7 
COLRETS nee ea ee Re Ne 2 Se oe = 5. 5 eee een 7 ne 2.9 1.5 
PESOS LEG tegen ete > ees. LSS 8 = _ 2 ee OS Oltctecce25-S Bo, OF) enon sans 
SR seas eer re ee eee ee on oe Sees ean 22° She aes 129.6 
Other/genitalisystem——_ 2-22 =--=------—_-- = 2.0 6.4 8.9 39.0 
Urinary system __-- 6.4 2.5 26. 5 15.0 
mreast soo = .3 29.5 1.5 181.5 
Skin pee et ee ea ee ee SSS oo he eae 3 - cue eee 20. 6 10.2 87.0 67.0 
RT erie sere ee ween eens eee ne ee 2 7. eee eee 17 .8 4.6 3.5 
Bones__--- ee 1,5 1.2 6.5 7.1 
PO UNGE Sites nore ee ee SE Soe oe 2 ce 4 ees 5.6 4.8 21.9 28.9 
DATE Ritter , Me ee SSE Se coo os occ oa cannon ap eeeeee eens 100.0 100.0 416.4 611.0 








In this area, there were 416 cancer cases per 100,000 males, and 
611 per 100,000 females. Malignancies of the digestive tract, the most 
common site of cancer among males, were reported for 135 per 100,000 
males. The next most frequent sites for males, skin and buccal cavity, 
showed case rates of 87 and 55 per 100,000, respectively. Among 
females, the highest rates reported were for cancer of the breast, 181, 
uterus, 130, and digestive tract, 115. The case rate of skin cancer 
was also quite high among females, 67 per 100,000. 

Since the prevalence rates were computed on the basis of all cases, 
including those which had not received any treatment during the 
study year, it is important to determine the extent to which differences 
among prevalence rates for the various sites might be due to differences 
in the reporting of cases under observation only during the study 
year in this area. Of the 5,773 resident cases of cancer reported as 
treated or observed during 1938, 1,133 were under observation only 
and had received no treatment during that year. In other words, in 
almost 20 percent of the cancer cases, the disease was arrested prior 
to 1938.5 However, sharp differences were revealed among the pri- 
mary sites in the proportions of cases that were under observation 
only. Almost 33 percent of the lip cases, 30 percent of the uterus cases, 
26 percent of the skin cases and 26 percent of the breast cases had 
received no treatment and were under observation only during the 
study year. In contrast to this, for cancers of the digestive tract, 
respiratory system, prostate, and brain the proportions of cases under 
observation only were negligible. These proportions for the various 





5 This is a fairly high proportion, exceeded only by Atlanta and Detroit among the surveyed areas. In 
these areas the percentages were 26.6 and 20.6, respectively. The percentages were lowest for Chicago and 
New Orleans, 5.8 and 5.4, respectively. 
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sites may be considered as rough measures of relative fatality; the 
higher the proportion of observed (presumably arrested) cases, the 
lower the fatality.® 

TaBLE 10.—Number and percentage distribution of resident cases of cancer under 


L / ident cases 
tion only during 1938, and percentages such cases were of all residen, 
Pears by prinnary ite. San Francisco and Alameda Counties, Calif., 1938 
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mespiratory systems! suey f. sree Bae Ore. ee oe ee f 15 1.3 6.8 
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Urinary systemict ses) cvamens tHe S175) 3 ee es Oe 20 1.8 8.4 
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228 20.1 26.1 
5 .4 10.9 
17 1.5 22.1 
39 3.4 13.6 
1, 133 100. 0 19.6 








As was found in previous studies, many more female than male 
cases were under observation in San Francisco-Alameda.: Of the 1,629 
cases reported as under observation only during 1938 (resident and 
nonresident), 1,117, or 69 percent, were female. 

Incidence rates for San Francisco-Alameda (table 11) relate only 
to cases reported as first diagnosed during 1938, i. e., cases which 
originated during the study year. They exclude all others, even 
though they may have received treatment during this period. The 
influence of the cases under observation only is, of course, eliminated 
in these rates, as is the influence of all cases which originated prior to 
and were carried over into the study year. 

Among cases first diagnosed during the study year, as among the 
total resident cases reported (table 9), the highest rates among males 
were for the digestive tract (93 per 100,000), the skin (47 per 100,000), 
and the buccal cavity (29 per 100,000). Among females, however, 


6 This does not hold true for skin cancers which are not followed up as carefully as are cancers of other 


sites. Were all cured skin cancers followed up and reported, the percentage of skin cancers under observation 
only would be much larger. 
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TasiE 11.—Percentage distribution by primary site of all reported cancer cases 


first seen in 1938, with the incidence rates per 100,000 for resident cases, by sex, 
San Francisco and Alameda Counties, Calif., 1938 
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Soa hag eet ee ce Oe een oe ee eee 18. 5 11.8 46.5 37. 4 
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RT CR IORIENR OS 8 ola aS oe we See encase eum aad pose = ee aete 5.5 5.4 13. 7 16.7 

WATE GUO 6 Ee res oe se ier ee dds ot oe se seo emnee 100. 0 100. 0 255. 1 313. 8 


the order of the primary sites is not the same for the two types of rates. 
Cancer of the breast, the uterus and the digestive tract, in the order 
named, showed the highest prevalence rates. The highest incidence 
rates were for the breast. (76 per 100,000), the digestive tract (73 per 
100,000), and the uterus (58 per 100,000). This finding is consistent 
with the fact that cancer of the digestive tract is far more fatal than 
that of the uterus. If an equal number of cases of these two sites were 
to arise in a given year, producing identical incidence rates, the prev- 
alence rate of cancer of the uterus in the ensuing year would be much 
higher than that of cancer of the digestive tract, since a much larger 
proportion of the cases of the uterus would have survived. 

In order to determine what proportion of the cancer prevalence of 
the various sites was composed of cases first seen during the study year, 
the ratio of the new cases to the total resident cases was computed. 
Obviously, this ratio also indicates the proportion of the cases receiv- 
ing medical care or observation which had been carried over into the 
study year from previous years. 
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FiGurxE 2.—Cancer prevalence and incidence rates per 100,000 residents, by sex, San Francisco and Alameda 
Counties, Calif., 1938. 


TaBLE 12.—Percentages that cases first seen in 1988 were of all cancer cases,’ by 
primary site and sex, resident cases only, San Francisco and Alameda Counties, 
Calif., 1938 
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OLNOT See eee eee 59. 6 49.2 || Other genital sites_____-_--_--_- 51.9 53. 5 

Digestive tract=.2---22--2-7-s2- 68. 8 64.1 |) Urinary systems == 22222222 59.4 67.1 

Stomach and duodenum____| 67.1 70,9)! SBre@nGhe 222. Gre oes es a eee 22.2 42.0 

Intestiness=e2.2--:2se. == 5-2 68. 9 L525 1G cn ee ee oe oe a en 53.4 55.7 

Rectum, anus..-.--.------- 61.7 46,54 by EQNS a Soe er ee ee te 70.4 78. 9 

Olherste: set set ee ee 80. 4 19, 8) | DORON te. eee ene ame oe oe 47.4 59. 0 

Respiratory system____-.-.----- 71.9 66. 7, || All otherrsites 24 = 2 2. 2252 62. 5 57.6 
ngs aiid pleura -...-....- 82.0 74.2 

Othersia-2= See tis o8 ee 55. 2 45. 5 All sites 22-2 et oie 61.2 51.4 











1 The actual numbers of cases are presented in tables 9 and 11 of the appendix. 


Of the 5,773 resident cases of cancer seen or treated in San Francisco- 
Alameda during 1938, 3,206, or 55.5 percent, were first diagnosed in 
the study year. Sixty-one percent of the total male cases originated 
during the study year, as against only 51 percent of the female cases. 
In this connection, it will be recalled that there were many more fe- 
males under observation only during 1938 than males. 

It is apparent from table 12 that, for the primary sites less suscep- 
tible to successful treatment, the cases reported were largely new ones. 
Among males, 72 percent of the respiratory system cases, 69 percent 
of the digestive tract cases, and 63 percent of the prostate cases were 
first diagnosed during the study year, as compared with 52 percent 
of the buccal cavity cases and 53 percent of the skin cases first diag- 
nosed during that period. Among females, 64 percent of digestive 
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tract cancers were new, while only 44 and 42 percent of the cases of 
the uterus and breast were first seen during 1938. 

In general, the survival period of cancer patients is extremely short. 
This conclusion is borne out by the data in tables 13 and 15. Thirty- 
nine percent of all cancer cases reported in San Francisco-Alameda 
had durations of under 6 months from the date of first diagnosis to 
death or the end of the study year (table 13), and over 60 percent of 
them had durations of under a year. Of course, there proportions are 
made up not only of patients who were alive at the end of the study 
year, but of patients who died before that date. Considered separate- 
ly, the durations of cases alive at the end of the year were much longer 
than those of the dead cases; 31 percent of the living cases had dura- 
tions of less than 6 months since first diagnosis, while 57 percent of 
the dead cases did not survive that period; 56 percent of the living 
cases had durations of less than a year, while 73 percent of the de- 
ceased patients had died before the passage of a year. 


TABLE 13.—Number and percentage of cases of cancer by the number of months 
since first diagnosis, and vital condition, San Francisco and Alameda Counties, 
Calif., 1938 


Rest bs) ee) ee ee mn ae 





























Percentage Number 

Number of months since diag- 

ass All_ | Cases alive at} Cases dead at} All | Cases alive at Cases dead at 
cases | end of year | end of year | cases end of year! | end of year 

indenG.= 26-29 ~ . 52. 38.5 81.4 57.0 38, 021 1, 789 1, 232 
aie ee ees Pee, 21.9 24.2 15.8 1, 723 1, 382 341 
CS). ae eee eee 9.4 10.0 7.8 741 572 169 
ia 2 cade So es SS 6.2 6.6 5.2 488 376 112 
FN et ae =f Se he 4.5 4.8 3.6 353 276 77 
edi feo 3b 252 £2 258-555 3.5 3.9 2.3 274 224 50 
i i Be 6 ea 2.5 2.8 1.7 194 157 37 
aot ya? 2 bie a 2.0 2.4 1.2 161 136 25 
UT Oe ee eee 7 2.0 ot 131 116 15 
4-59 1 ee eS. est 1.3 1.5 1.0 104 83 21 
EV AKIE OVIE ici teis one ~~ 8.3 10.3 3.0 650 585 65 
Unihowl li. <0 i253 22s 2 i od, 19 3 16 
Rotalso2. 052.2 eos ==82 100. 0 100. 0 100.0 | 7,859 5, 699 2, 160 
Te ee SSS aS a SET a ee 


1 Includes 234 cases of unknown vital condition. 


Although the dead cases, to a much greater extent than the living, 
consisted of cancer of sites more difficult to treat, as indicated in table 
14, another factor in addition to that of primary site should be taken 
into account in seeking an explanation of the difference in duration of 
living and dead cases. It is evident that even among cancer cases of 
the digestive tract and respiratory system the duration of the dead 
cases was much shorter than that of the living cases (table 15). It 
thus appears that not only the primary site of the cancer, but the stage 
of development of the cancer before diagnosis is made and treatment 
begun is also an important factor in determining the chances of sur- 
vival of the patient. 
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14.—Percentage distribution by primary site of reported cancer cases,! classi- 
Sorte vital Pies at end of year, San Francisco-Alameda Counties, Calif., 


1938 











: . Respira- | Genito- 
Vital condition at end Buccal Digestive fy urinary | Breast Skin £ es fae 
of study year cavity tract system | system : 
iving Z 9.2 16.8 Quik * 2000 19.7 19.0 7.0 100.0 
dw AS 3.6 42.2 6.9 25.3 10.3 2.5 9.2] 100.0 





1 Cases of unknown vital status are excluded. 


Tasie 15.—-Percentage of cases of cancer with duration of less than certain specified 
number of months since diagnosis, classified by primary site and vital condition 
at the end of the year, San Francisco and Alameda Counties, Calif., 1938 















































Diges- | Respira-| Genito- 
Buccal tive tery |urinary} Breast | Skin aa me 
cavity | tract | system | system 
Duration in months since diagnosis 
4<1)Qh=-)07<4 |/ AQ 131A) 4/AQ1<4:)4 14/0 
Tess than 6 momniths..: = 242 ..2!-22---. 35 | 39 | 39 | 67 | 39 | 68 | 29 | 51 | 22 | 31 | 31 | 26 |-33 | 63 
Lessithand? months 2s. 2.:2.. 7 +... 63 | 55 | 63 | 82 | 66 | 85 | 51 | 67 | 43 | 45 | 57 | 52 58 78 
Wess panel samonthices==sseee st: oa aaee ees 73 | 74 | 74 | 89 | 77 | 93 | 62 | 76 | 52 | 56 | 68 | 56; 67 |, 84 
Tessitihanlo4 months fae saee ssa eee 79 | 84 | 81 | 92 | 81 | 97 | 69 | 83 | 60 | 63 | 74 | 67 | 75) 88 
Hess thanis0 MOMt MSs oas mee ee ee 82 | 88 | 83 | 94 | 86 | 97 | 75 | 87 | 66 | 71 | 80 | 81] 79) 92 
ess whantsoimoOnt nse) sss. 2s 86 | 92 | 87 | 96 | 88 | 97 | 79 | 90 | 72 | 77 | 83 | 87 | 83 | 93 
essithany42monthsies- = 2 2 88 | 92 | 89 | 96 | 89 | 98 | 82 | 93 | 75 | 81 | 86 | 89 | 85] 95 
hessithane4s months 29-2 ee eee 89 | 94 | 90 | 97 | 91} 98 | 84 | 94 | 80 | 84 | 88 | 89 | 87} 95 
Tess than o4 months s.- 2 os 90 | 96 | 92 | 97 | 94 | 98 | 86 | 95 | 83 | 86 | 90 | 91 | 88] 95 
Tess than, 60months!— 42. 2s a 91 | 97 | 93 | 98 | 95 | 98 | 89 | 96 | 84 | 88 | 91 |] 93 | 89] 96 
SUMMARY 


The number of cases of cancer under medical care in San Francisco 
and Alameda Counties, Calif., in 1938, was 7,859, of which 5,773 were 
residents and 2,086 were nonresidents. There were 1,974 cancer 
deaths recorded, of which 173 were resident cases not reported by 
doctors or hospitals.. These, added to the reported cases, make the 
total resident cases 5,946. 

The prevalence rate was 525.7 per 100,000 residents. To a certain 
extent the high prevalence rate in this area is attributable to the 
unusually old population. 

The most frequent primary sites of cancer reported among males 
were the digestive tract, skin, and buccal cavity, and among females, 
the breast, uterus, and digestive tract. 

Since the various primary sites cannot be treated with equal success, 
the frequency of occurrence of specific sites among the living cases 
was not the same as among dead cases. Cancers of the digestive 
tract and respiratory system were far more frequent among the dead 
than the living cases, while skin and breast cancers were far more 
frequent among the living cases. 

The frequency of occurrence of cancer of certain organs varies with 
age. Brain and bone cancers were especially likely to develop at an 
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early age, while in nearly 3 out of 4,of the prostate cases the patient 
was 65 years of age or over. 

There were 416 cancer cases per 100,000 males and 611 per 100,000 
females. The incidence rates, relating only to those cases first seen 
in the study year, were 255 per 100,000 males and 314 per 100,000 
females. ‘ 

Thirty-nine percent of all cancer cases reported had durations of 
under 6 months from the date of first diagnosis to death or the end of 
the study year, and over 60 percent of them had durations of under a 
year. The durations of the cases reported as alive were longer than 
those of the dead; 56 percent of the living cases had durations of under 
a year, while 73 percent of the dead patients had died before passage 
of a year. ES 

Appendix 
The appendix tables, which present the absolute numbers of cases, are numbered to correspond with the 


tables in the text which are based upon them. 


Tasie 1.—Number of cases of cancer reported, by reporting source, and by number 
of sources, by sex and color, San Francisco and Alameda Counties, Caltf., 1938 


























Number of cancer cases reported 
Nature and number of reporting sources White Colored Total an 
p< cases 
Males | Females | Males | Females |} Males | Females 

Woctorts) only _ 70. aE. Ss . EM 1, 056 1, 647 19 12 1,075 1, 659 2, 734 
Hospital(s) onlyzec*}. Leese ene see-- 1, 868 2, 083 58 32 | 1,926 2,115 4, 041 
Doctor(s) and hospital(s) ---_---------- 424 644 9 7 433 651 1, 084 

shell SOUT COS Saes esses ae 3, 348 4, 374 86 51 | 3, 434 4, 425 7, 859 
Gna sourceontly 5-2-2 -- ste = 2,711 3, 482 70 44 | 2,781 3, 526 6, 307 
2Pwo-sources only 2=-=< ===: ==-=>====-=- 493 694 14 6 507 700 1, 207 
‘Three or more sources__.-.-.----------- 144 198 2 1 146 199 345 

(Al, SONT COS. Soeyesseese esses 3, 348 4, 374 86 51 | 3, 434 4, 425 7, 859 











TABLE 4.—Number of cases of cancer reported, and the number with diagnosis micro- 
scopically confirmed, by primary site and reporting source, San Francisco and 
Alameda Counties, Calif., 1938 rt 














Number of cases reported 
i 1 + 
Primary site By doctors only By a hospital By all sources 
Witha Witha Witha 
biopsy ? Total biopsy ? Total biopsy ? Total 
GCA CANAD eases -eacaes one ae ae 149 240 296 365 444 605 
Digestive ‘gant Targa oe es ae ee ne a 257 547 882 | 1,324 1, 139 1, 871 
Respiratory system- ---------------------------- 40 75 163 227 203 302 
EEC HT Gee Sea ee eae Oe ean 170 239 696 773 866 1, 012 
Pr ostatelwees —- lie Sassy abe ome ae se ---- 52 45 83 156 225 201 308 
Other genital system_-_-__------------------------ 94 110 208 240 302 350 
Urinary system_____-.--------_--------~-----=-- 67 97 195 232 262 329 
TEAS tse eee eee a Sa eae 402 529 663 789 1, 065 1, 318 
Siciree aa ee nee meetirtinns 218 oss 326 648 382 517 708 | 1, 160 
Feet a ee a8 4 11 63 83 67 94 
BOCs ee enn ee a nea one e A 19 36 46 68 65 104 
‘All other sites. -2- >= 225222 boo 255 - = 81 125 213 281 294 406 
ADSI 6S ar rea aac Ses 1, 654 2, 735 3, 962 5, 124 5, 616 7, 859 








1 This group includes cases reported by both a doctor and a hospital. 
2 Biopsy is used here to denote any microscopic confirmation of diagnosis (i. e., biopsy or necropsy). A 
biopsy that did not show malignancy was not recorded as a biopsy. 
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Taste 5.—Number of reported cases and recorded deaths from cancer, by primary 
site and sez, ae ee San Francisco and Alameda Counties, Calif., 


1938 





Cases Deaths 
Male | Female | Male | Female 


Primary site 









321 93 40 11 

185 28 4a eee 

40 19 ll 6 

ain z 4 alt 

12 5 5 2 

14 2 iz 1 

49 32 9 1 

Digestive, tract = 22.2. s2e.02s- weet oa aa 791 626 482 318 

Esophagus 47 13 30 8 

Stomach and duodenum__-_----- 304 175 208 111 

intestines asss sae enone ane ae 164 188 84 78 

Rectum and anus_------------- 175 144 70 38 

Liver and biliary passage 42 52 44 44 

Pancreas 50 40 39 30 

Othersss2e-2-=- 9 14 TC 9 

Respiratory system 178 42 98 24 

BZ Sy Ty yi epee ee ee ee tS ne a 50 2 
Lungs and pleura 

Others 




















TABLE 6.—Number of reported cases of cancer by age of patient, for all cases by 
sex and color, and for resident cases by sex, San Francisco and Alameda Counties, 
Calif., 1938 





Number of reported cases of cancer 





All cases, by color 























Age group Resident cases All cases 
White Colored 1 
Male | Female | Male | Female | Male | Female | Male Female 
Under 6_____- 4 3 6 Osi ce seas pat ote See 6 6 
Spee eke wn ee rene ee ag SE 1 3 Slee scene een me 3 3 
Shen sauces 8 6 15 1B" ees ae cere ee 15 13 
Ret et hs 9 ll 17 14 Bie Soe ae 19 14 
wel et re si 19 18 29 24 2 2 31 26 
See es! pee 31 36 41 52 5 1 46 53 
ct he Sree oe 37 81 58 118 1 1 59 119 
noe seb etees 60 128 93 187 2 4 95 191 
Se ee 97 200 140 285 4 2 144 287 
Boe eee ee 122 367 200 487 6 8 206 495 
an pees ee 242 419 862 538 13 12 375 550 
344 390 455 538 18 7 473 545 
338 421 457 560 16 6 473 566 
351 384 486 501 12 4 498 505 
278 307 363 373 2 4 365 377 
213 241 262 286 2 ieccee core 264 286 
93 103 lll 119, Seo eerd jee Be ae lll 119 
ie e 49 SO" ee eoten| See ee eee 49 49 
Diliet peta tise cee lbs Bae eee 
95 and over 2 2 3 u Bae Wie aller he ae “5 
Wink 6 Win Seen ere 142 163 193 205 See aee es ei 194 205 
ANWAR OSS aac een 2, 486 8,337 | 3, 348 4, 374 86 51 3, 484 4, 425 








1 All residents except 12 males and 5 females. 


TABLE 7.—Number of male cases of cancer 
patient, San Francisco and Alam 
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reported, by primary site and age of 
eda Counties, Calif., 1938 





Age of patient 

















Primary site 5 

Under a 75and | Un- All 

15 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 over | known | ages 
Buccal cavity. esse 1 2 15 47 95 | 182) 113 41 35 481 
ite Fee eee ee Fe | 9 31 61 64 56 24 28 | 278 
Cuberc fees. heme eee 1 2 6 16 34 68 57 17 7 208 
Digestiveitract.---.2_-... 2 3 20 74} 189] 355] 300 120 21 | 1,084 
Stomach, duodenum_________|______-_|______ 9 35 67 | 129))) 115 41 iG 403 
Intestines__. 12) ere 1 1 6 12 33 68 55 28 7 211 
Rectum, anus ete ee wees 1 4 16 54 91 82 27 4 279 
Others se: spe 1 1 1 ca 35 67 48 24 3 191 
4 6 19 60 85 54 9 12, 251 
3 2 15 35 51 29 5 4 145 
1 4 4 25 34 25) 4 8 106 
1 2 15 67 116 100 7 308 
15 12 5 inl 12 4 2 68 
6 9 44 63 59 29 i 220 
13 38 103 160 177 107 98 706 
9 9 19 a Pee 2 59 
if 5 9 8 au ON eeee ae 53 
13 24 42 58 24 16 10 204 
105 239 581 946 863 432 194 | 3,434 



































TABLE 8.—Number of female cases of cancer reported, by primary site and age of 
patient, San Francisco and Alameda Counties, Calif., 1938 





Age of patient 
























Primary site 7 5 = lta hs 
Under K K 5 an n- 
15 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 over |known| ages 

Picea cavity 2-2 Py te ol oes ee 3 4 9 26 29 22 21 10 124 
GR = ae ene eee ml ee eee eee | eee 2 7 5 vi it 10 38 

it ensue Se Soe Bey 2m CT 3 4 7 19 24 15 p42 eee, 86 
DIPCSELVE wEACbon= toon eee a Es 6 21 59 152) 215 | 192 125 17 787 
Stomach, duodenum_________|________ 3 5 9 47 44 48 42 5 203 

PRL GSEIRES tan ee ec i 7 21 43 on 56 39 7 245 
GCE ANUS esos eo ee SE. pte J 7 19 44 66 48 20 3 207 
Others Se eres 2 2 10 18 34 40 24 2 132 
Respiratory system______________ ost 3 3 8 11 11 12 1 51 
Lungs, pleura = gle seem 2 2) ee 6 9 10 8 A 38 
Others 9s. oe Bl oe 1 3 2 2 1 Ce ae 13 

Gio ris Se ea eee eee 2 49 160 289 268 163 57 24 | 1,012 
Other genital sites 5. 13 37 94 59 52 8 13 282 
Urinary system 22 92-- =. 1 1 4 14 22 39 20 4 109 
Breastia. 2 a= 1 42 155 353 363 222 122 49 | 1,307 
Skiing sha St we 2 11 24 54 73 125 87 76 454 
Brains doen vee: 7 8 7 7 Bees lees eee 35 
(BORGS 222m so oe 5 2 2 a 11 12 3 3 51 
AW other sites. > 5285s see 8 18 18 41 57 44 15 8 213 
ATUSItCse sees eee sets gS 22 40 172 478 | 1,045} 1,111] 882 470 205 | 4, 425 
































October 16, 1942 : 1584 


TasBLE 9.—Number of cancer cases reported, by primary site and sex, 


of resident cases, by color, San Francisco and Alameda Counties, 
ile Se ee 


Number of cases 


Resident cases 





with the number 
Caltf., 


1938 























































Primary site = am Total 
White Colored 
Male | Female | Male | Female | Male | Female 
313 91 8 2 481 124 
182 28 273 38 
40 19 62 22 
21 % 24 9 
12 4 17 a 
12 2 21 3 
46 31 84 45 
Digestive tractses <== 25.0. en oe 753 618 38 8} 1,084 787 
PSOPHAQUS 2 5- case ee ee ate Ue ee ee 46 13 ihe eee 63 13 
Stomach, duodenum------------ 288 172 16 3 403 203 
Intestines_____- 156 187 8 1 211 245 
Rectum, anus. +.--< 2.5. --255- -22= 169 142 6 2 279 207 
Liver, biliary passage 38 50 4 2 52 87 
PONCTOAS Ss taee soe eces See ela Ses 48 40 2 63 44 
Others serosa eee A 8 14 1 13 18 
166 42 LD. [tes eee et 251 51 
50 81 4 
106 145 38 
10 25 9 
‘Prostate: soa ctee ce2 - se rel De REZ A eee nena Ui Vion See 90S) [o2scaeceee 
UORDAR TIS ee eet ee 603. eee = LG eee 1, 012 
Other genital system 209 1 4 68 282 
Wininary systems.oos22-- 22 eee 5 1 220 109 
iBreasieesoonsea=- il 1, 307 
Skins-e) 706 454 
Brain_____- 59 35 
Bones2 Sons = 53 51 
FAIL ObDeLSiCeSmeasa sa eee ae, See Ie 193 213 
ANT SIGCSr seen es oe bake oe en ces rte ae 3, 291 74 46 3, 434 4, 425 
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TaBLE 11.—Total and resident cases of canéer first seen in 1938, by primary site and 
sex, San Francisco and Alameda Counties, Calif., 1938 





Total cases re- 
‘ ported 
Primary site 



















280 75 

148 31 

34 7 

12 5 

aa 3 

19 3 

56 26 

738 486 

HSOphasns ese seers» See TEE ES Ad ee ee Te 49 10 
Sromack anc Guocgndmans ee 2 oa i ea ee 270 143 
iniasiines 2. SEP ee see 144 135 
Rectum and anus__--------_- 167 104 
Biverand bilsry passages 922. 25. 5 - ee ee 47 45 
Pancreas____- oo eee f- ti 4 I 4 tS) eee. 51 38 
cherie eon eee eee. te ee One ee eee 10 il 
IRCSDIPHUOL YS YSUOLD oe ee ne ee ee eee 178 32 


Others 


Other genital system 
Urinary system. _-_---_------ 
ipreast2+ 2.5. Fe ee" 


Male | Female 


Resident cases 


Male | Female 


167 53 
86 21 
22 6 
10 3 

8 1 
12 2 
29 20 

544 401 
34 10 

204 124 

113 115 

108 67 
39 40 
38 35 

8 10 

128 28 














TaBLEe 15.—Number of cases of cancer with duration of less than certain specified 
number of months since diagnosis, classified by primary site and vital condition 
at the end of the year, San Francisco and Alameda Counties, Calif., 1988 












































Buccal | Digestive | Respira- | Genito-uri- A All 
cavity tract tory tract | nary system Breast Skin others 
Duration in months = 
since diagnosis g 5 g 3 g 3 e 3 2 3 i. : i 3 
Sapa e | <pPoewereies elo A 
Less than 6 months_-_----- 174 | 30 | 356 | 614 58 | 102 398 | 277 236 69 324 | 14 | 126 | 126 
Less than 12 months______| 318 | 42 | 580 | 752 99 | 127 713 | 369 463 99 596 | 28 | 224 | 156 
Less than 18 months______| 367 | 67 | 678 | 811 | 115 | 138 865 | 415 560 | 124 706 | 30 | 257 | 167 
Less than 24 months__---- 397 739 | $387 | 122 | 144 957 | 456 | 645 | 140] 770 | 36 | 287 | 176 
Less than 30 months____-- 413 764 | 857 | 129 | 144 | 1,046 | 477 707 | 157 827 | 44 | 804 | 184 
Less than 86 months______| 432 | 71 | 795 | 872 | 182 | 145 | 1,101 | 490 ie eae 859 | 47 | 818 | 185 
Less than 42 months______| 442 | 71 | 813 | 878 | 184 | 146 | 1,140 | 506 812 | 180 893 | 48 | 827 | 189 
Less than 48 months_____- 448 | 72 | 824 4 137 | 146 | 1,176 | 516 858 | 186 916 | 48 | 335 | 189 
Less than 54 months____-- 455 | 7 “ 141 | 146 | 1,202 | 519 891 | 191 936 | 49 | 839 | 190 
Less than 60 months____-_- 458 | 75 2 | 895 | 148 | 146 | 1,236 | 526 906 | 195 948 | 50 | 342 | 192 
All durations 1______] 503 | 77.| 917 | 912 | 150 | 149 | 1,396 | 547 |1,077 | 222 1,088 | 54 | 884 | 199 





1 Contains 18 cases of unknown duration. 
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DEATHS DURING WEEK ENDED OCTOBER 3, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Week ended | Correspond- 
Oct. 3, 1942 | ing week 1941 
Data from 88 large cities of the United States: 
otal deathisv sare 5. Cae eS ee eee 8, 226 7, 687 
Averageiior.s PEOM years sete. FL oe ee ee 1,608) je Gierrs ranches 
Total deaths, firsti39 weeks'of year....._.-.... 1) 324, 711 327, 118 
Deaths per 1,000 population, first 39 weeks of year, annual rate__________ 11.6 ie 
Degiisunderdiyear of AeGlees oe ee 637 537 
EACVOLAge Ora DLIOR-years- soe ewes) eS) ee 490 | Ak epee 
Deaths under 1 year of age, first 39 weeks of year__________..__________ 22, 204 20, 409 
Data from industrial insurance companies: 
OliCies imtcrees meme essay © Set 0 | ee ee 65, 065, 862 64, 506, 975 
Number ondeath claimsn le chess 5 0 <1 eee DS Gna ee 11, 029 11, 001 
Death claims per 1,000 policies in force, annualrate._............__..___ 8.8 . 
Death claims per 1,000 policies, first 39 weeks of year, annual rate________ 9.2 9.6 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 10, 1942 


Summary 


Of the 9 common communicable diseases for which comparable 
weekly reports for prior years are available, usual seasonal increases 
were recorded for 6 (diphtheria, influenza, measles, meningococcus 
meningitis, scarlet fever, and smallpox), while decreases were re- 
ported for 3 (poliomyelitis, typhoid fever, and whooping cough). 
Possibly with the exception of meningococcus meningitis, the current 
incidence of none of these diseases is significantly high. 

A total of 62 cases of meningococcus meningitis was reported during 
the week, as compared with 48 cases for the preceding week and a 5- 
year (1937-41) median of 27 cases. During most of the current year 
the incidence has been consistently above that for the corresponding 
week of any prior year since 1937. The total number of cases re- 
ported to date this year, however, is only 2,733, as compared with 
4,548 cases for the same period in 1937. Currently the highest 
incidence is reported in the Pacific, South Atlantic, New England, and 
Middle Atlantic States. 

The number of cases of poliomyelitis declined from 217 to 189, of 
which slightly more than one-half (95) were reported in the Middle 
Atlantic and East North Central States. Of 1,098 cases of influenza, 
760 were reported in 3 States—Texas (458), South Carolina (195), 
and Virginia (107). 

Of 550 cases of diphtheria, 245 occurred in the South Atlantic 
States. That area and the South Central areas apparently have the 
highest incidence. However, the total number of cases to date this 
year (9,924) is below that for the corresponding period of any prior 
year of record. — 

Other diseases reported during the week include 4 cases of anthrax 
(1 each in New Jersey, Pennsylvania, Missouri, and California), 
16 cases of infectious encephalitis, 1 case of leprosy (in Louisiana), 

(1587) 
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4 cases of Rocky Mountain spotted fever (all in the eastern States), 
4 cases of smallpox, 9 cases of tularemia, and 93 cases of endemic 
typhus fever (32 in Georgia and 29 in Texas). 

A sharp increase was recorded in the death rate for 88 large cities 
in the United States, which was 12.2 per 1,000 population, as com- 
pared with 11.5 last week, 10.7 for the next earlier week, and a 3-year 
(1939-41) average of 10.8. Last year the death rate for this group 
of large cities did not reach 12.2 until the latter part of December. 


cases May have occurred. 
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Telegraphic morbidity reports from State health officers for the week ended October 10, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
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Diphth Meningitis, 
pee terta Influenza Measles meningococcus 
eatcate Week ended Week ended Week ended Week ended 
D 0 e eek ende eek ende 
ivision and Stat« eer ae ee. ee Me- ue 
dian dian dian dian 
Qet. | Oct. | 1937-] Oct. | Oct. | 1937- | Oct. ! Oct. | 1937- | Oct. | Oct. | 1937- 
10, a0, 41 10, Li 41 10, Ils 41 10, iy 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Eviaine ays eee, eee 0 0 AN cect. = ae 6 50 8 0 0 0 
New Hampshire_-___- 1 0 OiESe Sie . BOR eee 3 dl 1 0 0 0 
Wermant =" 852-2 0 0 GO oh eee 20 0 5 0 0 0 
Massachusetts___-__-- 3 2 2 oe 5 a eee 53 57 54 1 3 1 
Rhode Island_-__---- 3 1 Oi Se)". Ee eee a o “4 1 0 0 
Connecticut__-----_- 0 0 2 3 6 1 10 24 3 2 0 0 
MID. ATL. 
9 17 12} 115 1 3 17 76 76 65 16 3 3 
1 2 a 7 12 8 29 24 24 0 0 0 
6 12 18 4 Looe 60 86 86 4 2 1 
18 ll 25 4 6 4 18 23 19 2 0 1 
6 ah 14 20 6 4 4 5 5 0 1 0 
i 10 20 20 4 8 8 18 13 18 5 1 1 
Michigan 2 8 7 10 1G}... 1 24 57 54 2 1 2) 
Wilseprisin ee! © =o S 0 0 1 11 19 19 39 40 40 0 0 0 
2 3 Sees 33 2 1 4 3 3 i 0 0 
5 2 4 iee—2 Sate. ce ae 5 8 8 0 0 0 
4 7 qj 4 1 2 ll 14 3 0 0 0 
3 2 2 8 6 1 ll 18 4 0 0 0 
3 12 De S j\ees . 2 oe Pee 3 2 2 3 1 0 
2 2 2 Z|. aCe 11 2 2 0 0 0 
6 2 4 3 1 3 7 4 4 0 0 1 
SO. ATL. 
Delaware 1 h C2222)... Sale 0 2 2 0 0 0 
Maryland ?___ il 7 7 2 3 3 4 10 5 5 2 1 
Dist. of Col 3 2 ive me oe Ne Lan 2 7 2 0 0 0 
Virginia 39 37 64 107 114 45 11 24 9 4 1 2 
West Virginia__ 10 5 16 6 11 8 1 49 5 1 0 0 
North Carolina 90 59 99 2) 22 1 5 34 31 2 1 1 
South Carolina_--__- 48 50 20} 195 200 168 7 76 2 0 3 0 
Cheer pides== 25. he 32 45 45 12 13 14 10 4 3 2 0 0 
aMorids recive 2-42 li 5 b|_ See 10 i 0 1 1 0 1 1 
E. 80. CEN. 
Kentucky 16 16 28 Tj oe 4 2 a 12 1 2 t 
Tennessee 8 23 34 15 8 8 6 28 15 0 ii 1 
25 28 32 15 10 13 3 25 9 0 0 0 
23 17 Vien 264-2 ee See eee ee 1 0 0 
20 16 18 28 8 14 2 31 2 0 1 0 
1 10 13 7 3 3 5 1 3 0 2 0 
10 14 16 31 44 38 3 7 5 0 0 0 
61 43 43 458 361 170 15 11 li 0 0 0 
2 2 ee |S. ee 2 6 il 12 1 0 0 
1 0 0 3\ eae i a7 1 3 0 0 0 
0 2 0 24 NRE oe 4 4 4 0 0 0 
18 9 9 31 50 ll 8 18 10 0 0 0 
0 0 Bl \-<2=—9 2iesoea= 0 4 8 0 0 0 
1 0 1 38 47 46 3 35 2 0 0 0 
0 0 Oj -os254 1 1 113 8 7 0 0 0 
Nevada 0 OQ) eese esse ee |e | 1 Ole eeee 0 Ol 
PACIFIC 
Washington_-_____--- 5 0 0 Ia. =458/E seems 69 9 9 1 0 0 
Osea. gta seseeess 3 1 1 3 i 8 49 9 9 1 1 0 
Oaliforniat .-.225.--<- 21 12 16 17 28 16 56 101 Gd 6 0 0 
otal: -L = sas 550 517 630} 1, 098 995 705}_ 821| 1,039 939 62 27 27 
40 weeks------------- 9, 924/10, 396115, 438:85, 8681495, 495/163, 6871470, 869,829, 6831351, 834 2, 733| 1,614| 1,614 








See footnotes at end of table. 
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Tel hic morbidity reports from State health officers for the week ended October 10, 
“1942, and Laine toatl corresponding week of 1941 and 5-year median—Con. 





| Typhoid and para- 




















































































Poliomyelitis Scarlet fever Smalipox typhoid fever 
Week ended Week ended ar Week ended iv Week ended a 
es . Me- e- 4 e- Le- 
Division and State aan aie dian aint 
Oct. | Oct. | 1937-]| Oct. | Oct. | 1937- | Oct. | Oct. | 1937-| Oct. | Oct. | 1937- 
10, aa 41 10, ay 41 10, it; 41 10, i, 41 
1942 | 1941 1942 | 1941 1942 | 1941 1942 | 1941 
NEW ENG, 
IVE SIGs ee ee a 0 4 0 3 10 9 0 0 0 0 3 8 
New Hampshire____-__-- 1 1 i A 2 1 0 0 0 0 0 0 
Vermont ssa eee ee 5. 5 0 1 5 1 7 0 0 0 0 0 0 
Massachusetts_---------- 1 13 6| 112 92 of 0 0 0 3 5 2 
Rhode Island___ ere 0 2) 0 9 7 3 0 0 0 0 0 0 
Connecticut={2—— 2 5 1 23 18 18 0 0 0 4 1 3 
MID, ATL. 
New York 20 79 43 133 90 104 0 0 0 10 16 17 
New Jersey__- 13 25 9 44 39 38 0 0 0 3 7 c 
Pennsylvania____--_____-_ 10 42 18 102 94 120 0 0 0 13 13 15 
E, NO. CEN, 
Oink 2s Poe 4 21 12 122 100 126 0 0 0 6 12 16 
Indiana_______ 1 2 4 39 32 57 0 0 2 3 3 3 
Filingism. 4.0 35 25 251 108 75 159 0 0 0 16 8 VG 
Michigan 2 5 31 31 61 74 114 0 1 0 3 5 6 
SWiISCOTISII oe me beeen ii 5 10 99 68 69 0 0 0 2 0 2 
W. NO. CEN. 
2, 19 19 40 43 53 0 0 0 0 0 L 
3 0 14 26 33 38 0 0 0 2 3 4 
a 2 2 36 25 41 0 2 0 9 11 il 
2 al 0 4 18 12 0 0 0 0 0 1 
0 ih ] 21 13 12 ik 0 0 0 3 1 
§ 0 j 7 16 es, 0 0 0 0 1 1 
4 6 6 55 37 76 0 0 0 0 2 2 
SO. ATL, 
Delaware... =... _=- il 5 0 ii 8 6 0 0 0 0 2 0 
Maryland:4= 92. Se 0 9 2 31 25 25 0 0 0 4 9 9 
Dist. ORC ol 26 > ae 1 3 Hl 14 11 8 0 0 0 1 0 1 
Virginia __ 1 i 2 50. 39 34 0 0 0 6 62: 14 
West Virgi ia 2 5 4 62 38 46 0 0 0 6 10 7 
North Carolina_-__._____ 1 8 3 110 57 72 0 0 0 4 5 6 
South Carolina__________ 3 8 1 8 13 11 6 0 0 3 3 5 
Georcia’ eee eee i 6 2 48 23 24 0 0 0 3 16 11 
Horiday cto l A, Heo, 2 6 1 4 6 5 0 0 0 1 i 1 
E. SO. CEN, 
Kentuckyet = to 2 8 6 26 53 53 1 0 0 10 17 17 
Tennessee__ 3 16 3 67 42 42 1 0 0 5 12 12 
Alabama___ O}--jl7] TB) Bb BBR oy a Tn a es g)niaate3 
Mississippi 2 2 6 2 15 i 17 0 0 0 3 4 4 
W. SO. CEN. 
3 1 1 2 13 15 0 i 0 3 6 16 
0 a 3 3 8 8 0 0 0 6 15 12 
0 2 4 22 13 28 0 1 1 2 4 15 
Mi 5 5 35 29 32 0 0 0 O}- +. 225 23 
MOUNTAIN 
Montana 0 0 0 6 11 
Idaho---_.=-3 0 0 0 10 io A 0 d t 5 0 
Wyoming____ 0 i) 0 0 9 9 1 0 0 0 0 0 
Colorado. ___ 3 0 2 21 5 15 0 0 2 1 4 4 
* We Mexico__- 2 0 0 4 8 6 0 0 0 9 2 7 
T1zona______ 1 0 0 6 3 4 0 0 0 5 1 1 
Utah 2_____ 5 2 2 10 8 8 0 0 0 2 0 1 
INevadat 2 sae. ia) 0 Oss 0 OM 0 hos eee at TUTORS 
PACIFIC 
Washington z 6 6 17 12 22 0 0 
Oregon ess 0 5 1 15 3 18 0 0 4 6 5 
Californin= toms oe oe 10 8 10 47 84 89 0 0 3 3 5 7 
BOCA eeter ee ee 189) 429} 403] 1, 721 1, 466] 1, 654 4 5 33 163 283 344 
AO WORKS eae Sea: «ee 8, 024) 7, 274| 7, 274 96, 437/96, 798/124, 297 644| 1,184] 8,374! 5, 513] 6,938 10, 434 

















See footnotes at end of table, 
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Telegraphic morbidity reports from State health officers for the week ended October 10, 
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ana = Week ended October 10, 1942 
Division and State| Week ended | An- Dysentery Rocky 
thrax ane a Moun- i Ty. 
ep- | tain a- ‘1 
_ | cepha- = phus 
ee aoe Ame- | Bacil-| 0%: | litis | TSY | spot | remia | fever 
1942 | 1941 bic | lary | “hea iavar 
NEW ENG. 
Maine________ aot 45 4 0 0 0 0 ee 0 0 0 
New Hampshire____ 0 13 0 0 0 0 0 0 0 0 0 
Wormonte 2 2-7 35 12 0 0 0 0 0 0 0 0 0 
Massachusetts______ 156 99 0 0 1 0 iL 0 0 0 0 
Rhode Island_______ 24 19 0 0 0 0 0 0 0 0 0 
Connecticut________ 54 37 9 0 0 0 0 0 0 0 0 
MID. ATL. 
Wew York-4 4 or. 295 297 0 4 28 0 2 0 0 0 0 
New Jersey___._____ 115 89 1 26 0 0 0 0 0 0 0 
Pennsylvania______ 199 239 1 0 0 0 0 0 2 0 0 
E. NO. CEN. 
OIG SAP 125 176 0 0 0 0 0 0 0 0 0 
mndisnas_ Pe SF 23 6 0 0 0 0 0 0 0 0 0 
MMlineis ak 195 176 0 0 10 0 2 0 1 nt 0 
Michigan 2_________ 210 434 0 2 7 0 0 0 0 0 0 
Wisconsin _— 2 __=_. 151 191 0 0 0 0 0 0 0 0 0 
W. NO. CEN. 
25 56 0 0 1 0 0 0 0 0 0 
17 31 0 0 0 0 0 0 0 0 0 
4 6 1 0 0 0 0 0 0 2, 0 
6 13 0 0 0 0 0 0 0 1 0 
z 22 0 0 0 0 0 0 0 0 0 
6 5 0 0 0 0 0 0 0 0 0 
16 29 0 0 0 0 2 0 0 0 0 
0 3 0 0 0 0 0 0 0 0 0 
Maryland 2________- 75 36 0 0 0 12 0 0 1 0 0 
Dist. of Col__-..__-_ 16 17 0 0 0 0 0 0 0 0 0 
Vingisiieg 2 oi 2. 8 29 0 0 0 71 0 0 a 0 1 
West Virginia______ 14 30 0 0 0 0 0 0 0 0 0 
North Carolina_____ 53 69 0 0 0 0 0 0 0 0 3 
South Carolina____- 21 60 0 0 9 0 0 0 0 0 5 
Georgia. et _ +. = =. 10 10 0 1 0 0 0 0 0 1 32 
loridse "sss 2. 35 7 5 0 0 1 0 0 0 0 0 6 
E. SO. CEN. 
Kentucky 9 91 0 0 10 0 0 0 0 0 0 
Tennessee_ 18 49 0 1 0 6 1 0 0 1 1 
Alabamige >=. == 24 6 0 0 0 0 0 0 0 0 4 
Mississippi 2. 2-7-2 2.2. 0 0 0 0 0 0 0 0 0 2 
W. SO. CEN. : 
10 2 0 0 6 0 0 0 0 1 0 
0 3 0 1 3 0 0 1 0 0 2 
4 4 0 0 0 0 0 0 0 0 0 
94 52 0 7 98 0 1 0 0 0 29 
Montana__-__----_-- 37 8 0 0 0 0 1 0 0 0 0 
Tasho Nee os 0 2 0 0 0 0 0 0 0 0 0 
Wyoming-_-_ 3 4 0 0 0 0 0 0 0 0 0 
Colorado s_ -=_ 2- 30 40 0 0 0 0 0 0 0 0 0 
New Mexico_ 3 24 0 0 4 0 0 0 0 0 0 
Arizonay oem: = 35 6 16 0 0 0 17 0 0 0 0 0 
Utah.s S25 .- 14 28 0 0 0 0 0 0 0 0 0 
Nevads_.-- Fs. 2- 2 6 0 0 0 0 0 0 0 1 0 
PACIFIC 
Washington 23 42 0 0 0 0 5 0 0 0 0 
Char ae i 45 0 ib 0 0 0 0 0 0 1 
California___.._-.-- 154 197 1 2 li 0 1 0 0 1 2 
Otel ss 2, 350 2, 832 4 45 189 106 16 1 4 9 88 
40 weeks____-------- PaaS ORO OL | eee ata a == eee ee ere ee tee E toe |e 
1 New York City only. 


2 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended September 26, 1942 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 












































































8 | ma Bal Tepe Sal ae eg 
8 | a3 g|88/ eS] a). | 2 |es 
4 as 8 > 
e | 8 é\dg/21/3/8) 2 | 38 
5 | 2% g (ee, eb). 2 les 
= | 82 by (SR | ees | eel B lege Tes 
ag | es] ¢ B Smlliskoalies = qa 3 
ses A iB ® 2 © & qi ° gS § Pe. 
A la ie es ie a |e | ao | wo | ee 
PAtlantas Gareec see. ek 3 0 3 0 2 0 i 0 1 0 0 
Baltimore, Md_ 0 0 2 0 a 9 11 2 9 0 0 
Barre, Vt_...---- 0 OMe ake 0 0 0 0 0 0 0 0 
Billings, Mont___--------- 0 Ol. 3- ae 0 0 0 1 0 i 0 0 
Birmingham, Ala___------ 0 0 2 0 i: 0 4 0 3 0 0 
0 (ie a oe i 1 0 0 0 0 0 0 
1 (Cy ae 0 5 1 15 0 19 0 6 
0 Oat ee a= 0 0 0 1 0 0 0 1 
Pca ogee tal 
Ee 0 0 2 0 0 
@Wamdeny IN.Jos--22-2--- 0 OY Gees 0 0 0 0 0 I 
Charleston, 8. C___-_--_.- wl) & 5 0 0 0 2 |G 0 0 
Charleston, W. Va__-_---- 0 0 1 0 0 0 0 0 1 0 0 
@hicagos lee oss sso i 0 5 0 12 0 10 10 14 
i : 0 1 
Cincinnati, Ohio____-_____ 0 ON ee 0 2 0 i 1 i 0 0 
Cleveland, Ohio___-.____- 5 0 aL 0 2 6 1 
Columbus, Ohio._.-.-.__- 6, | ent eee 0 1 0 1 0 >| 0 0 
Concord INaHios oe eeee- 0 (0) 0 0 0 0 0 0 0 0 
Cumberland, Md_________ 0 03/2 5238 0 0 0 0 0 0 0 0 
DallasvD ex = 2. 2-22 3 Oe = ste 0 2 0 4 0 3 0 0 
Denver, Colo_-.._--.---_- 1 0 12 0 1 
Detroit, Mich__ 1 oo eae 0 5 t i 5 3 0 i 
Duluth, Minn 0 Ou eee 0 0 0 1 1 2 0 0 
Fall River, Mass________- 1 Oe 0 0 0 0 0 1 0 0 
Harsoy IN Dak 2) ee 0 Oro 0 1 0 2 i 1 0 0 
lint Viicheesss oa e eee 0 OMe <2 a 
Fort Wayne, Ind_ 0 Obleteees 0 0 0 A } 0 0 0 
Frederick, Md___ 0 OR oeeee 0 0 0 0 0 0 0 0 
Galveston, Tex__________- 0 Op sees 0 0 0 1 0 0 0 0 
Grand Rapids, Mich____- 0 On cee 0 2 0 0 0 0 0 0 
Great Falls, Mont_______- 0 0 
oneacen eS: ¢ (ogni) call aee fe uol earl Mesh cates 
Helena, Mont______-____- 0 Outee een 0 0 0 0 0 0 0 3 
Houston, Dexs as 6 Ot eee 0 0 0 3 0 0 0 0 
Indianapolis, Ind________- 0 Quo aees 0 2 0 10 0 7 0 0 
Kansas City, Mo________-_ 0 
Kenosha, Wisi otha 8 0 . a: s i . i : 0 ; 
Little Rock, Ark._..-___| 1 Os ee ee 0 0 0 0 0 0 0 
Los Angeles, Calif__ ae 2 0 il 0 9 0 4 1 9 0 
Lynchburg, Va____-______ 4 Onet ee: 0 0 0 0 0 0 0 0 
Memphis, Tenn_-_________ 0 
Mitgaukee, Wis! | to) Jo (20 ] oll gel welt mh baum) ug lets 
Minneapolis, Minn J 0 One. 0 1 0 1 2 10 0 
Missoula, Montimnllits 0 Onl ee 0 0 0 0 0 b 0 
MiObileWAla: sees. sce tet 8 2 ON ee | ae 0 0 0 0 0 0 t 
Nashville, Tenn______-__- 
Newark, N. Vee cu 0 0 pei 0 4 5 5 3 ; 0 5 
New Haven, Conn_______- 0 0 0 0 0 0 
Now Gdacneas Seana) eel Revie soe 1 0 0 0 0 0 0 
x a RTI ps ee ee pee 0 0 1 0 q 0 3 0 2 0 1 
ewe WOrk; Nn Yo ooee ee 5 0 6 0 9 1 36 5 33 0 7 
Omaha, Nebr_...-....---- 
Philadelphia, Pa_ re 2 0 aia H mr 0 é 0 é ) 2 
Pittsburgh, Pa___. a 0 0 0 ] ; *> g . ; 
Eonised, Maine__ ae 0 dias 0 t 5 i ° i ‘ : 
idence; Reis 0 Oe) 0am 
rovidence, R. I__..______ 0 Gs: jeer 0 0 0 0 0 3 0 0 
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City reports for week ended September 26, 1942—Continued 
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! 1 n wu n 1 
Peuies Influenza A, | Ss 2 S s g ‘el 
% | 8g Be lara ee) Seen eg 
5 | 23 g@/AS)/ 2) 3} 8)] 8 }os]” 
e |35 eia¢| 318/51 8 | 8b! 8 
BE laa Be Bob Bl Sod 2 | 22 
a | 88 212/23) a | 2 ls] 2 /33)e° 
BBE 8 | Se gelled ol Srfeai| @ | Aa] 
= 9 o oe q 3° a oo 
Aa |x Se) Ante BA dei place te HP |e 
Pueblo, "Colo =... --.- 0 pt hapa ted 0 0 0 0 0 0 0 0- 4 
Racine, Wis____--- 0 Oe e. 0 2 0 0 0 2 0 0 3 
Raleigh, N. O_-_-- On ese Ora wonleere. (ARO = SAM enigt «Uy 5 
Reading, Pa__----- 0 Ole. 0 0 0 1 0 0 0 0 5 
Richmond, Va 0 0 2 0 0 0 1 0 4 0 0 3 
oanokey Va-—-----.-.=2- 0 Diisetoee 0 0 0 0 0 0 0 0 0 
oehbester, N.Y <= Jo 0 OQ feeck-2 0 0 0 1 1 L 0 1 20 
Sacramento, Calif____-___- 0 Oe see 0 1 0 wv 0 1 0 0 6 
Saint Joseph, Mo__-_-__-- 0 OtWs< 3... 0 0 0 5 0 0 0 0 0 
Saint Louis, Mo___-_----- 1 O° 2-cSee 0 2 0 5 1 2 0 0 2 
Saint Paul, Minn ______-- 0 ONS. = 0 0 0 3 0 1 0 0 18 
Salt Lake City, Utah_____ 0 6 ee ae 1 9 0 uf 0 1 0 0 4 
San Antonio, Tex________- 0 Roane 0 0 0 1 0 0 0 0 3 
San Francisco, Oalif_____- 0 0 ies 0 i 0 6 0 3 0 0 6 
Savannah, Ga_-__-_----- oe 0 UES e. 0 0 0 1 0 1 0 0 1 
Seattle, Wash__________--- 1 OT eae. 0 2 0 1 pu 2 0 1 6 
Shreveport, La____-_-_-_- 5 Oiezssee 0 0 0 0 0 il 0 1 0 
South Bend, Ind___ 0 0: je 0 2 0 0 0 0 0 0 0 
0 @ |S 52 0 5 0 2 0 8 0 0 0 
0 Oden bee 0 0 0 1 0 £ 0 0 3 
0 Ofer see 0 0 0 2 0 17 0 0 0 
0 Oy ae 0 0 0 0 0 0 0 0 3 
0 Oilaseee= 0 0 0 4 0 0 0 0 12 
0 OG) 22.2 0 7 0 0 0 1 0 0 2 
0 Valceaaes 0 0 0 2 0 0 0 0 0 
Terre Haute, Ind__-__-_-- 1 Cela 0 0 0 0 0 (OF) 20 0 0 
Topeka, Kans. ------ 0 Pues 9 0 0 1 0 1 0 0 0 
Prenton, N.Jd—.---....- 0 Gee 0 4 0 0 0 0 0 0 0 
Washington, D. O 2 aye a. 5s 0 1 0 3 1 14 0 1 tii 
Wheeling, W. Va________- 0 G9 (208 0 0| 0 Oh puewOulener0 0} 0 0 
Wichita, Kans___--------- 0 Oe 0 0 0 3 1 1 0 0 14 
Wilmington, Del________- 0 0g | eee 0 0 0 3 1 0 0 0 1 
Wilmington, N. O.-_----- 0 Ove se 0 0 0 0 0 0 0 0 4 
Winston-Salem, N. C____- 0 O peas 0 0 0 3 0 3 0 0 2 
Worcester, Mass____---_-- G On nee 0 0 | 0 3 0 8 0 0 23 























Dysentery, amebic—Cases: Birmingham, 1; Chicago, 1; New York, 1; Sacramento, 1. . 

Dysentery, bacillary—Oases: Atlanta, 1; Baltimore, 7; Ohicago, 4; Detroit, 2; Los Angeles, 4; Minneapolis, 
1; Nashville, 1; New York, 32; P adelphia, 1; Richmond, 8; Bt. Paul, ds San Francisco, 2. 

Rocky Mountain spotted fever—Cases: Richmond, 1; St. Louis, 1. 

Typhus feyer—Oases: Atlanta, 1; Baltimore, 1; Birmin: ham, 4; Charleston, S. C., 2; Galveston, 1; Los 
Angeles, i; Mobile, 2; Nashville, 1; New Orleans, 1; San Antonio, 2; Savannah, 2; Shreveport, 1; Winston- 
Salem, 1 : 


Rates (annual basis) per 100,000 population for the group of 90 cities included in 
the preceding table (estimated population, 1942, 34,134,198) 














Influenza ee 
eae = phoi : 

Diph- Mea- | Pneu- eo Small-| and bd 

Period therla sles pare fever | POX Dar ae enue 

cases | Cases |Deaths| CSS | F¢8tBS | oases | CAS°S | POON | cases 

cases 

k ended Sept. 26, 1942.-_| 9.47 8.10 0.61 | 20.16 | 35.59 | 48.54 0.15 4,28 | 162.99 
ces for o 1937-41____| 12. 66 7. 26 1.70 |121.15 | 42.15] 60.79 0.31 8.49 | 164.73 


ee ee 
1 Median. 
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PLAGUE INFECTION IN CALIFORNIA 


October 16, 1942 


Plague infection has been reported proved in specimens collected 
in California as follows: 

Eldorado County: August 4, 1942, in pools of 31 fleas from 9 golden 
mantled ground squirrels, C. lateralis sp., taken 1 mile south and 1 
mile west of Meyers, and 28 fleas from 16 chipmunks, Hutamaas sp., 
taken 34 miles south of Meyers. 

Los Angeles County: July 23, in tissue from 1 ground squirrel, C. 
beecheyi, taken 1 mile west of Gorman. 

Modoc County: July 3, in a pool of 22 fleas from 16 chipmunks, 
Eutamias sp., taken in the Modoe National Forest, at Likely Saw 
Mill, 9 miles west of Likely. 

Monterey County: August 5, in a pool of 50 fieas from 6 ground 
squirrels, O. beecheyi, taken from Fort Ord Military Reservation, 
Area E; August 7, in a pool of 155 fleas from 11 ground squirrels, same 
species, taken from the north portion of Area E, on the reservation. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent).—Rats proved positive for plague have been found 
in Paauhau Area, Hamakua District, Island of Hawaii, T. H., as 


follows: August 17, 1942, 1 rat; August 18, 2 rats; August 19, 1 rat; 
August 25, 1 rat; August 29, 1 rat. - 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended September 12, 
1942.—During the week ended September 12, 1942, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 
























Prince ; New . Sas- British 
: E Nova Que-| On- | Mani- Alber- 
Disease Edward -. | Bruns- = katch- Colum-} Total 

Neiand Scotia ieee bec | tario | toba ence ta nie 
Cerebrospinal meningitis_|_...._-.-|_-______|______--|._.-e pat its eee PL os lS ae ee 5 
RICK DBMOR eee ete ec (eeeme es eo ns ee 15 32 8 11 5 31 102 
Aiont verias: ate... 5 S20 e oe 22 2 8 1 5 1 Dee 40 
ECO LORy on ee eee ne oe. ee 8 Sb aeons Vee aoe ee ae 5 16 
German measles___ 3h |S ereee 7. ee 4 14 
Influenza AO eee he oc soe ee 2 3 
ip Haass IGOHEOP MAIS “no: pees. eho Aedes 5 pila eee de eee, 2 Le teres ee eee 8 3 
Decgsipsar ease To See iar ie ita 2 13 13 6 23 2 4 61 
NarsemrSemers. 25 nS Se mr 8 1 8 99 12 9 ez 66 205 
Pheumonigess 2 Phir) soon BE teeehgys 3 ets eS ee See 9 eo ee 4 10 
Poliomyelitis... -.- —___ 1 21 3 pie 8 5. 1 2 6 58 
Beanies fever. i_ "her iia | 2 7 35 46 10 12 16 27 155 
pipe chair ih aes 5 eee ee SB he rt | vs 23 | eS oo eh eee pres Pm sls es 1 1 
iat beremiosis. 2+ S6si2 Tf}. Tee St 2 46 OL) E-Series Bi <b 10 126 
Typhoid and paraty- 

BUIOIMIGNGE. = ee he 1 3 6 BIN tae 2 jee 16 
imcuilant sever 0 Ae Pathos. o fo 2 <9 22.22 '|, a eee ee SP pe eer elles ee 2 8 
MeROOpInEG Couen 9. te | ee 1 532 81 20 8 6 14 662 
Other communicable dis- 5 

GHEE Se one os oe er ee ese So ae BN Ae ee 2 239 43 2 1 3 294 























CUBA 


Habana—Communicable diseases—4 weeks ended September 20, 
1942.—During the 4 weeks ended September 20, 1942, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 








Disease Cases | Deaths Disease Cases | Deaths 
Dinh therie. 5.2 eS Be Rs As ete see Scariekiever. oa. sss. =... 22 Bal 
Beliniarince es 55 cece ete hs eee WMaberGitosis.- =e se oes eee 9 1 
VGH STOR ort ee ee a se Sa Typhoid tever— 3-2-2 5-2. 22 1 
IPGUODIVOHUS so. . oe ee = 19 1 : 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 
Notre.—Except in cases of unusual prevalence, only those places are included which had not previously 


reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the Puptic HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Cholera 
China—Shanghar.—During the week ended July 11, 1942, 1 case of 


cholera was reported in Shanghai, China. 
(1595) 
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Plague 


Senegal— Twaouane.—During the period September 1-10, 1942, 
1 fatal case of plague was reported in Tivaouane, Senegal. 


Typhus Fever 


Hungary.— During the week ended September 5, 1942, 5 cases of 
typhus fever were reported in Hungary. 

Morocco.—During the week ended September 12, 1942, 29 cases of 
typhus fever were reported in Morocco. 

Tumsia.—During the period August 21-31, 1942, 101 cases of 
typhus fever were reported in Tunisia. 

Turkey.—During the week ended September 19, 1942, 9 cases of 
typhus fever were reported in Turkey. 


Yellow Fever 


Ivory Coast—Bobo Dioulasso.—On September 21, 1942, 1 suspected 
case of yellow fever was reported in Bobo Dioulasso, Ivory Coast. 

Sudan (French)—Region of Bafoulabe-—On September 18, 1942, 
1 death from suspected yellow fever was reported in the Region of 
Bafoulabe, French Sudan. 


AN INDEX TO THE LITERATURE OF THE SIPHONAPTERA 
OF NORTH AMERICA ! 


A Review 


The geographical area covered by this index to the literature on 
‘leas is the North American continent north of Mexico, and also 
Greenland. 

In addition to the species catalog, which occupies the main body 
of the text, there is included a synopsis of the families, subfamilies, 
and genera, a guide to type localities, a bibliography of over 300 
references, and an index which includes all synonyms and lists each 
species under each specific and generic name to which it has been 
referred. 

In the catalog proper the 7 families and 12 subfamilies are listed in 
their systematic order and a rather extensive synonymy is given for 
each. Following this, the genera are entered alphabetically, and the 
species and subspecies are entered alphabetically under each genus. 
Under each generic name are given the genotype and the generic 
synonymy. Under each species are listed all references relating 
taxonomically to that species, with host and locality data. The 
reference to the original description shows whether the species was 
described from the male, the female, or both sexes, and gives the type 
host and type locality. Synonyms are given in their original terminol- 
ogy under the name of the species with which they are now considered 
synonymous. Host names are given as originally cited. All such 
names needing correction or interpretation are dealt with in a section 
on host names and synonymy following each genus. 


1 Index to the literature of Siphonaptera of North America, by Wm. L. Jellison and Newell E. Good, 
National Institute of Health Bulletin No. 178. Government Printing Office, Washington, 1942. Price 


25 cents. 
(1597) 


moire 
sae 


oe wt a sient . 
. ome ate -_ io f oitwaey daw 
badeil stg’? ‘aginoye. + fons” 1; bald 1 ise 
tk. Jead (sie eae eg 5 Nauk ot. laatiaos 
pworl: » woigitiesb f Tanigiie, oft 4 noieiits 
} ae adt ahi Bor SiN m iotl bed ast 
is eiyaore : syilevol aqyt tb g 226 
Lina ssinage edt To sonan veld sobs 
aks: ata seer teolh™ : i 
let sqpiin 16 S01) 805 yatbaga ean ay 
fui —? ee vis ore be aorkare - 











Publie Health 
Reports 


VOLUME 57 CGCTOBER 23. 1942 NUMBER 43 








a aD 

LIBRARY 

School of Pharmac] 
University of Md. 


ee ope TL LTE 






EIN THIS ISSU 


Experimental Dental Caries in Hamsters 


Sanitary Facilities in the United States 


Present Status of State Cancer Programs 


Disabling Morbidity, Second Quarter of 1942 





CONTENTS 


The production of carious lesions in the molar teeth of hamsters (C. 
aunatys)..\ Francis: Ap eArnold,.Jn. <2 aeeee =. Pee Se See 
An analysis of sanitary facilities in the United States. J. M. DallaValle 
andsRolloc He Britten e223 ee ee oe ee eee 
Present status of State cancer programs. Leonard A. Scheele__________ 
Disabling morbidity among industrial workers, second quarter of 1942. 
West eOstalet 2223S Lee et. ee aes 
Deaths during week ended October 10, 1942: 
Deaths in a group of large cities in the United States________________ 
Death claims reported by insurance companies____________________ 


PREVALENCE OF DISEASE 
United States: 
Reports from States for week ended October 17, 1942, and com- 
parisom: with former years... =a eee eee ee oe 
Weekly reports from cities: 
City reports for week ended October 3, 1942 See 
Rates for a group of selected cities___.____.___....___..____ 
Dissuesintertion in fialifornia.__ "as Sa see pea | ee 
Territories and possessions: 
Hawaii Territory—Plague Tedeng ee ee Se 
Foreign reports: 
Sere ie in ae diseases—Week ended Sep- 
tether 19, 1042. oF 2 so. ok ee ee 
Cuba—Provinces—Notifiable diseases—4 weeks ended September 
12, 10 ee daa a Ls. ee ee ae eee 


Reports of cholera, plague, smallpox, typhus fever, and yellow fever 


received during the current week— 
a ypius fewer co... = tk. 5 eee ee 


Page 


1599 


1604 
1613 


1620 


1622 
1622 


1623 
1627 
1628 
1628 


1629 


1630 


1630 
1631 


Public Health Reports 


Vol. 57 @ OCTOBER 23, 1942  e No. 43 





THE PRODUCTION OF CARIOUS LESIONS IN THE MOLAR 
TEETH OF HAMSTERS (C. AURATUS)! 


By Francis A. ARNOLD, JR., Passed Assistant Dental Surgeon, United States 
Public Health Service 


Investigations concerning the etiology of dental caries have been 
handicapped by the lack of a suitable laboratory animal which will 
develop dental caries similar in all respects to human dental caries. 
Numerous species have been tried, but at present the albino rat is the 
only common laboratory animal which is used to any great extent 
in experimental caries studies. A factor difficult to evaluate in studies 
on rat caries is the etiological importance of the particle size of the 
cereals used in the caries-producing diets. Diets which contain coarse 
ground cereals will produce carious lesions in the molar teeth of rats, 
but the same diet with finely ground cereals will not (1, 2, 3). This 
fact has restricted the use of synthetic diets in experimental caries 
studies in rats. 

Examinations of the molar teeth of Syrian hamsters (C. auratus) at 
the National Institute of Health revealed an occlusal configuration 
somewhat similar to that of rat molar teeth. It was also found that 
hamsters occasionally had lesions resembling caries in their molar 
teeth. These observations suggested an investigation of the sus- 
ceptibility of these teeth to induced caries. Results of preliminary 
experiments indicated that cereal-containing diets similar to those 
used in studies on induced caries in rats were also effective in hamsters. 
Experiments were then planned to determine whether the particular 
size of the cereal in the diet had the same etiological influence on dental 


- caries in hamsters as it doesinrats. A second experiment was made to 


| 


test the feasibility of using cornstarch rather than corn meal in the 
caries-producing diet. 
EXPERIMENTAL PLAN 


The animals in these experiments were young male and female 
hamsters from the stock colony at the National Institute of Health. 
After weaning, all animals were kept on a stock ration consisting of 
food pellets plus lettuce and carrots until they were 35 days of age. 


1 From the Division of Infectious Diseases, National Institute of Health. 
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In the first experiment 90 litter mates were distributed into 3 groups, 
and each group was fed one of the following diets: ‘ 

No. 510.—Corn meal, 66 percent; whole-milk powder, 30 percent; alfalfa, 3 
percent; NaCl, 1 percent. The corn meal used in this diet was a coarse ground 
meal of which only 3 percent passed a 60-mesh sieve. 

No. 512.—The same ingredients as diet No. 510, but the corn meal was ground 
in a ball mill for 48 hours before mixing with the other constitutents. Tests 
indicated that practically all of this corn meal passed a 60-mesh sieve after such 
treatment. 

Stock ration.— Commercially prepared food pellets with a guaranteed analysis 
as follows: Not Jess than 17.5 percent protein, not less than 2.5 percent fat, not 
more than 8.5 percent fiber, and not less than 58.0 carbohydrate. 

All animals were given carrots or lettuce once each week and 
received distilled water and diet ad libitum. The animals were kept 
on these diets for 90 to 95 days at which time they were sacrificed. 
The jaws and teeth were separated from the surrounding tissues and 
dried. The molar teeth were examined by the use of a wide field Jow 
power microscope (X22.5) and all dental lesions recorded. 

In the second experiment a group of 26 male and 26 female hamsters 
was given a diet (No. 610)-similar in all respects to diet No. 510 
described above except that cornstarch was used instead of corn meal. 
The animals were fed this diet and distuled water ad libitum plus 
lettuce or carrots once each week for a period of 95 to 100 days, at 
which time they were killed. The jaws and teeth were removed and 
dried, and the molar teeth were examined by low power microscope as 
in the first experiment. All observable dental lesions were recorded. 


RESULTS 


Data in respect to the incidence and amount of dental caries ob- 
served in hamsters fed these different diets are shown in tables 1 and 
2.2 The results are recorded on the basis of two types of carious 
lesions, occlusal and cervical. Occlusal carious lesions are those 
which apparently originated in pits or fissures on the occlusal area of 
the tooth, being similar in macroscopic appearance to carious lesions 
on the occlusal surfaces of the molar teeth of rats and humans. 
Cervical carious lesions are those lesions which occurred on the mesial 
surface of the first molars, both upper and lower, near the cemento- 
enamel junction and extending around the cervical portion of the tooth 
usually more to the lingual than to the buccal.’ 

2 Attention is called to the fact that the results are recorded for male and female animals together as there 
was a relatively equal distribution of sex in each group. However, we were impressed by the fact that in 
these two experiments the males in each group had the greater number of teeth affected. Further study 
will be necessary to evaluate this variable respecting possible sex differences. 

§ Although this lesion was recorded only on the first molars in these animals, other questionable areas 
were observed on the second and third molars. It was deemed advisable at the present time to consider 


these areas on the proximal of the second and third molars as questionable caries until they can be studied 
more carefully by the use of ground sections. 
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In order to give the reader an jdea as to the occlusal anatomy of 
hamster teeth, a photograph of an artist’s sketch of the occlusal 
surfaces of the upper and lower molars of the rat and the hamster is 
shown in figure 1. As may be seen in this photograph, there are dis- 
tinct differences in the occlusal areas of the molar teeth of these two 
animals, although the general configuration is of similar type. In the 
rat molars narrow deep fissures are found, but in the hamster teeth 
the fissures are shallow and wide. There is considerably more exposed 
dentine on the tips of the cusps of the rat molars than on the cusps 
of the hamster teeth. Features such as these should be considered 
when comparing caries in hamsters with rat and human caries. 
Photographs of the different types and sizes of lesions observed in the 
teeth of the animals used in these experiments are presented in figure 2. 


TasBLE 1.—The incidence’and amount of caries in the molar teeth of hamsters fed 
three different diets 
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1 Defined in the text. ’ : : 
2 The percentages for teeth with occlusal caries are based on six upper and six lower molar teeth per hamster 
but the percentages for teeth with cervical caries are based on the two upper and two lower first molars per 


animal. : ; ; 
3 Averages are based only on the number of hamsters in each group which showed caries 


The results shown in table 1 indicate that carious lesions occurred 
in some of the hamsters on all three diets, but there is a considerable 
difference in the incidence and amount that occurred. Those animals 
which were fed diet No. 512 (fine corn meal) had a greater percentage 
of their molar teeth showing carious lesions of both the occlusal and 
cervical types than did their litter mates in either of the other two 
groups. In those hamsters that had carious teeth the average number 
of teeth with occlusal lesions was twice as high in the animals that 
received diet No. 512 as in those fed diet No. 510 and four times as 
ereat as in those given a stock ration. 

The results of the second experiment, shown in table 2, indicate 
that carious lesions can be produced in the molar tecth of hamsters 
when the diet contains cornstarch rather than corn meal. Of the 52 
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animals fed this cornstarch diet, 30, or 58 percent, hud occlusal caries, 
and 66, or 21 percent, of their molar tecth were affected. Almost 50 
percent of this group showed cervical caries with 48, or 23 percent, of 
their first molars affected. There is also some evidence in these results 
that there may be a difference in the caries susceptibility of different 
litters, for example, litter No. 210 had 100 percent of the animals 
showing occlusal caries, whereas litter No. 209 had only 30 percent 
with this type of lesion. More animals and more litters, however, 
would be needed to determine whether or not this litter membership 
factor is as important in hamster studies as has been reported for 


rats (4). 


Tapip .2.—The incidence and amount of caries in the molar teeth of hamsters feda 
diet, the cereal content of which was cornstarch 
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1 As defined in the text. P 
2 The percentages for teeth with occlusal caries are based on 12 molar teeth per animal; the percentages for 


teeth with cervical caries are based on the two upper and two lower first molars per animal 


DISCUSSION 


Insofar as is known this is the first report of carious lesions being 
produced in the molar teeth of the Syrian hamster. ‘This finding opens 
a new field in the study of experimental dental caries in an animal 
which, like the rat, is a good laboratory animal. Also of importance 
is the fact that carious lesions occurred in those animals which re- 
ceived a diet containing fine ground corn meal. This result indicates 
that the hamster may be a better experimental animal for studying 
dental caries than the rat, since it is apparently necessary in the case 
of the latter animal to have coarse cereal particles present in the diet 
in order to induce dental caries. 

Obviously too little is known at present concerning these carious 
lesions in hamster teeth to theorize as to their etiology. From the 
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FIGURE 1.—A photograph of an artist’s sketch of the upper and lower right molars of the rat (A and ©) 
and the hamster (B and D). 
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observations made so far without the aid of microscopic sections, it 
appears that the carious process originates in the ename! and pro- 
gresses into the dentine. Lesions were found which had a small 
enamel opening leading to a much larger decalcified area in the den- 
tine, thus leaving overhanging enamel edges. Other lesions had pro- 
gressed to the point where almost all of the crown of the tooth was 
destroyed. Similar to dental caries in humans and rats, the sus- 
ceptible areas on the occlusal surface of the molars in hamsters appear 
to be those places favorable for the retention of food particles. How- 
ever, it may be well to emphasize that those factors involved in the 
retention of food particles on the occlusal surfaces of the teeth may 
be different in the hamster from those in the rat. When one con- 
siders the difference in the anatomy of the molar teeth of these animals 
(fig. 1), it appears likely that conditions favoring a severe impaction of 
food particles are present to a much greater degree in the molars of 
the rat than in those of the hamster. Although the facilities favoring 
food impaction are apparently reduced in hamster teeth, carious le- 
sions occurred in those animals fed a finely ground diet as well as in 
those receiving the coarse ground cereal diet. Such results suggest 
that enamel fracture caused by impaction of food particles was of 
little or no importance in the production of the carious lesions found 
on the occlusal surfaces of the molar teeth of these animals. 

Another interesting observation made on these hamsters was the 
presence of a cervical type of dental lesion in those animals given the 
caries-producing diets (fig. 2D). These lesions were similar macro- 
scopically to that type of caries which occurs on the cervical portions 
of the buccal and lingual surfaces of the molar teeth of humans. The 
observations made so far indicate that the lesion in hamsters started 
near the cemento-enamel junction, usually on the mesial surface of the 
first molars, and progressed around the cervical portion of the tooth. 
Sometimes the lesion involved a good portion of the mesial, lingual, 
and buccal surfaces. Future studies may show that these lesions are 
comparable to smooth surface caries in human teeth. - 

The results obtained in the second experiment (table 2), in which 
cornstarch replaced corn meal in the diet, seem encouraging from 
the standpoint of using synthetic diets in experimental caries studies 
on this animal. As they are not litter mate animals, the results on the 
hamsters in this experiment are not directly comparable to the results 
obtained in the first experiment (table 1). It would appear, however, 
that the cornstarch diet has definite caries-producing qualities because 
the incidence, amount, and type of caries observed in the hamsters 
fed this diet were similar to those found in the group of animals which 
received the coarse corn meal ration (No. 510). 
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SUMMARY 


1. Carious lesions have been produced in the molar teeth of a new 
and practical laboratory animal, the Syrian hamster (C. auratus). 

2. The production of these carious lesions is not dependent upon 
the presence of a coarse particle cereal in the diet, as the greatest 
amount of caries occurred in those animals fed a finely ground corn 
meal ration. 

3. Carious lesions were observed in the molar teeth of hamsters 
fed a diet in which cornstarch replaced the corn meal. This result 
suggests the possibility of adapting a strictly synthetic diet to the 
study of experimental caries in these animals. 

4. At least two distinct types of lesions were observed; one origi- 
nated in the pits and fissures of the occlusal area of the molar teeth, 
and the other originated in the cervical portions of the proximal 
surfaces, mostly in the upper and lower first molars. 
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AN ANALYSIS OF SANITARY FACILITIES IN THE UNITED 
STATES * 


By J. M. DatuaVatuin, Passed Assistant Sanitary Engineer,** and Rouio H. 
Brirren, Senior Statistician, United States Public Health Service 


In an earlier report,’ availability of sanitary facilities by family 
income and by color were presented for households in each of 83 
cities and in 23 rural counties enumerated in the National Health 
Survey.” This paper supplements the material already reported upon 


* From the Division of Public Health Methods, National Institute of Health. Assistance in the prepara- 
tion of the materials for this study was furnished by the personnel of the Work Projects Administration 
(Official project numbers 712159-658/9999 and 765-23-3-10). 

** Resigned July, 

1 Adequacy of urban housing in the United States as measured by degree of crowding and type of sanitary 
facilities. National Health Survey, Preliminary Reports, Sickness and Medical Care Series, Bulletin No. 
5, Division of Public Health Methods, National Institute of Health, U. S. Public Health Service, Wash- 
ington, 1938 (Reprinted, 1939). 

See also Britten, R. H., Brown, J. E., and Altman, I.: Certain characteristics of urban housing and their 
relation to illness and accidents: Summary of findings of the National Health Survey. Milbank Memorial 
Fund Quarterly, 18:91 (1940). 

2 A description of the technique employed in the National Health Survey for securing information pertain- 
ing to sanitary facilities is contained in a paper by Perrott, GQ. St. J., Tibbitts, C., and Britten, R. H.: The 
National Health Survey: Scope and method of the Nation-wide canvass of sickness in relation to its social 
and economic setting. Pub. Health Rep., 54: 1663 (1939) (Reprint 2098). 
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by presenting tabulations of sanitary facilities * by geographic area 
and color, by city size, by type of dwelling, and by monthly rental or 
owner’s estimate of dwelling value in dollars. 

This report is based largely on information gathered from 611,698 
households (known as to type of toilet facilities) within the city limits 
of 83 urban communities in 18 States. The data were collected by 
trained enumerators from the housewife or other responsible member 
of the household. The cities were chosen to be representative of 
urban United States generally and have been classified into four geo- 
eraphic regions. Rural areas of 23 counties were included, 16 of 
which were in Georgia, 3 in Missouri, and 4 in Michigan. It is 
believed that the data obtained reflect accurately conditions in the 
urban communities in each broad region. However, the rural data 
represent only the counties for which information 1s available. 

Approximately 10 percent of all urban households canvassed in the 
survey were excluded from this report by confining consideration to 
those households containing “‘real’”’ families; that is, households with 
at least one person related to the head. Those omitted were mainly 
single-person households, dormitories, and rooming houses in charge 
of individuals with no person related to them living in the household. 

Fifty-one of the eighty-three cities were enumerated completely. 
In order to avoid too great overrepresentation of large city popula- 
tions, 32 large cities (31 of which were over 100,000 in population) 
were sampled. The samples enumerated in the larger cities varied 
from 5,000 to 45,000 households, not according to a fixed ratio but 
on the basis of the number believed adequate to represent the indi- 
vidual community, and the number required on the basis of regional 
and size distribution. The ratio of households canvassed to total 
households in the sampled cities ranged from 1 to 2 in the smaller 
cities to about 1 to 38 in the largest cities.* 

Dwelling units were classified as “owner-occupied” or ‘“‘tenant- 
occupied.” The tenant-occupied dwellings were further subdivided into 
“multiple” and “single.” The “multiple” ones were those in struc- 





3 The sanitary (toilet) facilities of the households enumerated in the survey were reported as “private” 
or “communal” and as “flush, inside,”’ “flush, outside,” or “privy.” The definitions of these classifications 
are as follows: 

Private inside flush toilet —Toilet or water closet with flush bowl, connected to any water supply and 
customarily used by the members of one household only, i. e., not shared with any other household. 

Private outside flush toilet—Toilet or water closet with flush bow] located outside of the dwelling proper, 
as on the porch or in the yard, connected to a water supply and customarily used by members of one house- 
hold only. 

Communal flush toilet.—Toilet or water closet with flush bow] either inside or outside the dwelling and 
used by two or more households, that is, shared with another household. A flush toilet in the hall of a 
tenement serving several families is an example. 

Privy.—Toilet without flush bowl and not connected to a water supply. The term includes outhouses 
and chemical closets. 

4 The population to be sampled was determined by a random selection of many small districts based on 
those used in the United States Census of 1930. For more detailed explanation see reference given in foot- 


note 2. 
484141 °—42—__2 
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tures in which the entrance from the street was used in common by 
more than one household. Since less than 5 percent of all owner- 
occupied dwelling units were of the multiple type, no corresponding 
separation has been made for this group in this report. 


DISTRIBUTION OF HOUSEHOLDS AND TYPES OF SANITARY FACILITIES 


Distribution of households —In order to interpret the information to 
be presented on sanitary facilities, it is necessary to know something of 
the distribution of households according to size of city, color, type of 
dwelling, and rental (or value). Seventy-four percent of the dwelling 
units were in cities with populations of 100,000 and over; 14 percent 
in cities with populations between 25,000 and 100,000; and 12 percent 
in cities under 25,000. These figures indicate an overrepresentation 
of the large cities compared to urban areas generally. Because of the 
fact that the provision of different types of sanitary facilities varied 
widely with size of city, this discrepancy is of significance. Percent- 
ages for all city sizes combined, therefore, have been weighted in 
accordance with the distribution of households by size of city in the 
country generally (Census, 1930). 

Sixty-five percent of the dwelling units were classified as rented; 
the others as owned. Of the rented, a little more than half were in 
“multiple dwellings.’ The percentage distribution of all dwelling 
units according to size of city and type was as follows: 


ES SO bd Reset Pe 





Rented 
Size of city Meee] LUM EL SLL i) Sie aL 
Total Multiple Single Owned 
Allisizes ASPs ee Slsiivietifyt “14 100. 0 35. 6 29.9 34.5 
100;Q00iand overs. 2:5 set ate) haan | 73.8 | - 30.3 20.0 23. 5 
20,000; FON100; O00E enone eae canal ose S00 Serco 14, 2 3.0 5.6 5.6 
Waderi25 (00h sees eve Fe) AOI ee 12.0 2.3 4.3 5.4 


About 9 percent of the households were colored, though in the South 
this percentage rose to 32. Analysis of the households from the point 
of view of rental or value will be found ina separate report.® 

Sanitary facilities (general data)—The percentage of households 
(urban, total) by type of sanitary facilities is as follows (weighted in 





5 The term “colored’’ as used in this Paper includes Mexican and com prises all but the white race. With 
the exception of the western area, where about 60 percent of the colored households were other than Negro, 
the colored group was composed almost exclusively of Negroes. 

6 Britten, Rollo H., and Brown, J. E.: Urban housing and crowding: Relation to certain population char- 
acteristics as indicated by National Health Survey data. Public Health Bulletin No. 261. Of the rented 
dwellings 11 percent were under $10 a month; 16 percent, $10 to $15; 18 percent, $15 to $20; 28 percent, $20 to 
$30; and 27 percent, $30 and over. Of the owned dwellings the estimated value was below $3,000 in 31 
percent, 
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accordance with the distribution of households by size of city in the 
country generally): 


Wathwornvtedosioe flush, toilets. 22255 -22.. - -=- 85. 
With private outside flush toilets_________-2--------/----- 3. 
With»communal, inside flush-toilets....44-¢ _.4.-2-s2bts4-- 2 
With communal outside flush toilets_..__S22-2-=_--=-..- 
With privy: 
iPravetac eres pe ncted = tel cere oop oe apieapt oe tt as a 
orien tition eee ae ee So, See ee ee OEE A bee 


The availability of various types of sanitary facilities varies with 
size of city, as shown in figure 1. Thus, 1.3 percent of all households 
in cities of 100,000 and over lack either inside or outside flush toilets 
(in other words, have privies), while the corresponding percentage is 
17.3 in cities under 25,000. Communal flush toilets’ are almost three 
times higher in the largest cities than in the cities having less than 
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FIGURE 1.—Percentage of households with (or without) various types of sanitary facilities, by size of city. 


25,000 population. This difference can be attributed in part to the 
greater proportion of multiple dwellings in the former. (See “Rural 
communities,” p. 1611, for data on sanitary facilities in rural areas.) 

The average percentages given in figure 1 fail to depict the wide 
variation from city to city in the percentage of households showing 
varying types of sanitary facilities. Such variations are so great as 
to make a consideration of the data for individual cities almost a 
necessity. Hence, the reader is referred to the bulletin presenting 
such percentages.® 

The relationship of sanitary facilities to color, rental, and dwelling 
value will be discussed in the following paragraphs. 


7 No separation has been made in the figures or tables between communal toilets located inside and those 
” located outside the dwelling because of the small number of the latter. Such a separation is made in Bulletin 
5 (referred to in footnote 1). 

8 See Bulletin 5 referred to in footnote 1. 
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AVAILABILITY OF PRIVATE INSIDE FLUSH TOILETS 


Urban communities —Table 1 shows the distribution of urban house- 
holds without private inside flush toilets by size of city and type of 
dwelling. In tables 2 and 3 the comparison is extended to region and 
color. The wide discrepancies between white and colored in the 
availability of this facility is apparent. When the same facility is 
analyzed by region, no great differences are to be found among the 
white populations for corresponding city sizes and types of dwell- 
ings. The tables show that owned dwellings are better provided with 
private inside flush toilets, regardless of city size and color, than are 
rented single or multiple dwellings. 


TasBLeE 1.—Percentage of households without private inside flush toilets, by city size 
and type of dwelling 





City size 





Type of dwelling 
All city 109,000 25,000 to Under 








sizes | and over 109,000 25,000 
PAT diwellingses> sss 2: ee a= ees eee te Lee ee ee 14.3 8.4 Link 22.8 
Rented dwellings) totals s-ce-=- a ee es ee Eee 17.3 10.9 21.6 26. 2 
Vial til Qs se eS 15.9 11.8 22.6 19.0 
Single... 22. 0. Bids yes asd eee 17.5 9.5 21.1 30.0 
Owned ones eet Se sth a Saat yede eh o6e oe ee ond 3.0 11.6 18.6 


1 Weighted in accordance with proportion of population in specific city-size groups (Census, 1930). 


TaBLe 2.—Percentage of households without private inside flush toilets, by region, 
city size, and type of dwelling and by color for the South 








- : South 
City size and type of dwelling Nae Be 1 | West 
Total | White | Colored 

100,000 and over, all dwellings.__._______________ 5.5 8.6 20.4 73 §1.3 3.9 
Rented dwellings, total=_-*--- "= --_-_-__"_ 2" 6.8 11.4 25.4 9.2 55. 2 5.6 
IMEUIGI DIG! s.--- ee cy at cee ees oe qo 14.1 25.2 12.4 59.3 14.0 

Binglowei tek tose sone ne eee ee ee 5.9 6.2 25.5 6.6 53.4 2.0 

Owned dwellings-::- «245 i2-20 2% 2 2.2 2.9 8.1 3.7 30. 6 1.5 
25,000 to 100,000, all dwellings. __..--.-_-.-.-.._. 10.4 15.8 25..7 8.9 80.3 4.6 
Rented dwellings, total _.-_-----_--__----1__ 12.4 18.8 30.0 10. 2 84.8 7.1 
Moltiplete ts ane AK Ke ee 8.4 27.5 29.0 re 86.5 14.5 

Binglecstts= 2+ ree eae toes meee Pe es 16.5 16.3 30.6 9.2 83.9 4.1 

Owned wellinen Sie we hee Bs ae. Sa Cont 12.0 16.5 6.5 65. 2 2.0 
Under 25,000, all dwellings__._.-_....-.-.-.__..- 15.8 ay 39.6 23.7. 78.1 11.2 
Rented dwellings, total___.-_--_-..__...___- 17.7 31.1 43.1 25.8 81.8 12°32 
Mialtiple: 2t< five. $4 3 eg 6.3 22.2 36. 3 22.1 79.8 14.4 

BINSIG So bo roe nc ae ee eee ee 26.4 35. 5 46.4 27.9 82.5 1T73 

Owned amelie Boje een St te eee ee 13.9 23. 2 32.7 19.8 69.3 Oe 





® Care should be exercised in drawing conclusions with respect to a particular area and size group because 
of the possibility that surveyed cities in that group may inadequately represent the group asawhole. This 
is especially true in the group of cities from 25,000 to 100,000 population (2 in Northeast, 3 in North Central, 
¢in South, and 1 in West). 
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TaBLEe 3.—Percentage of households without private inside flush toilets in cities of 
100,000 and over population, by region, color, and type of dwelling 


ee ees Bs er et DEM Ot ihe MOTI 
Region and color 

















iene ofdwelling All regions Northeast ae | South West 

Thi Col- Thita | Col- hy Col- he Col- eis Col- 

White Brad White arad |v hite pcod White ored. White Sead 
All @wellings...n-.cceete As 5.7 | 33.6 4.9 | 14.7 7.0 | 28.7 Fase) abled 3.4 AVE? 
Rented dwellings, total__ 7.4] 35.6 6.1] 15.4 9.2} 30.8 9..2-|° 55.2 4.9 1207, 
Btinle-b qo cdcet eon Fp | 34.9 6.6 14.9 11.4 36.3 12.4 59.3 12.6 38. 1 
INGO. 4d 4.6 36.3 5.0 16.6 5.2 16.9 6.6 53. 4 15 6.8 
Owned dwellings___.__.-- 2.4} 19.6 2.0 8.2 2.8 6.7 3.7 | 30.6 1.5 3.6 





TaBLe 4.—Percentage of households without private inside flush toilets classified by 
size of city, color, and rental or value 





Cities of 100,000 and over Cities of 25,000 to Cities under 25,000 


























population 100,000 population population 
oe North- North- 
Type of dwelling and rental or iraiaand South east, South east, South 
value West North North 
Cen- Cen- 
ae) a a 
sta | COl lernite | Cole | wo al POola Pal ole 
White ea White ona West | White ered West |White cred 

All dwellings, total_______.----- 4.5 20. 5 7.3 61.3 12.9 8.9 80. 2 17.9 23. Te Sek 
Rented dwellings, total__._._- 7.2 22.0 9.2 55. 2 15.6 10.2 84.8 19.8 25.8 | 81.8 
Under $10 a month_____-__- 41.0 58.3 | 35.8 75.0 | 652.2 | 33.6 | 90.1 66.0 53.7 | 84.7 
$10 to $15 a month_________- 22.7, 32.6 | 17.4 44.4 19.7 11.2 56. 5 36.4 16.2 | 53.2 
$15 to $20 a month________-_- 10.4 16. 4 7.9 18.4 5.4 4.6 {142.2 15.0 6.9 | 136.0 
$20 to $30 a month_________- 4.2 8.4 4.0 9.3 27 2.0 |#28.0 3.7 2.3 | 128.6 
$30 and over a month______- 73 3.7 87 |19.6 - 96 . 64 /128.6 - 67 1S esses 
Owned dwellings, total___.___ 2:2 6.7 3.7 30. 6 9.5 6.5 65. 2 15. 8 19.8 | 59.3 
Under $1,000 value____..._- 33.5 [140.0 | 46.1 58.6 57.0 | 41.5 81.9 68. 3 76.2 | 88.2 
$1,000 to $1,500 value_-__.__- 14.5 16.8 | 22.1 43.5 | 30.7 10.1 |°68.6 | 40.6 32.8 | 55.3 
$1,500 to $2,000 value_______- 7.9 12.6 | 10.6 29. 2 16.4 4,1 55. 6 24.6 18.2 47.7 
$2,000 to $3,000 value_______- 3.5 8.1 4.8 19. 2 6.1 1.3 26. 6 13.7 7.5 | 24.8 
$3,000 and over value___-_-- 1.0 2.6 -93 | 9.4 Ai .87 | 24.6 3.6 1.8 [114.8 





1 Fewer than 100 households. 


The availability of private inside flush toilets by rental and dwelling 
value groups is given in table4. The proportion of households lacking 
this facility diminishes rapidly with increased rental and dwelling 
value for all regions and city sizes, for both white and colored house- 
holds. Here again, white households in the South and in other 
regions compare favorably by city size, rental, and dwelling value. 
However, differences persist between white and colored households 
even for rentals of more than $30 per month and owned dwellings 
valued at more than $3,000. 


AVAILABILITY OF PRIVATE OUTSIDE FLUSH TOILETS 


The percentage of households with private outside flush toilets is 
given in table 5 by city size and region (and by color in the South). 
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This facility is not very common, except among colored in the South. 
Significantly, however, rented single dwellings show slightly higher 
percentages in the availability of this facility than do multiple or 
owned dwellings. 


Tasue 5.—Percentage of households with private outside flush toilets, by region, 
city size, and type of dwelling and by color for the South 


ga UN i TS eee 




















South 
North 
City size and type of dwelling sp erat ©en- j=——— West 
tral Total | White | Colored 
100,000 and over, ail dwellings______----------+------ 1.9 0. 99 10.1 2.3 28.5 0. 56 
Rented Gwellngs, tovdl se. <!--oe- ssn 2 eee 2:2 1.1 12.6 QL 30. 7 62 
Mint please === eae ae an eenen eee i . 94 7.0 12 22.4 14 
Dingle eee ch aes et nse awe asa nt aa 4.8 1.4 16.3 4.0 34.3 82 
‘Owned. dwellinesy  fi5. S225 se ae eae 12) 7 3.9 1.4 16.9 48 
25,000 to 100,000, all dwellings_-_---.----------------- 252 4.2 5.0 2.5 13.3 1.5 
Rented dwellings, totale = sss se. - see eee 2.8 5.0 6.0 D7 15.3 1.9 
IWhWIplG! 2 Foc sae en ees no aoe dome ewes . 53 3.0 4.2 1.8 Tare 1.1 
Sing lew 43225. 52. ee SS eo ont 2+ =e ee-8 5.2 5.5 fee 3.3 16.9 2.3 
Onned dwellings) 5 eke as a6 oS 1.3 al 3.0 252 6.7 1.0 
Under. 25,000 all dwellings =-2-5--ss2s-=--s-5n--4Ee 2.5 1.1 11.5 5.4 26. 0 1.4 
Rented dwellings, total 3.6 11 14.5 Weak 31.2 hoe 
MUltiplossesee ses o sae eS . 33 8.9 4.9 20.9 1.4 
Single. 2s ances 5.7 1.5 iis 8.3 34.9 18 
Owned wellness. access =o. ee ene cea 1.4 i 5.3 2.4 13.5 . 94 
i 











DISTRIBUTION OF COMMUNAL FLUSH TOILETS 


Communal flush toilets are characteristic of multiple type dwellings, 
and this is amply illustrated in table 6. Since it was shown in figure 1 
that communal flush toilets are much more frequent in cities of 100,000 
and over than in smaller cities, the comparison has been limited to the 
former. 


TABLE 6.—Percentage of households with communal flush toilets (inside or outside) 
in cities of 100,000 and over population, by region, color, and type of dwelling 





Region and color 


All regions Northeast |North Central South West 


Type of dwelling 


White| Ck |wnite} CO! |wnite| Cok |wnite}| Ck |white| Cok 




















ored ored ored ored ored 
Allidwellings! #2522: .staet.-5 3.5 14.5 3.1 6.5 4.4 21.0 3.5 16.3 2.3 Wel 
Rented dwellings, total...| 5.0 16.3 | 4.2 vem 6.3 22:71 46:2 19.0] 4.1 9.2 
Mmltipler2s-2_--=="" Wer 24.7] 66 | 10.0 9.2 29.8 | 10.6 85. 3°) 1255 37.2 
Binwled 2 tod ans .73 7.9 . 52 . 58 1.2 5.0 . 76 11.8 . 30 29 

Owned dwellings..-.----- 50 ie 69] 1.3 . 60 2.4 . 48 1.8 .10 18 





DISTRIBUTION OF PRIVIES 


Urban communities.—Privies were more commonly found in the 
South than in other regions of the country. There was also a marked 
increase in the dependence on this facility as the size of the city 


' 
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decreased, especially among coloréd in the South. (See tables 7 and 
8.) In every region, privies are found in less than 2 percent of all 
white households and less than 7 percent of all colored households in 
cities of over 100,000 (table 9). 


TABLE 7.—Percentage of households with privies, by city size and type of dwelling 


City size 


Type of dwelling 
All city 100,000 25,000 to Under 














sizes ! and over 100,000 25,000 
RIOUUIHUU st Bree ees ge 7.7 1.3 11.0 17.3 
tented. dwellings, total as. ep vile sole lekks 8.2 iva 12.5 18.0 
AEM DIOS oo Se EGS BAW.) Eee 5.0 .79 9.5 9.8 
Bbiglét St 2 SOM 3 8B. ht a dacs Ab 10.1 25% 14.1 22.4 
Owned dwellings= 2 Fo 8. 2. tA Es. 7.0 2 8.7 16.5 





1 Weighted in accordance with proportion of population in specific city-size groups (Census, 1930). 


TaBLE 8.—Percentage of households with privies, by region, city size, and type of 
dwelling and by color for the South 





South 
North- North 

















City size and type of dwelling ease Conti Gee eraae ileal een West 
Total White | Colored 

100,000 and over, all dwellings_____-___--_- 0. 30 2.0 3.0 1.5 6.5 0. 66 
Rented dwellings, total____-_-_------- . 29 2.3 2.8 1.3 5.5 .47 
Multiple_____._- 15 1.8 82 54 1.5 06 
Pinole, o-oo eee aoe ee 65 3. 2 4.1 1.9 7.3 . 64 
Owned dwellings - 30 1.5 3.5 1.8 11.9 93 
25,C00 to 100,000, all dwellings. _.-------__- 6.0 8.7 MIT 4,2 61.7 .95 

Rented dwellings, total____---.------- 6.1 8.9 19.7 4.2 62.8 1.2 
MV tleie Sao SOE ee 1.3 4.8 17.0 2.6 6457 ee eS 

Bingid 2224 5 heer esters eae 10.9 10.0 21.6 5.3 62.0 1.6 
Owned dwellings. 2.<.- Sco ee 5.9 8.5 13, 2 4.1 67.7 72 

Under 25,000, all dwellings_--------.------ 12.7 24.3 26. 5 16.7 50.1 7.5 

Rented dwellings, total_._-_-__-_-___- 13.0 26.9} 26.1 16.5 47.9 6.3 
WibO- 5 Soho ot oes oss 3.2 13. 2 22.3 11.5 55.5 85 

Roig eee ee ees 20. 5 33.7 28.0 19.2 45. 2 8.6 

Owned dwellings-~---3--nn- 3-2 -- 12.3 21.7 27.1 17.2 55.4 8.9 





As would be expected, privies are more frequent in rented single 
dwellings than in multiple rented dwellings. Owned dwellings fare 
somewhat better, although among colored in the South and in cities 
of 100,000 and over, owned dwellings occupied by colored households 
in every region except the North Central show a greater use of this 
facility. 

Rural communities —Data on the availability of privies in rural 
areas are given in table 10. A noticeable difference is found among 
relief and nonrelief households in Michigan and Missouri towns or 
villages. The table shows that nonrelief households in towns or vil- 
lages are much better off in this respect than are relief households. 
Approximately half of the former households in Michigan use privies, 
but in other towns and villages in Missouri and Georgia the figure is 
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more than 85 percent. More than 90 percent of the households in 
purely rural areas are equipped with privies. 


TABLE 9.—Persentage of households with privies in cities of 100,000 and over 
population, by region, color, and type of dwelling 
OSes a eee 


Region and color 





North 


Northwest Gertral South West 


Type of dwelling All regions 

















| 

yale Col- : Col- jw; Col- ly; Col- : Col- 

White | cred White area ie hite| ored White eel White eel 

Ale wellingssossseee= sae — 0. 95 4,5] 0.24 1.2 ne 5.5 1.5 6.5 0. 64 1:0 
Rented dwellings, total_- . 94 4.1 . 24 . 95 1.9 5.7 1,3 5.5 . 43 90 
Multiple..2-2 2-222 sO 2.4 12 GL 14 4.8 . 54 1.5 BOGelo sees 

Dingle 2. 2. se eo 5.7 . 55 17 2.8 7.9 1.9 7.3 . 59. 1.1 

Owned dwellings__------- 1.0 dard . 24 3.1 1.5 3.1 1.8 11.9 . 92 13 








Taste 10.—Percentage of households with privies in rural Michigan, Missourt, 
and Georgia classified by whether town or village or purely rural, by economic 
status, and type of dwelling and by color for Georgia 

ALL ECONOMIC STATUSES 






































Town or village Purely rural 
Economic status and al a 
type of dwelling Michi- o2. Georey ee 4 Georgia 
gan issourl |S -.  a  ae gan Missouri |— a as 
White | Colored White Colored 
All dwellings_-_------ 58.0 86.9 88. 6 98. 6 93. 0 98.9 92.4 97.4 
Rented? 2-2... 61.1 89. 1 93. 6 99.1 94.1 99. 2 94.0 98. 6 
Owned. 3-2-s2+ 56. 1 85.9 81.2 97.5 92.4 98. 7 88.9 97.1 
} 
RELIEF 
All dwellings-___.--- 89.5 97.9 97.4 97.8 97.8 98.8 97.4 98.5 
Rented. ....-.- 87.0 97.1 99.3 96. 4 97.1 99. 0 97.4 99.1 
Owned: = --- 22 92. 1 100. 0 91.1 100. 0 98.5 98. 4 97.5 94.9 
NONRELIEF 
All dwellings-.------ 51.8 86.1 87.4 98. 7 92. 2 98.9 91.8 98. 4 
Rented_-__------- 63.7 87.5 92.6 99. 2 93.3 99.3 93. 4 98.5 
Owned 222-2. 4.4 60. 8 85,1 80.5 97, 2 91.7 98. 7 88. 4 97.3 























{ Includes households with no toilet facilities. 
SUMMARY 


The present report summarizes the data on sanitary (toilet) facili- 
ties collected in the course of the National Health Survey (1935-36). 
The dwelling units covered are confined to those containing ‘‘real”’ 
families, i. e., households with at least one person related to the head. 
The data for urban areas are regarded as reflecting accurately condi- 


10 This report is to be regarded as supplementary to one giving corresponding data for each of the cities 
surveyed. See Bulletin 5 referred to in footnote 1. 
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tions in urban communities generally. However, the rural data defin- 
itely represent only the counties for which information was available. 

1. Fourteen percent of the urban households included ™, were without 
private inside flush toilets; more than half of this group (8 percent) 
used privies. 

2. The smaller cities showed much larger percentages of households 
without private inside flush toilets. 

3. The South fared worse than the rest of the country. 

4. Colored households in the South showed the highest percentages 
without private inside flush toilets. 

5. There was a close relation between type of sanitary facility and 
rental (or value). 

Certain data of a limited character are shown for rural areas. 


PRESENT STATUS OF STATE CANCER CONTROL 
PROGRAMS ' 


By Leonarp A. SCHEELE, Passed Assistant Surgeon, United States Public Health 
Service 


The pattern of present-day cancer control programs has been 
planned to make the best use of existing information on cancer care. 
While we have some knowledge of specific factors related to the 
etiology of the disease in some cases and therefore know how to pre- 
vent a few, our information is still so fragmentary as far as the 
causes of cancer as a whole are concerned that the control program 
is primarily a curative one. 

Information on the extent of the problem with reference to incidence 
and mortality has been available for many decades; and even though 
the early data were crude, they were adequate to convince laymen and 
physicians alike that cancer occurred frequently and usually had a 
fatal outcome. As a result, fear was instilled into the minds of men, 
and cancer has been considered a loathsome and dangerous disease 
for centuries. Laymen often have a fatalistic attitude and ignore 
warning signs and symptoms because they think that little can be 
done to cure their disease, should it be cancer. Physicians, especially 
many of those educated earlier, are not always fully aware of the 
benefits which are available from therapy as we know it today. 

The earliest effective treatment, judged by present standards, was 
surgery. Late in the nineteenth century the discovery of X-rays 
and later the isolation of radium served to add new weapons for the 
fight on cancer. Remarkable progress in effective use of surgery, 





11 Survey data for each size of city group weighted in accordance with the percentage of households in such 


groups in urban United States generally (Census, 1930). ; 
1 Presented at the American Public Health Association meeting in Atlantic City, N.J., October 15, 1941 


(Health Officers Section). 
484141°—42——3 
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X-ray, and radium, alone and in combination, has occurred in the 
last three decades. 

The effort to control cancer must remain one of trying to see patients 
early in the course of the disease and of using our present knowledge 
of diagnosis and treatment promptly to combat it until the day 
arrives when scientists discover clues which will enable us to make the 
control program a preventive one. The broad organized attack on 
cancer today can be divided roughly into the following activities: 

1. Efforts to educate laymen in the advantages of periodic physical examina- 
tions, in recognizing danger signals, and in the need for seeking early care. 

2. Efforts to keep physicians aware of the importance of constantly looking for 
cancer in their patients, up-to-date in the newer knowledge of diagnosis and 
treatment, and cognizant of their ability or their limitations in caring for cancer 
patients. 

3. Stimulation and aid in the organization of diagnostic and treatment centers 
and provision of direct or indirect public assistance to the needy in obtaining 
adequate care. 

4, Research in statistical and fundamental scientific fields relating to cancer 
and in improving diagnosis and therapy. 

The author asked health officers and cancer commissioners for infor- 
mation on programs in their States and received generous cooperation, 
for which he wishes to express his appreciation. By using the data 
thus supplied, and other information from files on State programs in 
the National Cancer Institute and the States Relations Division of the 
United States Public Health Service, individual cancer-control 
activities administered by State health departments and cancer 
commissions were tabulated by States and are presented in table 1. 
The activities are those in progress during the fiscal year which began 
July 1,1941. Expenditures are for the preceding fiscal year, the last 
for which useful data are available. 


ENABLING LEGISLATION 


Eleven States have specific laws which designate cancer as a disease 
against which control measures are to be taken. The earliest cancer 
acts were passed in New York and Massachusetts in 1898 and 1926, 
respectively, and the most recent ones were signed in Maine and Texas 
during the present year. Some laws are broad enabling acts and direct 
that action should be taken to control cancer in a manner to be 
decided by the program-administering agency, while others give 
explicit directions on the details of each step that is to be taken, and 
place little or no discretion on methods to be followed in the hands of 
the program administrators. 

Basic public health laws of most States provide authority for taking 
steps to control any disease which the boards of health deem necessary, 
and thereby authorize cancer control programs without benefit of 
special enabling legislation. That many health departments have 
acted against cancer under the authority of basic public health laws is 
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evident from the fact that there are many more States with programs 
than there are States with laws. It should be noted, however, that 
with few exceptions control programs are most extensive and appro- 
priations have been largest and most consistent in States with specific 
cancer legislation. 


AGENCY AND METHOD OF ADMINISTRATION 


Twenty-seven States and the Territory of Hawaii, in addition to the 
11 States with laws, carry on one or more activities designed to aid in 
the control of cancer, making the total number of States and insular 
possessions with programs 39. The active official agency administer- 
ing a State-wide program in 36 of these is the health department. In 
3 additional States there are cancer commissions appointed by the 
Governors and these function as separate State agencies. The health de- 
partments all cooperate with the cancer commissions in some measure. 

Seven health departments have bureaus or divisions of cancer 
control, and the 3 States with cancer commissions have activities which 
can be ranked as bureaus or divisions of their State governments. 
Nine of these 10 agencies have full-time administrative personnel. 
The table shows that the 10 States referred to, with one exception, are 
those with laws and with extensive programs. The States which 
attack cancer on all fronts invariably have found it necessary to em- 
ploy full-time personnel in order to make their programs most effective 


CANCER REPORTING 


Cancer is a reportable disease in 16 States. In 5 there are specific 
_ reporting laws, while in the remaining 11, regulations of the State 
boards of health make it reportable. Complete morbidity data are 
very valuable, but New York is the only State of the 16 in which a 
serious attempt has been made to encourage complete reporting. 


LAY EDUCATION 


Twenty-nine States have lay educational programs designed to 
increase the awareness of their citizens of the signs and symptoms of 
cancer and to urge them to seek early care. The extent of these 
programs varies widely. Activity in Massachusetts is on a large scale. 
Efforts are made throughout the year in that State to have volunteer 
physician-speakers present talks to organized groups which devote at 

‘least one meeting each year to cancer. Many States publish pamphlets 
and others purchase them from other agencies for local distribution. 
Motion pictures on cancer, especially one entitled “Choose to Live,” 
have been used in the educational programs of most States, both 
before private groups and in commercial -motion-picture’ theatres. 
Posters and other exhibit media have been used at county and State 
fairs and other public gatherings. There is an increasing effort to 
bring lay education to the students of high schools and colleges. 
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The American Society for the Control of Cancer, a voluntary health 
eroup, is the parent organization of the Women’s Field Army which 
is organized in the States to carry on an annual subscription drive and 
to do lay education and other work in cancer control with the funds 
collected. In-most States there is excellent cooperation between the 
official health agency and the Women’s Field Army, and sometimes all 
lay cancer education in a State is done by this group. Direct financial 
and other assistance, such as purchase of pamphlets, posters, and 
movies, is given to them by many departments, and in one instance 
there is a direct State appropriation for this lay health organization. 


PROFESSIONAL EDUCATION 


No State health agency attempts to do professional education except 
in close cooperation with, and at the direction of, its State medical 
society. Twenty-two States are engaged in such activities. In some, 
monthly or periodic health department bulletins on cancer are sent 
to all practicing physicians and often to dentists and nurses. In 
others, cancer handbooks have been written and. distributed. Teach- 
ing institutes and seminars have been utilized in a number of States. 
In some, meetings are held at various points in the State for specialists, 
and in others the topics discussed are broad enough to be of great 
value to general practitioners. One State employes a physician who 
spends his full time visiting the practicing physicians in the State and 
discussing the diagnosis and treatment of cancer and other related 
problems. 

TISSUE DIAGNOSTIC SERVICE 


Accurate diagnosis of cancer and proper evaluation of therapy can 
be made only if suspected tissue is given to a trained histopathologist 
for examination and opinion. Teaching the necessity for removing 
tissue for biopsy is often part of the professional educational program 
mentioned earlier. When such a program exists the demands for 
tissue diagnostic service expand and often place a heavy burden on 
the histopathologists in the States, especially in the matter of exami- 
nation of tissue from medically indigent patients. Fifteen States 
provide tissue examination at State expense. In 4 the work is done in 
central State laboratories; in 9 it is subsidized in private laboratories; 
and in 2 additional States it is provided in both ways. 


MEDICAL CARE 


Long ago the complexities of the problem of caring for cancer 
patients were recognized by the American College of Surgeons. It 
became obvious that collaboration between surgeons, radiologists, 
pathologists, and other specialists was necessary if the best care was 
to be provided. Accordingly, the College set up standards for tumor 
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clinics and began a program to stimulate thé development of diagnostic 
and treatment centers which would meet these standards. Over 300 
such approved clinics now exist in the United States, and many more 
are in various stages of development. It is noteworthy that with few 
exceptions the standards set by States for clinics in their official 

_ programs closely conform to those of the American College of Surgeons 
and that the majority of the. State clinics are approved by that 
organization. 

Cancer care is costly, because it often requires extensive surgical 
and radiation therapy and hospitalization. For this reason many 
persons with cancer are unable to obtain adequate attention. Many 
voluntary hospitals provide care for limited groups of needy patients, 
but careful studies of such facilities in most States show that there is 
need for more extensive programs organized at the State level with 
financial aid for the care of needy patients if their lives are to be pro- 
longed. 

Many States have recognized their responsibilities for the care of 
needy patients with cancer. Three States have erected cancer hos- 

‘pitals with from 85 to 195 beds and additional outpatient services, 
Two of these States and 9 additional ones have aided the organization 
of numerous diagnostic and treatment clinics in private hospitals. The 
number of such clinics varies from 2 in Vermont to 23 in Massachu- 
setts. Service is available to needy residents of the States in all cases 
and is also available for all residents in two of the instances. 

Follow-up of cancer patients is important from the standpoints of 
encouraging them to come in for repeated examinations and of 
enabling proper appraisals of therapy to be made. Thirteen State 
programs include follow-up service. Some use only letters, but the 
majority use nurses from local health departments or social workers 
for home visits. > 

The Territorial department of health of Hawaii owns radium hich 
it loans to physicians. 

RESEARCH 


One State health department has a biological research laboratory, 
and another subsidizes fundamental cancer research in a medical 
school. Six States have other research programs, including studies 
of epidemiology, morbidity, mortality, end results of therapy, effec- 
tiveness of lay and professional education, and related statistical 
subjects. The compilation of usual mortality data for all deaths 
including cancer for annual reports has not been used as an indication 
that a State has a statistical research program relating to cancer, 
because the: author is interested only in programs which have been 
organized because of special interest in the cancer problem. 


October 23, 1942 1620 


COST 


It is impossible with the data available to ascertain exact costs of 
individual activities in control programs and to relate these to the 
extent of the job done. Certain programs in which only medical care 
is provided for the needy indicate that average costs vary from $40 
to $60 per patient. These amounts represent payment of minimum 
hospital charges and include no compensation for physicians’ services 
which are generously donated. 

It is sometimes impossible to ascertain the cost of operation of a 
tissue service or of a cancer educational program because their in- 
dividual costs are bulked with general laboratory or public health 
education budgets. Another part of the money spent in the State 
program in a few instances on which information was not available 
is that which is provided by the local community, usually the town 
or county, as its legally designated share of the cost of care for its 
residents. However, information was available showing the following 
expenditures during the year July 1, 1940, to June 30, 1941: State 
funds, $1,102,359; local and other funds, $500; Social Security Act, 
title VI, funds, $181,031; total $1,283,890. 

SUMMARY 


Current cancer control activities conducted by 39 health depart- 
ments and 3 cancer commissions in 38 States and the Territory of 
Hawaii have been summarized. 

Known expenditures for programs amounted to over $1,280,000 
during the past fiscal year ending June 30, 1941. 

Activities consist of lay and professional education, provision of 
diagnostic and treatment facilities, and research, primarily statistical. 

The author has not attempted to evaluate the effectiveness of any 
activities or programs in this paper. 

Interest in cancer control has increased rapidly in the past few 
years and most of the new programs have been developed since 1930. 
It seems likely that worthwhile gains in the fight against cancer will 
come through improvement and extension of current programs. 
Later, when our knowledge of the cancer process increases, it is hoped 
that the program can be improved to make it even more effective and 
that some day it may be primarily a preventive rather than a curative 
one. 


DISABLING MORBIDITY AMONG INDUSTRIAL WORKERS, 
SECOND QUARTER OF 1942! 
By W. M. Gararer, Senior Statistician, United States Public Health Service 
The material presented in this paper is based on periodic reports on 
disabling sickness and nonindustrial injuries from industrial plants 


1 From the Division of Industrial Hygiene, National Institute of Health. For the first quarter of 1942 
see Public Health Reports, 57; 1344 (Sept. 4, 1942). 
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located in Pennsylvania, Illinois, Massachusetts, Connecticut, New 
York, Ohio, Maine, South Dakota, New Jersey, and Canada. Over 
200,000 workers are covered, representing the male memberships of 
mutual sick benefit associations, group insurance plans, and company 
relief departments. The data presented deal with the frequency of 
sickness and nonindustrial injuries causing disability lasting more 
than one week. 


TaBLE 1.—Frequency of disabling cases of sickness and nonindustrial injuries 
lasting 8 consecutive calendar days or longer among MALE employees in various 
industries, by cause, the second quarter of 1942 compared with the second quarter 
of 1941, and the first half of 1942 compared with the first halves of the years 1937— 
41, inclusive 





Annual number of cases per 1,000 males 





Cause (numbers in parentheses are disease title numbers from 


the International List of Causes of Death, 1939) Second quarter First half 





1942 1941 | 1942 1941 | 1937-41 
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Average number of males covered in the TOCOLG 75 see ee /260, 664 226, 685 |257, 779 222, 
Number of organizations-------------------------------------- | 21 | 22 22) || 





1 Industrial injuries, venereal diseases, and a few numerically unimportant causes of disability are not 


reported. ’ ; ; 
? Except influenza, respiratory tuberculosis, and the venereal diseases. 


Second quarter and first half of 1 942.—Table 1 shows the number of 
disabilities per 1,000 industrial workers for the second quarter and 
first half of the year 1942. An examination of the table reveals that 
the pneumonia rate for both time periods continues relatively high. 

484141°.—42—4 
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There are in addition two cause groups that show notable increases in 
frequency. ‘These are, for both the second quarter and first half, 
diseases of the stomach except cancer, and diarrhea and enteritis. In 
fact the rates for these two cause groups for the second quarter as 
well as the first half are the highest recorded for the 10 years 1933-42. 
The second quarter rate of 4.4 cases per 1,000 workers on account of 
diseases of the stomach except cancer shows an excess of 16 percent 
when compared with the mean (3.8) for the past 10 second quarters; 
for the second half of 1942 the rate is also 4.4 and the corresponding 
percentage excess is 16 percent. The second quarter rate of 194) for 
diarrhea and enteritis is 1.5, which is also the rate for the second half. 
When these rates are compared with the corresponding means based 
on the years 1933-42 the percentage excesses are found to be 25 per- 
cent and 36 percent for the second quarter and the first half, 
respectively. 


DEATHS DURING WEEK ENDED OCTOBER 10, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended | Correspond- 
Oct. 10, 1942 | ing week 1941 





Data from 87 large cities of the United States: 


“Nossiimeaths 2 ie BAe ee oe ee ore caw eee nn eeen ene 8, 671 1.257 
“A Verade fOr SuDelOn yeas hs as. boo Se ee ee 7,00 tel eee 
Motalideaths first 40°weeks oftyear® (i _51) 22> Cath ie ee ee 332, 069 338, 577 
Deaths per 1,000 population, first 40 weeks of year, annual rate__~_-__-_-_- 11.6 At, 
Deaths under ltyear offage:zeaoe = £20 Ae ea ee 632 553 
JA-veragetor aiprior years. Jone 1) ee heen SIG eee ae 
Deaths under 1 year of age, first 40 weeks of year___---------------_-___- 22, 696 20, 871 
Data from industrial insurance companies: 





Potieies:in force. 2.4 S20 bs eo basse — 65, 108, 967 64, 520, 321 
Number of death claims__ oe z : i 
Death claims per 1,000 policies in force, annual ra Bee 8.7 


Death claims per 1,000 policies, first 40 weeks of year, annual rate_______- 9.2 9.5 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 
REPORTS FROM STATES FOR WEEK ENDED OCTOBER 17, 1942 


Summary 


Normal seasonal increases were reported for most of the common 
communicable diseases for which weekly telegraphic reports are 
received from the State health officers. Of the 9 diseases included in 
the following tables, however, the incidence of only 3 (infiuenza, 
meningococcus meningitis, and scarlet fever) is currently above the 
5-year (1937-41) median expectancy. For the year to date, the in- 
cidence of only 2 (measles and meningococcus meningitis) is above 
the 5-year median. 

The current incidence of influenza is above that for the correspond- 
ing week of each of the 5 preceding years. The excess is restricted 
to 3 States (Texas 507, South Carolina 263, and Virginia 169), which 
reported approximately 70 percent of the total of 1,346 cases. For 
the current week, the incidence of scarlet fever is above the 5-year 
median. ‘The total this year to date, however, is below the correspond- 
ing figure for each of the preceding 5 years. 

The incidence of poliomyelitis remained about the same as for the 
preceding week. The seasonal peak of this disease was apparently 
reached during the week ended September 12, when 267 cases were 
reported. 

A total of 104 cases of typhus fever was reported, as compared 
with 88 for the preceding week and 76 for the next earlier week. 
A total of 2,779 cases has been reported this year to date, as compared 
with 2,117 cases last year for the same period. 

A decline was recorded for the death rate in large cities, as compared 
with the preceding week, but the rate is still significantly above the 
3-year average. The current rate is 11.6 per 1,000 population, as 
compared with 12.2 for the preceding week and with a 3-year (1939-41) 
average of 10.7. Owing to the low urban death rate during the first 
- half of the current year, the cumulative rate to date (11.6) is still 
slightly below that for the same period last year (11.7). 
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Telegraphic morbidity reports from State health officers for the week ended October 
17, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
eases may have occurred. 


Division and State 


_ NEW ENG. 





Vermont 





MID. ATL. 
INew York 9.4842. 
New Jersey _____- 
Pennyslvania 









Michigan ?_ 
Wisconsin es. ne. 


SO. ATL. 
Delaware7- = 27 
Maryland ?_________- 
Distnol Colesse ae 
Witcinian= 228s 27 
West Virginia________ 
North Carolina_____. 
South Carolina. ____. 
Geongige sees ee 
Hloridas 4s 


E. 80. CEN. 
Kentucky 
Tennessee 


Arkansas eo 2 oa 


Wyoming 





PACIFIC 
Washington________- 
Oregonweeas = eee ee =e 
G@alifornia.- ee 2 eS 


41 weeks-. 32-2 45-52 
See footnotes at end 






















































































Meningitis, 
Diphtheria Influenza Measles eruieecke 
Week Week Week Week 
ended— | yf¢. ended— Me-. ended— Me- ended— Me- 
7 dian, |—— dian, dian, diate 
1937- 1937- 937- 937- 
Oct. | Oct. : Oct. | Oct. Oct. | Oct. Oct. | Oct. 
LTA MU TAL hake etary Lams yee 17 ltee 188 fhe cieyy sheige | <4 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 

0 0 ORS 2 Fee oh tee: ae 2 31 12 i 0 0 
0 0 ye Sea ee: Sen ee eee 36 10 10 0 0 0 
i 0 QUE Sree an el ee 16 1 5 1 0 0 
3 0 inet sxc Cals J ewey 107 82 43 2 3 2 
2 2 I pn art cen ee || cet tb 4 3 2 2 0 0 
2 1 1 Ghid Je Bere 3 il 9 1 0 0 
18 15 16 16 14 tq 66 80 80 5 2 2 
1 3 9 ll 6 8 19 22 22 3 0 0 
8 9 | i ete eee Oe een 67 110 110 8 7 3 
18 5 30 15 3 19 19 26 21 0 £ 1 
8 17 18 13 14 13 12 5 11 0 0 0 
20 20 23) 7 9 2 ll 29 29 a 1 1 
12 18 15 i See Se 1 23 35 35 2 0 2 
3 1 1 33 16 25 53 51 51 1 0 0 
5 10 | 3 2 7 10 8 0 0 0 
1 0 5S ee | a el ll 12 12 0 0 0 
4 ll 14 Lee ese eee 14 9 9 0 2 1 
i 1 0 37 2 0 0 0 
17 8 5 0 4 0 0 0 
if a 15 4 4 0 0 0 
6 4 6 2 4 1 0 0 
i si eae a ey sta eee 0 0 1 1 0 0 
7 7 a 8 1 7 4 11 6 0 3 1 
0 2 Gia 2 es ee ee, 1 4 1 2 0 0 
30 33 61 169 104 7 5 20 20 1 1 1 
11 12 19 1 10 10 2 45 2 1 1 1 
78 101 124 1 1 1 2 73 44 0 0 0 
37 63 24 263 151 151 6 16 3 0 0 0 
39 30 48 38 25 16 4 7 3 0 1 1 
10 il 10 1 25 1 1 9 2 0 0 0 
24 15 20 5 fee 3 1 32 19 2 1 1 
23 40 34 12 3 16 i 20 6 0 1 1 
40 29 30 55 18 23 3 9 4 1 1 1 
16 il IG\ 2 uc). oko ees Ol eee Ui ook. 0 0 0 
Ey 20 20 16 13 16 5 16 3 1 1 0 
14 22 19 3 3 3} 0 1 0 0 0 0 
10 13) 22 25 35 30 1 Ly 2 0 0 0 
78 78 58 507 529 210 33 14 17 2 0 1 
4 5 3 3 2 4 5 3 22 0 0 0 
0 0 0 Sia eens 1 14 1 z 0 0 0 
0 1 0 8 Gi, 3293. 7 1 3 0 0 0 
8 13 10 25 16 7 3 30 13 0 0 0 
6 H 1 1 Lives 4 0 19) 7 0 0 0 
1 2 4 47 51 40) 13 10 4 0 0 0 
0 0 1 1 2) 1 108 3 6 0 1 0 
0 Oi. sso 1 as Pa ee Se 1 Olew2bs.5 0 Olas nteee 
1 0 0 iss. a e835 157 6 6 1 0 0 
a OO 8S sh Te) BOT IS. ao TS ee 
fe 24 18 23} 32) 45 14 38) 98 48! 2! 1 1 
gaol 662 753' 1,346) 1,131 748 980! 1,042 1, 042 49 28 34 
'10, 5387 11, O58 16, 191 87, 214 496, 626 104, 435 471, 849 830, 575 352, 687| 2,782 1, 642| 1, 642 





of table. 
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October 23, 1942 


Telegraphic morbidity reports from State health officers for the week ended October 
17, 1942, and comparison with corresponding week of 1941 and 5-year median— 














































































































Continued 
Poliomyeliti "i Typhoid and para- 
oliomyelitis Scarlet fever Smallpox typhoid fever 
at Week Week Week Week 
vision and State ended— Me- ended— Me- ended— | yo.| ended— | yo. 
= 4 — 5 dian dian -——| dian 
o Oct. | Oct. | Oct. | 3 | Oct. | Oct. |1937-| Oct. | Oct. | 1937 
me 1 =), 7, | ak eee Matz, deas, | th | A7nleadsine “2 
100 1941 1942 | 1941 1941 | 1942 1942 | 1941 
| | Leas ess 
NEW ENG 
Miaingt ate oh tee 4 0 0 6| (le 0 0 0 0 0 
New Hampshire 0 2 0 5 28 2 0 0 0 2 3 0 
Wermennes eee eee 0 1 0 8 4 7 0 0 0 0 0 0 
Massachusetts__-_-_----_- | 2 7 4 128 94 65 0 0 0 12 0 0 
Rhode Island_____- 0 3 1 2 4 4 0 0 0 1 0 0 
Connecticut...) ------ 4 5 4 18 6 20 0 0 0 0 0 i 
MID. ATL. 
New York. 04: /os25=! 20] 55] 20} 152} 90 | , 123 0 0 OF a2 9 14 
New Jersey .----.-- Md, at 10°) 43) | ee as) PO iO Ol thes 3 
Pennsylvania 7 30 Tay gli? 89 161 0 0 0 6 17 20 
E. NO. CEN. 
Ohig sn ee A Sot oe 6 14 i4 137 130 171 0 0 0 ii 10 9 
indisngr oo po 5 1 3 50 81 81 1 1 2 2 2 3 
Bpngds 2 oe ts a dos 22 16 16 145 125 168 0 1 1 22 6 15 
Michigan? 62 s522322 6 ll 13 72 100 147 0 0 0 4 13 a 
We COSI oon Boe 2 4 9 109 66 84 0 1 1 2 4 1 
W. NO. CEN. 
2 11 18 49 35 46 0 0 0 0 0 0 
8 4 ll 45 43 52 #4 0 0 0 5 5 
1 1 1 44 65 65 0 0 0 3 8 8 
1 2 0 1 8 11 0 0 0 0 2 2 
1 0 0 19 ll 14 0 0 0 0 1 0 
15 0 2 25 10 9 0 0 0 0 0 1 
11 4 4 70 49 62 0 0 0 1 4 4 
SO. ATL. 
Delaware... --2-----:% 2 0 0 10 6 7 0 0 0 it 0 1 
Maryland ? 0 7 2 26 23 27 0 0 0 1 10 8 
Dist. of Col 0 4 1 15 14 10 0 0 0 2 1 1 
Virginia: - ..- 3 6 2 57 37 37 0 0 0 12 8 10 
West Virginia 1 3 2 42 64 64 5 0 0 3 9 9 
North Carolina 2 10 6} 113 93 80 1 0 0 3 6 6 
South Carolina__-------- 2 6 0 12 ll 10 0 0 0 2 1 8 
Wrevreidoe: ~-  S 1 18 1 58 33 33 0 0 0 3 1 8 
Hiorids =o ae ee 0 3 1 3 6 6 0 0 0 1 1 2 
E. SO. CEN. 
WenmeOK we 22 os see 1 5 5 65 46 56 1 0 0 3 10 14 
SPGHRCSSGR = ya. - > Seo = >> 5 17 2 98 108 52 0 1 1 6 21 15 
Alabama____- fame Dillle eon eo) 40) | pats OTe RST! | M01 SON) sie Gal) ee 4 
Mississippi? 1 6 0 12 14 19 0 1 0 2 4 5 
W. SO. CEN. 
3 2 2 23 7 15 3 3 0 7 8 11 
3 1 1 12 6 14 0 0 0 af 5 8 
0 0 2 23 14 23 0 iL 1 5 6 8 
12 6 a 33 26 40 0 0 0 16 25 27 
1 1 1 8 12 14 0 0 0 0 1 3 
0 0 0 0 4 14 1 0 0 0 0 3 
0 1 1 1 2 4 0 0 0 1 1 i 
1 0 6 18 29 20 0 0 1 1 8 8 
0 0 2 2 8 8 0 0 0 8 3 7 
iz 0 0 3 2 2 0 0 0 1 0 2 
0 1 2 20 9 9 0 0 0 0 0 0 
0 Oieo-o3- 0 Orleans 0 Db awaaa 0 ieee ae 
PACIFIC 
Washington___---------- 1 1 1 16 25 28 0 0 0 3 2 2 
Oregon c 0 3 3 4 5 16 0 0 1 0 3 1 
Calitoriiscs -—s---22--+-— 14 6 10 87 87 89 oy, °20 1 7 4 12 
Sotal- ees ee 180 312 312 |2,041 |1, 846 | 1,985 14 9 15 176 227 291 
Siete soso. 3, 214 7 586 |7, 586 |98, 378 98, 644 126, 278! 658 l1, 193 (8, 456 '5, 689 |7, 165 !10, 725 


See footnotes at end of table. 
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Telegraphic morbidity renorts from State health officers for the week ended October 
17, 1942—Continued 












































phus 
fever 


ooo oooooc 


ooooo 


oo ee a) 
Doan NonS SUeHOOOSS esocoocos 


cqoocoocoo 


Whooping 
cough Week ended Oct. 17, 1942 
Week ended— Dysentery 
Division and State = ae wees 
Oct. | Oct: ~ |} Ame- | Bacil-| .\.¢;. | infec- ted 
17, 1942/18, 1941 bic lary fed tious fever 

NEW ENG. 
Miaineret gees. anes. 8 9 0 0 0 0 0 0 0 0 
New Hampshire_---.- 8 7 0 0 0 0 0 0 0 0 
Vermont{=- a 28 3 0 0 0 0 0 0 0 0 
Massachusetts_------- 161 e4 0 0 310 0 0 0 0 0 
Rhode Island____-.--- 0 22 0 0 0 0 0 0 0 0 
Connecticut. -.------- 65 33 0 0 3 0 0 0 0 0 

MID. ATL. 

NeW? YOLK 2 a2a>22- 2 352 287 0 4 14 0 2 0 0 0 
New Jersey_---_------- 202 143 1 0 0 0 0 0 0 0 
Pennsylvania-------- 260 233 0 0 1 0 0 0 0 0 

E. NO. CEN. 
Ohio: saa osce sete 139 226 0 0 7 0 0 0 0 0 
Tridiander 7-22-25 49 14 0 0 0 0 0 0 0 0 
Niinoistes= s4>s 225 | 173 190 0 1 20 0 0 0 L 0 
Michigan ?__-_------- 210 233 0 0 6 0 0 0 0 0 
Wisconsin=- 222222. -22 137 231 0 0 0 0 0 0 0 0 

W._NO. CEN. 
Minnesota_--.----.--- 41 56 0 9 0 0 0 0 0 0 
JOWAL Mess see. 2 cee il 15 0 0 0 0 Hs 0 0 0 
Missouri. 225525. Se = 16 36 0 0 0 1 0 0 0 0 
North Dakota_-_------ il 12 0 0 0 0 3 0 0 0 
South Dakota--_------ 4 10 0 0 0 0 0 0 0 0 
Nebraska: 2 ties = see 22 6 0 0 0 0 0 0 0 0 
Bansasce-- os 2-e2-62b 3 22 52 0 0 0 0 4 0 0 1 

sO. ATL. 

Delaware__----------- 2 0 0 0 0 0 0 0 0 0 
Maryland 22222-- 5 62 32 0 0 0 10 0 0 0 1 
Dist.o1 Coles. ee = 0 25 0 0 0 0 0 0 0 0 
Wirgintas.- 20 2.2 ots 29 17 0 2 0 84 0 0 0 0 
West Virginia_____._- 1 16 0 0 0 0 0 0 0 0 
North Carolina__-_-_- 42 112 0 0 0 0 0 0 i 0 
South Carolina______- 14 62 0 0 14 0 0 0 0 0 
Georgis.=-s. 222-2 ke 14 19 0 2 6 0 0 0 0 1 
Wloridsts- st te 5 25 0 0 0 0 0 0 0 0 

E. SO. CEN. 
Kentucky. :f2.--c4 2 9 40 0 0 0 7 0 0 0 0 
Tennessee_____---.--- 34 33 0 0 0 6 0 0 0 0 
AYAbamaset)s > sest = 15 16 0 0 0 0 1 0 0 0 
Mississippi 2 ose 25 Sea soa ee 0 0 0 0 0 0 0 0 0 

W. 80, CEN. 
Arkansas_--.--.------ 26 15 0 3 4 0 0 0 0 if 
Louisiana 2-5 -.--2 2 - 0 3 0 1 0 0 0 0 0 0 
‘Oklahoma: -f-2-2- 3 il 0 0 0 0 0 0 0 0 
exasie ee s 124 93 0 25 122 0 1 0 0 0 

MOUNTAIN 
Montatias. -.. ..2 2-2 53 14 0 0 0 0 0 0 0 0 
Pdahowe.. eee eno. 0 5 0 0 0 0 0 0 0 0 
Wyoming= ta cee 10 3 0 0 0 0 0 0 0 1 
6 69 0 0 4 0 0 0 0 0 
5 21 0 0 5 0 0 0 0 0 
1 5 0 0 0 16 0 0 0 0 
16 18 0 0 0 0 0 0 0 0 
0 5 0 0 0 0 0 0 0 0 

PACIFIC 

Washington-__ a 15 43 0 0 1 0 0 0 0 0 
Oregon = 2---- 3 12 34 0 0 0 0 0 0 0 0 
@alifornias <2 o225---6 175 181 0 0 9 0 0 0 0 2 
7 





1 New York City only. 
? Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended October 3, 1942 


October 23, 1942 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table, “ 





Atiants, Gar +3. 3)._._. 
Baltimore, Md__________-_ 
Billings, Mont_..____-.__- 
Birmingham, Ala-______.- 


Boise, Idaho__________.__- 
Boston, Mass it 7 
Bridgeport, Conn_________ 
Brunswick, Ga__________- 
Huaiialo: NW. -¥ ie 22-8. 


WamiblenoN: J. 8 
Charleston, S. C_______._- 
Charlesten, W. Va_____--- 
Citicaso Tt 4. ee 
Cincinnati, Ohio__________ 


Cleveland, Ohio. ___.____- 
Cpohimbus, Ohies2 <i oS 
Ooncord iN; H 4...) »_.- 
Cumberland, Md________- 


Dallas, ex < 1-8. tah | ] 


Denver, Coles. fs 
Detroti; Mich a... 2... 
Daluth, Minn-s--.i 4£--. 


Eling Wier se 
Fort Wayne, Ind_ 
Frederick, Md___________- 
Galveston, Tex____-_-____ 
Grand Rapids, Mich ____- 


Great Falls, Mont___----- 
Hartford, Conn___-_--_-_- 
Helena, Mont__--_-__--_- 
Piouston, ‘Tex --..-=-205 
‘ Indianapolis, Ind__.__--_- 





Kansas City, Mo_-------- 
Kenosha, Wis 

Los Angeles, Calif....-_-_ 
Lynchburg, Va-_-_--------- 


Memphis, Tenn __--_----- 
Milwaukee, Wis__--.----- 
Minneapolis, Minn__-_.-_ 
Missoula, Mont-_-_-------- 
Mobile, Ala. =. --4.2.4--- 


Nashville, Tenn_....-.--- 
Newark, N.-J=.=---<-<==- 
New Haven, Conn_-_------ 
New Orleans, La_-------- 
INGWoY OTK. Ne koe 222.5. 


Omaha, Nebre.------ -2-5 
Philadelphia, Pa 
Pittsburgh, Pa_- 
Portland, Maine_.- 
Providence; F..1--..---=-- 


Pueblo; Oolos: EY. 242322 
Racine, Wis__----.-- 
Raleigh, N, G._.-- 
Reading, Pa_------ 
Richmond, Va. 






























n , i 
& | £2 | Influenza Bais a 3 opel SS) 
2 - a3 = 8 a |fo 
sa 3 aS A Be) co 5° Bia 
os > a leo og |-on by ao 
Ric A23-|a=/>2| 2 a Og 
8 | ag ooo. as 2) & i [ps 
q a6 = 2 fmSoel| a2 | a8 a Brot OA 
3s as n a a |B woe sles ® 2 aes 
a}/83| 2is| 8 feagig |S | g ] 3 jose 
= aS 8 2 oS |Sn5| A ° 8 g |p 
A |e S68 |e Ay | Ay nan | a |e 
0 Orisa 0 0 0 1 1 6 0 0 
3 0 1 0 4 3 10 0 2 0 0 
0 0 ue .. 0 0 0 1 0 0 0 0 
0 0 1 0 0 0 0 0 1 0 1 
0 Ox ee? - 0 0 0 0 0 0 0 0 
1 Orissa cc - 0 7 1 5 0 25 0 0 
0 O.)> tz 0 0 0 1 0 4 0 1 
0 0, ). 224 0 0 0 0 0 0 0 0 
0 ee ee, z 2 0 € 0 3 0 6 
1 Wio-Fs 0 0 0 1 Q 1 0 0 
0 0 1 0 0 0 1 1 0 0 0 
0 Olea = 0 0 0 0 0 2 0 0 
7 1 1 0 5 0 28 14 24 0 1 
2 Ogre ze. 0 3 0 2 1 15 0 0 
3 0 5 0 1 OT. 8 2 18 0 0 
0 0 1 1 0 0 1 0 15 0 2 
0 Ue 0 0 0 0 0 1 0 0 
0 Ours — 0 0 0 0 0 0 0 0 
2 OD i.--< 0 0 0 2 0 8 0 1 
11 0 12 0 2 0 1 1 4 0 1 
1 ee 1 9 0 8 6 21 0 1 
0 6 I a4--- 0 0 0 3 0 1 0 0 
0 i ee 1 2 0 0 0 2 0 0 
0 Gtw2. 0 0 0 6 1 0 0 0 
0 0 0 0 0 4 0 0 0 0 
0 0 0 0 0 1 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 2 0 0 9 0 
0 0 1 0 0 1 0 0 0 0 
0 Ot. 0 0 0 0 0 2 0 0 
0 Cue se 0 1 0 1 2 4 0 0 
0 Oe 2435 0 0 0 0 0 0 0 0 
3 Oepesee 0 0 0 8 0 bl 0 1 
1 OP 0 1 0 6 0 10 0 0 
0 Oh ees 0 1 1 1 1 10 0 1 
0 Oss 0 1 0 0 0 8 0 0 
6 0 10 0 if 1 i 7 10 0 0 
0 ee 0 0 0 1 0 2 0 0 
0 0 2 0 0 0 2 0 6 0 0 
0 Oy ae 0 10 0 0 1 6 0 1 
0 OP ee 1 1 0 1 1 13 0 0 
0 Ly aga 0 0 0 0 0 0 0 1 
2 BY thee ot a 0 0 0 1 0 1 0 0 
1 Oe 0 0 0 3 0 1 0 0 
0 Or aee., 0 1 2 4 1 3 0 1 
0 O4znos 0 0 0 1 0 6 0 0 
0 0 2 1 0 0 11 0 4 0 0 
9 2 6 1 4 4 40 4 42 0 5 
1 i 0 0 0 0 0 3 0 0 
1 Dit a2 0 29 3 14 0 21 0 4 
0 0 4 4 0 0 11 0 4 0 0 
0 O24. 0 0 0 1 0 1 0 0 
4 Or sear 0 4 0 0 0 2 0 0 
0 Gee es. 0 0 0 2 0 1 0 0 
0 Oia 0 0 0 0 0 3 0 0 
0 0 AAS 0 1 0 2 0 0 0 0 
0 | oo 1 0 0 1 0 0 0 0 
0 Qanz_ Je 0 0 0 0 0 6 0 0 


Whooping cough 
wo rs cases: 
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City reports for week ended October 3, 1942—Continued 















































n : Lo a n o n oO 

2 | 83 | Influenza Bole a 4 4 Be = 

B - 

§ ae palsy ale Flgn olor Sh Sc m| 8 

a |S. elope, Micra oe oa eee: me AP) oo 

€ \34 f 23 |a3|2e/ 5 | 2 fees 24 

3 ao | a SG |BOg| og g ~ a aan a 

2B as a a = |Bunod ° o ea H@| oO 

a |93)| $ = @ faq4| 2 = e a |Gab) oc 

& a2 Q 3. o jo7 3] A o g g [> A2| 4 

as Or ods lal le ay | By a | a |e = 
Roanoke; Val_---2--2---2- 0 ul ee ee 0 0 0 0 0 0 0 0 0 
Rochester; Nu yY 22--2--2.- 0 O25 Ss 0 2 0 2 0 3 0 1 10 
Sacramento, Calif____.---- 2 OM 38 0 id 0 2 0 3 0 0 4 
StaJosephyeMo-2s2-2=s==- 0 Ou ete 0 0 0 1 0 0 0 0 0 
St. Qu0uIs; IMO Joo a8 =e 0 1 2 1 2 0 5 1 5 0 0 2 
St. Paul, Minn. __. 2. _—- 0 OU S32. = 0 0 0 4 i 3 0 0 13 
Salt Lake City, Utah___-- 0 OR a Be 0 15 0 2 0 1 0 7} 2 
San Antonio, Tex____----- 1 0 1 0 0 0 1 1 1 0 0 1 
San Francisco, Calif-_----- 1 0) ee = = 0 12 0 3 0 6 0 1 4 
Savannah, Ga. __.-.------ 0 0 3 2 0 0 1 0 0 0 0 1 
Seattle, Wash___---------- 3 0: ees. - 1 2 0 2 0 0 0 0 4 
Shreveport, La____-- 2 4 Qees: i 0 0 6 0 2 0 1 0 
South Bend, Ind____------ 0 Orla 0 0 0 0 0 0 0 0 1 
Spokane, Wash-_---------- 0 (ah) eee 0 10 1 2 0 7 0 0 5 
Springfield, Mass_-------- 0 Que es 0 0 0 1 0 20 0 0 0 
Superior, Wis... _- PALA 0) |ES2 Operon) 0 o| 0 1 0 0 0 
Syracuse, N. Y_ ae 0 Ope 0 0 2 2 1 2 0 0 15 
Tacoma, Wash e 0 0} |Peee.2 1 9 0 0 0 1 0 0 1 
Tampa, Fla__-_- is 0 Onje ==. 0 0 0 ie 0 0 0 0 0 
Terre Haute, Ind_- Z 1 Ones se= 0 0 0 re 0 0 0 0 1 
Topeka, Kans__-- = 0 OES 0 0 0 1 0 1 0 0 0 
WTreritonsN.dt.- 2-252 0 Oi es 0 0 0 3 0 a 0 0 9 
Washington, D. C__------ 1 On |Eaee ss 0 0 0 5 0 14 0 0 6 
Wheeling, W. Va-_-------- 0 O ihe 2-2 0 1 1 0 0 0 0 0 3 
‘Wichita; Kans*..---+----- 0 Outen 0 1 0 1 0 3 0 0 0 
Wilmington, Del____-_---- 0 Oieeee os 0 0 0 i 2 1 0 0 0 
Wilmington, N. C___----- 0 OR ea 0 1 0 1 0 1 0 0 0 
Winston-Salem, N. C___-- 0 0. eet 0 0 0 il 0 5 0 0 0 
Worcester, Mass.--------- 0 Ove Stee 0 1 0 6 0 9 0 0 28 














Dysentery, amebic—Cases: Los Angeles, 1; New York, 1. 

Dysentery, bacillary—Cases: Baltimore, 11; Chicago, 13; Los Angeles, 1; Missoula, 1; Nashville, 2; Newark, 
1; New York, 46; Richmond, 4; Rochester, 1. 

Typhus fever—Cases: Birmingham, 1; Charleston, S. C., 4; New Orleans, 1; Savannah, 4; Shreveport, 1. 


Rates (annual basis) per 100,000 population, for the group of 87 cities in the preceding 
table (estimated population, 1942, 33,957,450) 

















Influenza Ty- 
. phoid |y, 
Diph- Mea- | Pneu- | Scarlet | Small-| anda | Boop- 
Period theria sles monia | fever pox para- oe 
eases | Cases | Deaths| C85e8 deaths | cases | eases |typhoid pate 
fever 
cases 
Week ended Oct. 3, 1942____| 11.06 7. 98 8. 07 23. 49 89. 92 63. 42 0. 00 4. 30 137. 28 
Average for week 1937-41___| 14. 28 8.07 | 1.86 | 130.11 45. 62 59.12 0.31 8. 07 162. 63 
1 Median. 


PLAGUE INFECTION IN CALIFORNIA 


Under date of October 9, 1942, plague infection was reported proved 
in specimens collected in California as follows: 

Kern County: In a pool of 200 fleas from 27 ground squirrels, C. 
beecheyi, taken within 1 mile south of Tejon school. 

Mono County: September 4, in a pool of 47 fleas from 7 ground 
squirrels, C. fisheri, taken one-half mile east of Mammoth Post Office; 
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September 8, in pools of 33 fleas from 9 ground squirrels, C. beldingi, 
taken from Caaviet Lake, 7 miles north of Mammoth Post Office, and 
68 fleas from 17 golden mented ground squirrels, C. lateralis sp., faeen 
1 mile south and 2 miles west of Mammoth Post Office; September 9, 
in tissue from 1 chipmunk, Hutamias sp., found dead 1 mile east ne 
4 miles south of June Lake. 

Siskiyou County: In pools of fleas from ground squirrels, C. doug- 
lasii, as follows: September 14, 119 fleas from 4 squirrels taken two 
and one-half miles east of Gazelle; September 16, 113 fleas from 15 
squirrels taken 6 miles north of Gazelle; September 17, 132 fleas from 
16 squirrels taken 12 miles north of Weed; September 18, 152 fleas 
from 6 squirrels taken 1 mile south of Edgewood. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (rodent)—During the week ended September 26, 1942, 1 rat 
found in Paauhau area, Hamakua District, Island of Hawaii, T. H., 
has been proved positive for plague. 


FOREIGN REPORTS 


CANADA 


Provinces — Communicable diseases — Week «ended September 19, 
1942.—During the week ended September 19, 1942, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
‘Statistics of Canada as follows: 






















































Prince New + Sas- British 
nee vara | Nova re. Oue- | On= | Miani-| yee = A 
Disease noes Scotia Brugs bec | tario | toba re berta | © ol Total 

Cerebrospinal meningitis_|__-__..-- 2 1 4 GLTELRS. 1 15 
Giicokenpoxs---- = 235¢-s-2|_--2-2-¢- Qe eo oe 21 63 10 17 147 
Diphtheria 1 16 1 21 2 Tie sy " 53 
Dyson teny noe saa area. [oo a ee a | ee eee Be a 5 Ate ee : 32 
Hnecephalomyelitis. .=--22|-=5.-2-=-|2-2-= an |ana=met ed ee eee el OR, APE eS ee 1 
German measles. -=_---=+-|--.------ de ee 2 Bint eee lee er 11 
THUUGHIA 2 os. a2 seo else, ees 2 es ene = 3 ho he oe eee 7 
IVIGR SIS NS Rte war ne 2 SE TSE ee el ee 15 14 9 6 4 49 
INGE heal efs po eel eee ae | en ee Boece 34 1 i ll 20 a ss 
Pneumonia: =-22s--2—2 eo eee i |d Soee eee Siete See 
Poliomyelitis._.__..-.=--=- 1 17 7 12 e 1 1 4 52 
Scarlet levers so-52 552225 2aleso reas aH 8 6 68 48 10 20 s ae 
IRF ACHOMA eee = oa See | Sie See ee See Se ell ee eat oe AE ee ee 
Tuberculosis aa se 1 10 17 110 41 35 24 26 39 303 
Typhoid an paraty- 

phoid*fever?_-22.-2--. =. Es eS 24 2 5 1 34 
Undulant fever___-- - 1 DD aici adaerauts 4 
Wihooping coughie=----- apc eee lee ee 254 90 4 13 386 
Other communicable 

GQseg es See a ee See O" | eae 6 267 61 aes 1 346 

CUBA 


_. Provinces—Notifiable diseases—4 weeks ended September 12, 1942.— 
During the 4 weeks ended September 12, 1942, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 











Disease Ri Habana! | Matanzas ae a Oriente | Total 
RE COL ee ee ee aa ees Se 1 1 1 8 2 11 24 
Dipnthertas=6---- es once 2 19 4 1 1 3 30 
Hicokwmormvdiseases.— 6 oo eee. 15, ees | eeco eas loa 1 - 16 
MGDT OS Vee a eek at eee el See Sos saees Li cae eae 3 4 
Mia arigmes. 2 seebe. sesso eee ee a4 12) eee AO ig pa ee 150 216 
IMEGESIOS Mee sot woe ee aes Se eee ae 16 eee ace ey ee 21 41 
Poliomyelitis:<...:2--...206 42 2 17 1 3 5 11 39 
BeatishieVverse.socno se. coe eke ee 3) Coe Soe aero eee el ee ee 3 
Mibercuiosis so 22. scosa cesses. 18 31 33 54 5 73 214 
Typhoidde ver. = 3222 ll 51 11 39 3 23 138 
Wibooping cough isos see cee oa a- = ee Di ieosody ote eet eS See eee 1 
Vie Weetls235 58 Uo. SERRE 2 RA eS Se Se ee ee Sl ee 5 5 


1 Includes the city of Habana, 
(1630) 
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FINLAND 


Communicable diseases—June 1942.—During the month of June 
1942, cases of certain communicable diseases were reported in Finland 
as follows: 











Disease Cases Disease Cases 
Dinbtherin ge) 33 2 ars Fz bs 138\,|)) eOhomiyalitis.. + at ohege Fees Se xe 3 
URESELOL tc et ene eee ree. DT NS beneite Vota ree setae cee foe ee 396 
Influemma 2:52 232345) 2252820 Seeds ts 4 617i|| JEyphoid fevetnace dhe: aes feed coe 226 
Paritypnoid tover.. <>... -= = 107 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NotTE.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the PuBLic HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Typhus Fever 


Algeria.—During the period August 21-31, 1942, 205 cases of typhus 
fever were reported in Algeria. 

Hungary—During the week ended September 19, 1942, 8 cases of 
typhus fever were reported in Hungary. 

Morocco.—During the week ended September 19, 1942, 26 cases of 
typhus fever were reported in Morocco. 

Tunisia —During the period September 1-10, 1942, 1,333 cases of 
typhus fever were reported in Tunisia, as compared with 101 cases 
reported during the preceding 10-day period. 

Turkey.—During the week ended September 26, 1942, 8 cases of 
typhus fever were reported in Turkey. 


COURT DECISION ON PUBLIC HEALTH 


Natural milkshed—statutory definition construed.—(Connecticut 
Supreme Court of Errors; Bryant & Chapman Co. v. Lowell, Dairy and 
Food Com’r, 27 A.2d 637; decided July 16, 1942.) A statute defined 
the natural milkshed of Connecticut as embracing the State itself 
and“that area or areas adjacent to the State in which fresh milk for 
daily use in Connecticut is produced, or may be produced, and which 
gradually expands or contracts over a contiguous milk producing area 
in accordance with the operation of the law of supply and demand.” 
By the statute dairy farms located in the natural milkshed and outside 
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the boundaries of the State, and producing fresh milk for daily use in 
the State, were subject to the same registration, inspection, and ap- 
proval as dairy farms in the State and producing milk for sale in the 
State. The State dairy and food commissioner was forbidden to 
inspect dairy farms for the production of milk which were located 
beyond the natural milkshed of the State except in the event of (a) a 
milk shortage in the State milkshed or (6) an emergency. Certain 
dairies in New York in an area adjacent to the New York-Connecticut 
State line had registered with the defendant dairy and food commis- 
sioner and had been inspected by the defendant at State expense 
pursuant to the provisions of the above-mentioned statute. These 
dairies, whose location was such that they could supply fresh milk for 
daily use in Connecticut, were found upon inspection to comply with 
the Connecticut standards of sanitation and public health, but the 
defendant refused to approve them as a source of milk supply for daily 
use as fresh milk in Connecticut because he found that there was no 
shortage of milk in the State milkshed, that no emergency existed, 
and that the “dairies were beyond the natural milkshed.”’ 

In a mandamus action against the commissioner the Connecticut 
Supreme Court of Errors was of the view that the part of the statutory 
definition of the natural milkshed of the State which referred to an 
area adjacent to the State “in which fresh milk for daily use in 
Connecticut is produced, or may be produced’’ presented a compara- 
tively simple question of fact. “Can the milk be preserved and 
transported to Connecticut in time to be usable as fresh milk?” 
With respect to the additional qualification that such area “gradually 
expands or contracts over a contiguous milk producing area in accord- 
ance with the operation of the law of supply and demand,” the court 
said that the qualification was merely descriptive, that it added 
nothing to and subtracted nothing from the definition, and that it 
could be disregarded. ‘‘The apparent purpose of the clause under 
consideration was to make it clear that the area of the natural milk- 
shed was not one which was fixed as of any particular time but was 
one which would fluctuate from time to time in accordance with the 
law of supply and demand.” According to the court the facts 
stipulated brought the dairies involved in the instant case squarely 
within the statutory definition of the natural milk shed as interpreted 
above. 

The court also rejected the defendant’s claim that it was the legisla- 
ture’s intention to delegate to him the authority to define the boundary 
of the natural milkshed in accordance with the operation of the law of 
supply and demand and that before he could find out-of-State dairies 
within the natural milkshed he first had to find that a shortage or 
emergency existed in Connecticut. That intention, said the court, 
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was not expressed and could not be implied from the vague qualifica- 
tion of the definition of the natural milkshed. It was pointed out 
that the defendant commissioner, under his own construction of the 
statutory definition, had found that the dairies in the instant case 
were in the natural milkshed because he, although finding that there 
was no shortage and no emergency, had inspected the dairies at 
State expense. The court said-that it could not be assumed that he 
would act in direct contravention of the expressed direction of the 
statute that he “shall not inspect dairy farms for the production of 
milk which are located beyond the natural milkshed of this State 
except in the event of a milk shortage in such State milkshed, or in 
the event of an emergency.” 
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VARIATION IN HOSPITALIZATION WITH SIZE OF CITY, 
FAMILY INCOME, AND OTHER ENVIRONMENTAL FACTORS 


Based on Records for 9,000 families in 18 States Visited Periodically for 
12 months, 1928-31 1 


By Setwyn D. Couturns, Principal Statistician, United States Public Health Service 
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The great majority of the large hospitals of the United States are 
located in cities. Thus hospital care is less readily accessible in rural 
areas because of fewer beds, greater distances, and poorer roads. The 
ability to pay for service is another important consideration; in large 
‘cities a certain amount of free or nearly free hospital care is usually 
obtainable for families with low incomes, but this is seldom true in_ 
small towns and rural areas. That greater hospital facilities available 
at reasonable costs would lead to more hospital care in rural areas is 
suggested by the high rates among persons entitled to free service; 
for example, the American Indians who live under extremely rural 
conditions but receive free medical care from the Federal Government 
have hospital admission rates that are 4 or 5 times those for families 


1 From General Morbidity Studies, Division of Public Health Methods, National Institute of Health. 

This is the nineteenth of a series of papers on sickness and medical care in this group of families ({-18). 
The survey of these families was organized and conducted by the Committee on the Costs of Medical Care; 
the tabulation was done under a cooperative arrangement between the Committee and the Public Health 
Service. Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical care, without regard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The Committee staff, particularly Dr. I. 8. Falk and Miss Margaret 
Klem, cooperated in the tabulation of the data. 


(1635) 
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in small towns and rural areas in the present study (26). Moreover, 
ine residents of large cities in this study had admission rates that 
were about 60 percent higher than those for rural areas. City dwellers 
with hospital insurance have still higher rates (27). 

The variation in hospitalization in urban and rural areas is the 
primary concern of this paper, but family income and the availability 
of hospital facilities are intimately related to that subject. The 
measures of the extent of hospitalization here used include hospital 
admissions and days of care per 1,000 population and the percentage of 
illnesses of certain categories that were hospitalized. 


I. SOURCE AND CHARACTER OF DATA 


In the study of illness in a group of families in 18 States? that was: 
made by the Committee on the Costs of Medical Care (21) and the 
United States Public Health Service, the record for each illness in- 

cluded a statement of any hospital care received during the study year. 

The composition and characteristics of the group of 8,758 white 
families which were kept under observation for 12 consecutive months 
in the years 1928-31 have been considered in some detail in the first 
report in the series (1). These families, including a total of 39,185 
individuals, resided in 130 localities in 18 States representing all 
geographic sections. Every size of community was included, from 
metropolitan districts to small industrial and agricultural towns and 
rural unincorporated areas.’ With respect to income, the distribution 
was reasonably similar to the estimated distribution of the general 
population of the United States at the time of the survey. 

_ Each family was visited at intervals of 2 to 4 months for a period 
long enough to obtain a sickness record for 12 consecutive months. 
On the first call a record was made of the number of members of the 
household, together with sex, age, and other facts about each person. 
On succeeding visits the canvasser recorded all illness that had oc- 
curred since the preceding call, with such pertinent facts about each 
case as the date of onset, the duration in terms of the presence of symp- 
toms, of inability to pursue usual activities (disability), of days con- 
fined to bed, and of days confined to a hospital, with the type of hos- 
pital furnishing the service. Records for persons who were still sick at 
the preceding visit were brought up to date and when completed the 
termination of the case was entered. Thus there are available for an 
observed population which may be classified by size of city of resi- 
? The 18 States sampled and the number of canvassed families were as follows: California (890), Colorado 
(886), Connecticut (100), District of Columbia (99), Georgia (544), Illinois (463), Indiana (494), Kansas 
(301), Massachusetts (287), Michigan (329), Minnesota (224), New York (1710), Ohio (1148), Tennessee (212), 
Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further details about the distri- 

bution of the canvassed population are included in a preceding paper (1). 
8 Every community that was included in the study had either a local health department or some other 


organization employing a visiting nurse or both; therefore, the most rural areas with no organized com- 
munity services are not represented. : 
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dence and by family income, the number and proportion of illnesses 
that were hospitalized and the days spent in a hospital. 

Definition of ulness and hospital care as recorded in survey.—An. ill- 
ness, for the purpose of this study, was defined as any symptom, dis- 
order, or affection which persisted for 1 or more days or for which 
medical service * was received or medicine purchased. Illness in- 
cluded the results of both disease and injury. What was actually 
included as illness, however, was necessarily influenced not only by 
the informant’s conception of sickness but also by her memory. 
With visits as infrequent as 2 to 4 months, it was inevitable that many 
of the unattended nondisabling illnesses would be terminated and 
forgotten before the next visit of the enumerator. 

A case of illness was considered as hospitalized if the patient stayed 
in the hospital for 1 or more days including any that stayed over 
night and a few that did not stay over night but were there for a 
sufficient part of a day to have been assigned a bed. Newborn in- 
- fants were not counted as admissions unless they were reported as 
sick. 

The relatively few but long cases in mental and other resident 
institutions which are largely unreported in family surveys® add 
little to the admission rate but greatly increase the days of hospital 
care. Since the incompleteness in the family reports of ‘patients in 
such institutions may vary with size of city and family income, 
the data in this paper are exclusive of cases in hospitals for mental 
diseases, tuberculosis, and the resident care of other chronic diseases. 
Thus the present study is limited to such hospitals as general, women’s, 
children’s, eye-ear-nose-throat, and communicable or isolation—all 
devoted to the care of more or less temporary illness. This procedure 
omits a few short cases in resident institutions and retains a few 
long ones in general hospitals but mainly eliminates the long chronic 
cases. In relatively small groups such as the urban and rural in the 
present study, it is impossible to get stability in such items as days 
per 1,000 population and days per case because the study includes so 
few long cases. It would take a much larger study to obtain stable 
rates when the long cases are included. 

In computing hospital admissions per 1,000 population, illnesses 
that originated prior to but were in the hospital during the study 
year are included, along with cases having their onset within the period 
of observation; the inclusion of the illnesses with prior onset seemed 
necessary to give proper representation to chronic ailments. The only 
date available was the onset of symptoms (nondisabling or disabling) ; 
therefore, prior onset does not necessarily mean prior hospitalization 


4 Exclusive of dental services, eye refractions, immunizations, and health examinations rendered when no 


symptoms were present. 4 ; ' 
5 See preceding papers (14, 18) for discussion of family sickness surveys in relation to patients in resident 


hospitals and institutions. 


October 30, 1942 1 63 8 ® 


Seven percent of all illnesses and 11 percent of hospitalized illnesses 
(including the few reported as in resident institutions) had their onset 
of symptoms prior to the study year; the percentage of cases actually 
hospitalized prior to the study year was presumably much smaller. 
Hospital days refer in all instances to those within the 12-month 
study period. In computing average days per case, both complete 
and incomplete cases are included as cases but the days refer to those 
within the study year only. Hospital cases with an unknown number 
of days were put in at the average hospital days per case of the same 
diagnosis, exclusive of cases hospitalized throughout the year and of a 
few other exceptionally long cases. 
Classification of causes of illness —The diagnosis as reported by the 
family informant was submitted to the attending physician for con- 
firmation or correction and his diagnosis substituted for the one given 
by the family. While reports could not be obtained from all attending 
physicians, the replies indicated that the housewife usually reported 
-with reasonable accuracy the diagnosis which the physician had given 
to the family.® 
Considering an illness in the sense of a continuous period of sickness, 
only 4.3 percent of all illnesses and 11.2 percent of hospitalized illnesses 
were designated as due to more than one cause. In general, the more 
important or more serious cause was assigned as primary, except where 
a disease like pneumonia is commonly recognized as following measles 
or influenza, in which case the antecedent condition was taken as 
primary.” In the present paper only five important diagnoses are 
shown separately and they refer always to the sole or primary diagnosis 
of the illness. 


Il. HOSPITALIZATION OF ILLNESS FROM ALL CAUSES 


Size of city—Families living in rural unincorporated areas had a 
hospital admission rate for the year of 42 cases per 1,000 population 
(age adjusted), as compared with 68 among those living in cities of 
100,000 or over. The two middle groups of towns under 5,000 and 
cities of 5,000 to 100,000 population fall between these two extremes 
(fig. 1). When the cases are subdivided into surgical and nonsurgical, 
each category shows a fairly consistent increase in hospital admission 
rates as size of city increases; cases treated surgically range from 25 
per 1,000 for rural areas to 43 for large cities; and nonsurgical cases 
range from 17 to 25 per 1,000 for the same two groups. 

Admission rates have been plotted by age in figure 2 for the two 
extreme groups, rural areas and cities of 100,000 and over; it is here 


6 See comparison of diagnoses reported by families and by physicians in the Health Survey of 1935-36 
(28, table 2). 

7 Further details on the method of classifying the causes of illness are included in the first report in the 
series (1). 
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TaBLE 1.—F requency at specific ages of surgical and nonsurgical hospital cases ! 
for all causes in cities of different sizes and in rural areas—S&,758 canvassed white 


families m 18 States during 12 consecutive months, 1928-31 









































All ages ? Age 
5 i Ad- | Un- 55 
Size of city Num- | justed | der | 5-9 | 10-14 | 15-19 | 20-24 | 25-34 | 35-44 | 45-54] and 
3 ber rate 3 5 over 
of 
Onsce-lEmouk, (ce | 0) ik fare ee nee Wie FIG ld ee ee 
Hospital cases ! per 1,000 population during year 
All cases: 
Cities of 100,000 or over_- 976 67.5 | 61.7 | 70.2 | 49.4 | 50.2 | 84.1 | 94.2 | 69.1 | 51.2 66. 2 
Cities 5,000-100,000 635 66.0 | 47.6 | 83.7 | 45.2 | 50.1 | 95.1 | 88.7 | 71.4 |.42.3 48.5 
Towns under 5,000___ 379 50.6 | 43.2 | 38.4 | 36.3 | 40.3 | 86.4 | 89.4 | 51.1 | 38.3 30. 5 
UPA ALORS ..--..ua-sac 278 42.0 | 32.9 | 36.9 | 36.9 | 26.3 | 49.1 | 80.8 | 35.7 | 31.2 42.2 
Surgical cases: 
Cities of 100,000 or over__ 630 42.6 | 42.3 | 57.2 | 41.8 | 32.8 | 40.3 | 46.9 | 47.8 | 28.0] 43.0 
Cities 5,000-100,000__-__- 403 40.1 | 35.2 | 69.2 | 39.8 | 34.3 | 43.6 | 37.7 | 39.7 | 24.9 28.3 
Towns under 5,000__ 240 30.5 | 24.7 | 36.7 | 29.7 | 29.8 | 47.4 | 42.9 | 28.2 | 27.1 21.0 
Haral ares: —...-- 5-2. 179 25.5 | 23.8 | 27.9 | 31.8 | 19.0 | 23.3 | 40.4 | 20.4 | 23.8 20. 2 
Nonsurgical cases: : : 
Cities of 100,000 or over_- 346 24.9 | 19.4 | 13.0 7.6 | 17.4 | 48.8 | 47.3 | 21.3 | 23.2 23.2 
Cities 5,000-100,000 232 25.9 | 12.4] 14.5 5.4 | 15.8 | 61.5 | 51.0 | 31.7 | 17.4 20. 2 
Towns under 5,000. 139 20.1 | 18.5 da 6.6 | 10.5 | 39.0) 46.5 | 22.9 | 11.2 9.5 
Rural areas... =. 99 16.6 9.1 9.0 5.1 7.3 | 25.8 | 40.4 | 15.3 7.4 22.0 
Population (years of life) 
Cities of 100,000 or over_----- 14, 351 1, 963 |1, 994, |1, 578 |1, 037 868 |2, 369 |2, 303 |1, 248 907 
Cities of 5,000-100,000__----__ 9, 694 1,535 |1, 517 \1,106 758 505 |1, 482 |1, 512 803 495 
‘Towns under 5,000 Ss 7, 585 1,134 j1, 199 909 570 359 |1, 096 }1, 134 627 524 
tural akOas.. = - 2222652235 6, 914 881 |1, 065 975 685 387 743 981 673 545 





























1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 


chronic diseases. 
2 All ages includes a few of unknown age. ; 
3 Rates adjusted by the indirect method as described in note 3 of table 2. 
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Ficure 1.—Annual frequency of hospital admissions among persons of all ages in cities of different sizes 
and in rural areas—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. 
(Age adjusted rates including all except cases in mental, tuberculosis, and other hospitals for the resident 


care of chronic diseases.) 
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TABLE 2.—Hospitalization for all causes ' in cities of different sizes and in rural 
areas—8,758 canvassed white families in 18 States during 12 consecutive months, 
1928-81 j 


All ages 2 : Age 
Number of | adjusted 8 rate | Under 20 20-44 =| 45 and over 


cases or days 


Size of city 








Orb 


























e € G3 MWg 8 
3 ‘Sh = bh = S bb bb 
g | 8 Ce esol Bde S ok oe eee 
bh 2 ‘3 “bo A 577 a bo a Bo a 
yu = 5 S o 
5 6 S 5 S 5 S Beil 5 
na Z & n a a Z n a RQ Z 
Hospital cases 1 per 1,000 population during year 
ities of 100,000 or over___-_--_- 630 346 | 67.5 | 42.6 | 24.9 | 45.2 | 14.3 | 46.2 | 35.9 | 34.3 23. 
Gites 5,000-100,000 Bs 403 232 | 66.0 | 40.1 | 25.9 | 46.6 | 12.0 | 39.4 | 42.6 | 26.2 18. 
Towns under 5,000. ae 240 139 | 50.6 | 30.5 | 20.1 | 30.4 9.2) 37.1 | 35.1 | 24.3 10. 
Gr al aP6as = ote ae Jee Sees en 179 -99 | 42.0 | 25.4 | 16.6 | 26.2 7.6 | 27.9 | 26.1 | 22.2 14, 
Annual hospital days ! per 1,000 population 
ities of 100,000 or over___--_--_ 6, 073 | 5, 468 858 470 388 217 294 570 453 678 460 
Oitice 5,000-100;000 2 22-322 2, 858 | 3, 313 703 347 357 191 271 391 485 405 218 
Towns under. 5,000_.-.---------- 2,493 | 2,004 649 372 276 236 152 409 512 466 81 
vuralvareas: wet wet eh Ste 1, 548 | 1,582 505 253 252 125 170 318 315 355 259 
Percentage of all cases that were hospitalized 
Cities of 100,000 or over___----__ 1,014 |10, 482 8.5 | 62.1 3.3 | 57.2 1.8 | 67.9 5.6 | 64.9 3.1 
Cities 5,000=100,000____--__-___- 665 | 8,049 | 7.3 | 60.6] 2.9-| 60.6] 1.4 | 60.7] 5.4] 57.6 2.4 
Towns under 5,000___...--__-__- 428 | 6,671 5.3 | 56.1 2.1 | 48.9 1.0 | 65.3 4.3 | 63.6 LS 
UAL aveas ns ae eS eo 332 | 5, 022 5.2 | 53.9 2.0 | 50.8 1.0 | 57.3 3.9 | 58.7 1.9 
a ee ee 
Percentage of disabling cases that were hospitalized 
ee ee 
Cities of 100,000 or over___-_____ 872 | 6,201 | 13.8 | 72.2 5.6 | 68.1 2.7 | 75.5 | 10.3 | 80.4 6.2 
Cities 5,000-100,000______..____- 537 | 4,769 | 12.0 | 75.0 4.9 | 75.6 2.2 | 73.9 9.4 | 73.9 4.7 
Towns under 5,000__- 362 | 3,904 8.9 | 66.3 3.6 | 59.8 156} 72:7 7.8 | 77.8 2.4 
MTA ATOR esses eeeee aca oso 292 | 2,861 8.8 | 61.3 3.5 | 57.4 1.6 | 63.4 7.3 | 73.0 3.7 
Hospital days per hospital case 
Cities of 100,000 or over________- 630 346 | 11.8 9.6} 15.8 4.8 | 20.6 | 12.2 |] 12.6] 19.8 19.8 
Cities 5,000-100,000______-______ 403 232 9.7 let las 4.1 | 22.6 9,9} 11.4] 15.5 11.8 
Towns under 5,000_-------._.__- 240 139 | 11.9 | 10.4 | 14.4 7.7 | 16.6) 1150 1146.) 19.1 Wet. 
Rurallareas! 82.9 es 179 99 | 11.3 8.6 | 16.0 4.8 | 22.3 | 11.4] 12.1] 16.0 18.5 
ee EE ae eh | S| 
Population (years of life) 
Cities of 100,000:0r over. 2-2-2. 422___.| 14, 351 6, 572 5, 540 2, 155 
Oities ,000-100;000 m2 Sarees: |e at sm 9, 694 4,916 3, 449 1, 298 
Mowns wnderss,000S2-5-- 2 fee 7, 585 3, 812 2, 589 1, 151 
Rural argass. se Li ASA ee Be 6, 914 3, 546 2, 11 1, 218 





1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 
_ chronic diseases. 


2 All ages includes a few of unknown age. 

5 Rates per 1,000 for all ages are adjusted by the indirect method to the age distribution of the white popu- 
lation of the registration States in 1930. Briefly this method involves the following steps: Age specific rates 
like those in table 1 of a preceding paper (18) for the whole canvassed population are used as “standard 
rates’’ and eee by the canvassed population of specific ages for a given subgroup (for example, cities 
over 100,000) to obtain expected numbers of cases for the computation of an expected rate for all ages; when 
this rate is related to the corresponding adjusted rate for the whole canvassed group (adjustment there was 
by direct method), one obtains an “adjustment factor” which is of the nature of a percentage correction 
for differences in age distribution. This adjustment or correction factor is applied to the crude rate in the 
particular subgroup (for example, cities over 100,000) to obtain the adjusted rate. The details of the 
process are given under the heading ‘“‘standardized death rates” in Pearl (22, pp. 265-269). 

Days per case and percentages of cases are not adjusted in any way. 
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seen that for each of the nine age groups for both surgical and non- 
surgical cases, rural areas show lower hospital admission rates than 
large cities. The two intermediate classes of towns and small cities 
do not always fail consistently between these two extremes (table 1), 
but when tabulated in three broad age groups (table 2) the increases 
in hospital admissions with size of city are reasonably consistent. 

An examination of table 2 indicates that the increase in hospitaliza- 
tion with size of city is true not 6nly as measured in admission rates 
but also in days of hospital care per 1,000 population. Considering 
all ages, there is a consistent rise with size of city for surgical, non- 
surgical, and total days of hospital care per 1,000 population, except 
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+-!00,000 & OVER 


100,000 & OVER 


HOSPITAL CASES PER 1000 
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Ficure 2.—Annual frequency of hospital admissions among persons of specific ages in large cities and in 
rural areas—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. (Includes 
all except cases in mental, tuberculosis, and other hospitals for the resident care of chronic diseases.) 


that days on surgical cases in towns under 5,000 is more than for cities 
of 5,000 to 100,000. 

Table 2 also shows the proportion of cases that were hospitalized; 
since this percentage is so much higher for surgical than nonsurgical 
cases, the two types are shown separately. The proportion of all 
surgical cases (all ages) that were hospitalized varies from 54 percent 
in rural areas to 62 in cities over 100,000, with the two intermediate 
city-size groups falling between these extremes. While only 2 or 3 
percent of the nonsurgical cases were hospitalized, the proportion 
shows a similarly consistent rise from 2.0 for rural areas to 3.3 percent 
for large cities. 

If the nondisabling cases are excluded and the proportion of dis- 
abling cases that were hospitalized is computed, the increase with 
size of city shows approximately the same picture; the only irregu- 
larity in the percentages for all ages is a slightly smaller proportion 
of surgical disabling cases hospitalized in large (100,000 or over) than 
in small (5,000—-100,000) cities. 

The proportions of cases hospitalized among persons in the three 
broad age groups are somewhat irregular and inconsistent. How- 
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ever, “it the percentages for small towns and rural areas are averaged 
and compared with similar averages for large and small cities, the 
results show consistently higher proportions of illnesses fqeoiatied 
in urban than in rural places for both surgical and nonsurgical cases. 

Data are available from the Health Survey of 1935-36 (19) on the 
percentage of severe cases (disabling for 7 consecutive days or longer) 
that were hospitalized. The proportion increases definitely with 
size of city; 19 percent of the cases among residents of cities under 
25,000 were hospitalized; 23 percent for cities of 25,000 to 100,000; 
and 30 percent among residents of cities over 100,000 in population. 
In five widely separated groups of rural counties, the towns and 
villages of less than 2,500 population all showed lower percentages 
of cases hospitalized than any of the above figures for cities, ranging 
from 7.6 to 17.2 percent. In each of the five localities the percentage 
of cases hospitalized among persons living in rural areas outside of 
the villages was less than in the villages, ranging from 5.7 to 15.5 
percent. It must be remembered that the percentages quoted from 
the Health Survey refer to cases that disabled for 7 consecutive 
days or longer and would be expected to be larger than those in the 
present study which includes nondisabling cases and those that 
disabled for 1 day or longer. It is seen, however, that the Health 
Survey data are in agreement with the data of this study in that the 
percentage of cases hospitalized increases definitely with size of city. 

The United States Bureau of the Census has published statistics 
on the proportion of deaths in the United States that occur in hospitals. 
In 1937, the first year for which data of this kind are available for 
residents of urban and rural areas, 26 percent of the deaths among 
persons living in towns under 10,000 and rural areas occurred in hos- 
pitals, as compared with 47 percent’ among persons residing in cities 
of 10,000 population or more (25, p. 10). In the present study 8.9 
percent of the disabling cases among residents of towns under 5,000 
and rural areas were hospitalized as compared with 13.0 percent in 
cities of 5,000 population or more; corresponding figures on the propor- 
tion of all cases'that were hospitalized were 5.3 percent for towns under 
5,000 and rural areas, and 8.0 percent for residents of cities over 
5,000. Thus in terms of the proportion of fatal cases that were hos- 
Bond, the data for the country as a whole indicate definitely more 
hospitalization in urban than in rural areas, and the data of this study 
for nonfatal cases are in agreement with that finding. 

Family income.—Hospital admission rates per 1,000 are shown in 
figure 3 for persons of different income levels. Considering persons — 
of all ages and surgical and nonsurgical cases combined, the rates 

8 The percentages for deaths taalide those in mental hospitals (2.9 percent of all deaths), tuberculosis 
* hospitals (0.9 percent), and those in penal institutions and homes for the blind, deaf, and aged (2.5 percent). 


The percentages for survey cases exclude all admissions to these types of institutions because of the i inconi- 
pleteness in recording cases in resident hospitals by the family survey method. 
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(adjusted) rise with income except for a higher rate in the lowest than 
in the next higher income group. Most of the variation with income 
is accounted for by surgical cases, the differences in nonsurgical rates 
‘being very small. 

In hospital days per 1,000 the lowest and highest income groups 
have higher rates than the thrée intervening classes. Hospital days 
per admission were rather consistently highest for the lowest income 
group (table 3). 

Size of city and family income—There is considerable correlation 
between size of city and family income; that is, incomes tend to be 
higher in large cities and lower in the country. Thus the lower 
income groups are rather largely rural and higher income groups tend 
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FIGuRE 3.—Annual frequency of hospital admissions among persons of all ages in families of different annual 
income levels—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. (Age 
adjusted rates including all except cases in mental, tuberculosis, and other hospitals for the resident care 
of chronic diseases.) 


to be urban. Therefore, the two factors of size of city and family 
income should be considered simultaneously in relation to hos- 
pitalization. 

Hospital admission rates are shown in figure 4 for persons of given 
income levels living in (a) towns and rural areas, (b) small cities, and 
(c) large cities. It is seen here that in every income group hospital 
admission rates per 1,000 population of all ages (adjusted) are higher 
for persons living in cities over 100,000 than in towns under 5,000 and 
rural areas; the rate for small cities is usually between those for rural 
areas and large cities. The same statements are true of days of 
hospital care per 1,000 population (table 4). Thus it appears that 
among families of the same income level, dwellers in large cities are 
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TaBLe 3.—Hospitalization for all causes ' among canvassed white families of 
different income levels in 18 States during 12 consecutive months, 1928-31 

























































































All ages ? Age 
Number of ‘ 3 45 and over 
tases or days Adjusted 3 rate Under 20 20-44 and ove 
Annual family income ai eas as a ce 
8 g s s & 
ee “bo = Bhi = bb a 3 0 
B18 [OCS ae ara Be ie ais cas 
‘bh a Son Boni acti bo a ) a b | @ 
5 3 5 5 3° 5 ° 5 iS 5 Sc 
a a a n Zi na Z n a na Zz 
Hospital cases ! per 1,000 population during year 
MID Sle LOU same, RCE LE PERE A 186 132 |. '66.'2 | 30,3 | 25.9} 35.0 | 12. 7°) 33.0:] -45.5-| 20.1 12.3 
$1,200 but under $2,000___---____ 416 263 | 50.4 | 29.5 | 20.9 | 31.3 | 11.7 | 33.8 | 32.6 | 20.1 14.4 
-$2,000 but under $3,000___-____~_ 369 185 | 58.6 | 37.8 | 20.8 | 37.8 8.0 | 43.8 | 35.1 | 30.0 16.9 
$3,000 but under $5,000__-_.-____ 192 112 | 62.2 | 38.4 | 23.8 | 41.3 | 14.1 | 42.3 | 33.8 | 28.1 ZI 
‘$5; 00 0a diOVerceacnsnweeseqeeee: 268 111,| 83.8 | 58.3 | 26.5 | 70.8 | 13.7 | 52.7 | 34.7 | 40.7 24.3 
Annual hospital days ! per 1,000 population 
Wuder:$1,200. 002 JA. 22044 oe A 2, 391 938 503 435 301 321 611 698 588 165 
$1,200 but under $2,000___ é 7 | 4,200 622 300 322 113 223 394 439 405 316 
$2,000 but under $3,000___---____ . 2, 606 657 372 285 195 181 467 340 422 427 
$3,000 but under $5,000__----____ 1, 465 614 304 310 173 273 319 397 475 152 
So-UOU ATIC OVEDeeeer a 2. aa Fee 1, 523 880 530 350 349 252 566 429 680 301 
Percentage of all cases that were hospitalized 
Mme or GI 200 Neer ed er eee. 298 | 4, 287 6.9 | 62.4 3.1 | 60.1 De Ni T3h4: 6.6 | 50.0 1.4 
$1,200 but under $2,000__________ 733 | 9,961 6.3 | 56.8 2.6 | 53.3 1.5 | 61.1 4.7 | 59.3 2.2 
$2,000 but under $3,000___-______ 651 | 7, 160 Lagat Oa keh 2.6 | 50.0 1.0 | 66.0 5.2 | 59.1 2.4 
$3,000 but under $5,000__________ 314 | 3,998 he OL 2.8 | 57.1 1.6 | 62.0 4.6 | 77.4 2.7 
$6,000 and Over. .<.--.-------1-- 416 | 4,464 7.8 | 64.4 2.5 | 63.2 1,2 | 65.7 4.2 | 64.4 2.8 
Percentage of disabling cases that were hospitalized 
Uaicler si, 200N Fs ces 25 5S. 256 | 2,463 | W..7 | 72.7 | 5.4) 74.3 | 12.9 1°73.4 | 11-5 | 62.7 27 
$1,200 but under $2,000___-______ 622 | 6,090 | 10.1 | 66.9 4.3 | 63.8 2.3 | (1 8.0 | 72.7 4.1 
$2,000 but under $3,000___-._____ 540 | 4, 241 | 11.6 | 68.3 4.4 | 62.3 1.5 | 74.9 9.3 | 76.5 4.9 
$3,000 but under $5,000__.._...._| 275 | 2,328 | 11.7 | 69.8 4.8 | 63.8 2A TIT 8.6 | 92.3 5,2 
$5,000 and over____-...-._.-____ 345 | 2,412 | 13.7 | 77.7 4.6 | 75.4 1.9 | 78.6 9.3 | 81.0 5.9 
Hospital days per hospital case 4 
pan a A oe re ee 
Omder'si, 200222. =. 2.5.25 ke 186 132 | 15.5 | 13.7 | 18.1 8.6 | 25.3 | 18.5 | 15.3 | 29.3 13.5 
$1,200 but under $2,000_ -| 416 268: | 11.2 8.1 | 16.0 3.6 | 19.0 | 11.6 | 13.5 |. 20.2 22.0 
$2,000 but under $3,000_ -| 369 185 | 10.3 8.4 | 14.1 5.2 | 22.6 | 10.7 9.7 | 14.1 25, 2 
$3,000 but under $5,000_ -| 192 112 9.4 7.2 | 13,1 4,2 | 19.4 TS AL) 1659 7.2 
$0,000/and Over. -.--ceeco-_. 8. 268 TE |} 10,3 8.9 | 13.7 4.9 | 18.4] 10.8] 12.4 | 16.7 12.4 
a eS ee ES es Se eee 
Population 
a ee A, ee 
TW MGGr Ys 200 eer eke ee [Cee IN| eee 5, 820 3, 145 1, 758 896 
$1,200 but under $2,000_ ies eek ete 13, 419 6, 989 4, 792 1, 596 
$2,000 but under $3,000___ x eran rec 9, 491 4, 625 3, 537 1, 299 
$3,000 but under $5,000_ Y | eee Se ee 2 4, 911 2, 182 1, 893 855 
Sb, OU0tan CO Vere. 8 see ee ee) ee i 4, 689 1, 823 1, 670 1, 154 








1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 
chronic diseases. 
2 All ages includes a few of unknown age. ‘ 
5 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2, 
Days per case and percentages of cases are not adjusted in any way. 
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hospitalized more frequently and get more days of hospital care than 
persons living in small towns and rural areas. 
Looking at the same chart with special reference to income in 
cities of a given size, it can be seen that in cities over 100,000 and also 
in those of 5,000 to 100,000 population the highest hospital admission 
rates occurred in the highest and lowest income groups, with the three 
intervening income classes showing considerably lower rates. In 
small towns and rural areas, however, the low income group shows the 
lowest hospital rate with a regular increase as income increases. Pre- 
sumably this difference is due to opportunities for free or nearly free 
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Figure 4,—Annual frequency of hospital.admissions among persons of all ages in cities of different sizes 
for families of given annual income levels—8,758 canvassed white families in 18 States during 12 consec- 
utive months, 1928-31. (Age adjusted rates including all except cases in mental, tuberculosis, and other 
hospitals for the resident care of chronic diseases.) 


hospital care among the city poor which did not exist in rural areas. 
Although the rates for high incomes in rural areas and for low incomes 
in large cities are based on small numbers, the general picture seems 
too consistent to be considered a chance phenomenon. : 

The high rates for the lowest and highest income groups in large 
and small cities is true also of hospital days per 1,000 population; in 
towns and rural areas the variation with income is less consistent. 
In general, the variations with size of city and income are less marked 
and less consistent for hospital days than for hospital admissions per 
1,000 population (table 4). 


October 30, 1942 1646 

TaBLE 4.—Hospitalization for all causes 1 among persons of all ages in families of 
different income levels in cities of different sizes—8,758 canvassed white families 
in 18 States during 12 consecutive months, 1928-31 ; 





Total Surgical Nonsurgical 





sn Towns sy Towns 4 Towns 
Cities Cities | under Gites Cities | under one Cities | under 
5,000- | 5,000 100,000 5,000— | 5,000 100,000 5,000- | 5,000 
100,000} and ea 100,000} and aainea 100,000] and 
rural | °° rural rural 


* Annual family income 


of 
100,000 
or over 








Hospital cases ! per 1,000 population during year (age adjusted) 2 


Wnder $i, 200k eo a ose s 94.4 80.8 40.2 51.2 39.7 23.0 43.2 41.1 17.2 
$1,200 but under $2,000______ 59.3 50.3 43.2 34.5 30.6 25.0 24.8 19.7 18.2 
$2,000 but under $3,000______ 63.5 58.6 51.0 42.6 33.5 34.4 20.9 25.1 16.6 
$3,000 but under $5,000______ 64.8 62.7 56.7 39.9 39.3 34.5 24.9 23.4 22.2 
$5,000 and over________._-__ 84.1 89.7 61.7 59.0 62.1 41.2 25.1 27.6 20.5 





Annual hospital days per 1,000 population (age adjusted) 2 
: a ee ee 
Winder $1;200:2% 2). Abe 1, 808 1, 129 695 1,081 467 396 727 662 299 


$1,200 but under $2,000______ 777 550 530 409 238 243 368 312 287 
$2,000 but under $3,000______ 801 580 509 450 297 324 351 283 185 
$3,000 but under $5,000______ 664 545 590 289 291 348 375 254 242 
$5,000 and over__.__.-______ 954 880 499 584 522 277 370 358 222 





Percentage of all cases that were hospitalized 



































Wndoenel: 20082. ee 11.0 10.7 4.9 73.2 68. 4 55.8 5.1 Ded 2.0 
$1,200 but under $2,000______ 8.3 6.0 5.1 60.7 56.4 53.1 3.6 2.3 2.1 
$2,000 but under $3,000______ 8.6 6.9 5.4 60.8 52.7 53.6 3.0 3.0 tod 
$3,000 but under $5,000______ 8.2 6.6 5.9 66.9 58.2 54.3 3.4 2.5 23 
$5,000 and over__._--_..____ 8.2 8.3 5.6 59.8 70.6 69.0 oi 2.6 as} 
Hospital days per hospital case 
WUndersl- 2002. es 2 18.7 12.2 16.3 19.1 7.9 14.7 18.1 17.3 18.7 
$1,200 but under $2,000______ 11.8 9.7 11.3 9.6 5.7 8.0 15.3 16.5 16.5 
$2,000 but under $3,000______ 11.5 9.0 9.3 9.0 7.2 8.3 171 1 yf 15 
$3,000 but under $5,000______ 9.8 8.0 9.8 6.7 6.4 9.2 15.0 i 11.0 
$5,000 and over__..--.______ 1152 9.7 7.8 9.7 8.3 6.4 14.5 13.3 11.0 
: Number of surgical | Number of nonsurgical 
Population hospital cases hospital cases 
MUnder:$l, 200508 2! 772) 1,236] 3,812 41 54 91 30 45 57 
$1,200 but under $2,000______ 4,675 2, 873 5, 871 170 93 153 113 54 96 
$2,000 but under $3,000______ 4, 166 2, 490 2,835 183 88 98 83 60 42 
$3,000 but under $5,000______ 2, 334 1,314 1, 263 95 53 44 58 28 26 
$5,000 and over_____________ 2,389 1,805 495 140 108 20 59 43 9 











1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 
chronic diseases. 


2 Rates per.1,000 are adjusted by the indirect method as described in note 3 of table 2. Days per case and 
percentages of cases are not adjusted in any way. 


* In hospital days per admission a relatively long hospital duration 
of cases in the lowest income class is true in all three of the city-rural 
classifications. Hospital days per admission show no large variations 
among the come groups above $1,200 within a given size of city. 


However, the average stay for each income group tends to be longer 
in the large cities. 
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PER CENT OF SURGICAL CASES HOSPITALIZED 
oe 10 20 30 ao 50 60 70 80 





$5,000 AND OVER 


$9.8 VALLI LLL LLL LLL =S(«$ 0,008 & OVER 
70.6 BS SS 5,000 - 100,000 
69.0 UNDER 5,000 & RURAL 





$3,000 BUT_UNDER $5,000 
€8.9 LLL LLL LLL LLL SS«‘NOO,000 & OVER 


SX SOOO «—«+5S, 000 - 100,000 


$4.3 5 5 ‘e UNDER 5,000 & RURAL 





$2,000 BUT UNDER $3,000 


60-8 LALLA LLL LLL LLL LLL «=SC«NOO,000 & OVER 
52.7 REREERS SERQRR ERR J 5,000 = 100,000 
53.65 UNDER 5,000 & RURAL 





$1,200 BUT UNDER §$ 2,000 
60.7] VALVE LLL LLL LLL LLL LLL LLL «100,000 & OVER 


56-48 See SJ $5,000 - 100,000 
$3.1 UNDER 5,000 & RURAL 






UNDER $1,200 


$5.65 = ia ad Bad + ‘ UNDER 5,000 & RURAL 


° 10 20 30 40 50 60 70 60 


FIGURE 5.—Percent of all surgical cases that were hospitalized among persons of all ages in cities of different 

sizes among families of given annual income levels—8,758 canvassed white families in 18 States during 

“12 consecutive months, 1928-31. (Includes all except cases in mental, tuberculosis, and other hospitals 
for the resident care of chronic diseases.) 


PER CENT OF NONSURGICAL CASES HOSPITALIZED 
© ! 2 3 4 5 6 


$5,000 AND OVER 


2.7 VILLI LLL 100,000 & OVER 
2.6 KS OSSD Se} 5,000 - 100,000 
1.8 : Ze UNDER 5,000 & RURAL 


$3,000 BUT UNDER $5,000 





3.4 COKKLLLLILI LLL LLL 100,000 & OVER 
2. 5S a 5,000 - 100,000 
2. UNDER 5,000 & RURAL 





$2,000 BUT UNDER $3,000 


8.0 MAX MX /LILLLLLLLLLLLLLLLLLLLA ©=100,000 & OVER 
3.0 & Be Sd 5,000 - 100,000 
1.7 E UNDER 5,000 & RURAL 


$1,200 BUT UNDER $2,000 


3-6 LLLLLLALILLLLLILLLLL LLL LLL ALLL LLL LLL 100,000 & OVER 
2.3 oe ORL 5,000 - 100,000 
2 UNDER 5,000 & RURAL 





UNDER $1,200 


| VAIL LLL LLL LLL LLL LLL 600,000 & OVER 
-36 5 5 3 5,000 - 100,000 
° 


FIGURE 6.—Percent of all nonsurgical cases that were hospitalized among persons of all ages in cities of 
different sizes among families of given annual income levels—8,758 canvassed white families in 18 States 
during 12 consecutive months, 1928-31. (Includes all except cases in mental, tuberculosis, and other 
hospitals for the resident care of chronic diseases.) 
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Figures 5 and 6 show the percentages of surgical and nonsurgical 
cases that were hospitalized among persons of given income levels 
living in towns and,rural areas, small cities, and large cities. For 
both surgical and nonsurgical cases the percentage hospitalized. in the 
several income groups is usually less in towns under 5,000 and rural 
areas than in larger communities. Although the percentages hos- 
pitalized are much less for nonsurgical cases, the relatwe differences 
between urban and rural districts are generally larger for nonsurgical. 
than for surgical cases. 


TasLe 5.—Hoepitalization for all causes 1 among persons of all ages in urban and 
rural parts of 4 geographic sections *—8,758 canvassed white families in 18 States 
during 12 consecutive months, 1928-31 






















































































































































































Total Surgical Nonsurgical 
Size of city a. <2 "2 3 oy se a 2 A 33 z 3 
HS | Sq 5 s eS ofl s a1 og ° 
i = ZO o eS = = ZO RD = S a ZS w 5 

Hospital cases ! per 1,000 population during year (age adjusted) 3 
Cities of 5,000 or over__. | 64.0 62.4 | 71.2 | 77.5 | 38.9 | 38.5 | 47.3 | 46.7 | 25:1 | 23.9 | 23.9 30.8 
Under 5,000 and rural. __| 44.7 44,1 | 31.0 | 64.0 | 29.0 | 25.0 | 22.9 | 34.8] 15.7 19.1 8.1 29. 2 

Annual hospital days ! per 1,000 population (age adjusted) 3 
Cities of 5,000 or over_-_- 879 721 763 940 438 371 446 496 441 350 317 444 
Under 5,000 and rural. _-| 558 541 369 822 383 256 224 367 175 285 145 455 

Percentage of all cases that were hospitalized 
_ Cities of 5,000 or over... 7.4 8.3 8.1 7.8 | 63.6 | 61.1 | 64.6 | 56.9 2.9 3.3 2.8 3.3 
Under 5,000 and rural. __| 4.5 5.2 4.4 6.8 | 59.4 | 50.5 | 59.8 | 53.2 1.6 2.1 Fo 3.1 
Percentage of disabling cases that were hospitalized 
Cities of 5,000 or over_.- | 11.2 14.0 | 12.4 | 18.9 | 76.2 | 73.3 | 73.5 | 70.3 4.5 5.8 4.4 6. 2 
Under 5,000 and rural. __| 9.0 8.5 6.3 | 10.7 | 69.2 | 56.3 | 68.8 | 64.3 3.2 3.6 1.6 5.0 
Hospital days per hospital case 
Cities of 5,000 or over___ | 12.7 10.5 97 | AES 9.7 8.0 7.9 | 10.1 | 18.0 | 14.9 |. 13.8 14.5 
Under 5,000 and rural_ __} 12.0 P1524) 125.07) Pte ou eee 8.2 8.6 SS Lied 1 tos kf leeo 16.1 
. Number of surgical hos- | Number of nonsurgical 
Population pital cases hospital cases 

Cities of 5,000 or over_._ |4, 762 |10, 502 |4, 914 | 3,867} 189 421 241 182 108 244 110 116 
Under 5,000 and rural. __/4, 281 | 3,911 |2,827 | 3,480) 126 103 64 126 62 64 20 92 
































1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 
chronic diseases. ; 

2 States included in the survey were as follows: Northeast.—New York, Massachusetts, Connecticut. 
North Central.—Ilinois, Ohio, Michigan, Indiana, Wisconsin, Minnesota, Kansas. South.—District of 
Columbia, Virginia, West Virginia, Tennessee, Georgia. West.—Washington, California, Colorado. 

3 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. 3 

Days per case and percentages of cases are not adjusted in any way. 
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Size of city and geographic section.—Comparison of hospital care in 
different geographic regions does not mean much in the present study 
because the proportion of the surveyed population that is rural varies 
in the several sections and is not representative in this respect of the 
total population in the section.® However, it seems worth while to 
consider variation in hospitalization with size of city in given geo- 
graphic regions. Table 5 shows hospital admission and day rates 
for towns under 5,000 and rural areas as compared with cities with 
5,000 or more inhabitants, in each of four geographic sections. In both 
admissions and days of hospital care per 1,000 persons the urban ad- 
justed rates for all ages are above the corresponding rural rates in all 
four sections for both surgical and nonsurgical cases, except for the 
nonsurgical day rate in the West. Table 5 also shows the percentage 
of all and of disabling cases that were hospitalized. Without exception 
these percentages are higher for urban than rural areas. 

Although not shown here, rates and percentages of the several kinds 
in table 5 were computed for three broad age groups; these rates and 
percentages were almost all higher for cities than for towns and rural . 
areas. Thus it appears that the various measures of hospitalization 
all indicate more hospital care in urban than rural parts of each of. the 
four geographic sections. 

Towns and rural areas with and without hospital facilities —Families 
living in towns under 5,000 and rural unincorporated areas were 
classified as residing in communities with (a) available hospital facili- 
ties, and (b) no reasonably accessible facilities. Areas with available 
facilities included towns with a hospital other than for the care of 
mental diseases or tuberculosis either in the town or reasonably 
accessible !° by car or other usual mode of travel; rural families were 
classified similarly according to the latter criterion. 

Of the approximately 14,000 surveyed persons in towns and rural 
areas, 23 percent were classified as without reasonably accessible hos- 
pital facilities, the figure being 18 percent for small towns ee 29 
percent for a areas. 

A tabulation was made of the data from these town and rural 
schedules to show hospital rates and the percentage of cases hos- 
pitalized in communities with and without facilities. For persons of 
all ages, hospital admissions during the year amounted to 48 per 1,000 
population for places with and 41 for those without facilities (table 6). 
The slightly higher admission rate for places with hospital facilities 

9 It is seen in table 5 that the rural South had low hospital admission rates for both surgical and non- 
surgical cases, but the rates for the urban South were not low in this surveyed group. The West showed 


rather consistently high rates for both urban and rural areas. 
10 Roughly within 15 to 25 miles, depending upon the kind of roads. 


484142°—_42-__8 
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is largely accounted for by the nonsurgical cases, less difference ap- 
pearing for the surgical. In towns and rural areas with hospital 
facilities 9.1 percent of the disabling cases were hospitalized, as com- 
pared with 8.1 for communities without facilities. Of the disabling 
surgical cases, 65.7 percent were hospitalized for localities with and 
57.1 for those without hospital facilities; the corresponding percentages 
for disabling nonsurgical cases were 3.7 for places with and 2.9 percent 
for those without hospital facilities. 


TaBLE 6.—Hospitalization for all causes! among persons of all ages in communities 
with and without hospital facilities —canvassed white families in towns under 
5,000 and rural areas of 18 States,’ 1928-31 


Total Surgical Nonsurgical 





Type of rate Places | Places | Places | Places | Places | Places 


with without with without with without 
facilities | facilities | facilities | facilities | facilities | facilities 





Hospital cases per 1,000 population during 











year (age adjusted) 42-27 22._ 2-222 2258 47.9 40.5 28.5 26.0 19.4 14.5 
Annual hospital days per 1,000 population 

(age adjusted)s!) 2 2e= | Aue. SS ele, 603 483 328 262 275 221 
Percent of all cases that were hospitalized _ 5.3 5.0 56. 5 47.8 2:3 1.8 
Percent of disabling cases that were hos- 

Tp aze die ome PPA Te I ee a 9.1 8.1 65. 7 57.1 Bend, 2.9 
Hospital days per hospital case___-._---__ Thy 14.4 9.9 8.8 14.9 15.9 
Number of hospital cases _----.----------- 525 132 330 89 195 43 





1 Exclusive of cases in mental and tuberculosis hospitals and in resident institutions for the care of other 
chronic diseases. 

2 Communities with facilities include those with a hospital other than for tuberculosis and mental disease 
in the town or reasonably accessible to the family by automobile or other usual mode of travel. 

3’ Population observed: Communities with facilities, 11,225; without facilities, 3,383. 

4 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. Days per case and 
percentages of cases are not adjusted in any way. 


Distance to hospital and character of roads.—Of the 3,208 families 
living in towns under 5,000 and rural unincorporated areas, 3,146 
reported the distance to the nearest hospital and the character of the 
roads. Of these surveyed families 32 percent lived within 5 miles of a 
hospital, 36 percent from 5 to 14 miles, 18 percent from 15 to 24 miles, 
and 14 percent over 25 miles from the nearest hospital. Of the 
total families, 94 percent reported good or fair roads to the nearest 
hospital and 6 percent reported poor roads during part or all of the 
year. Of the 2,954 families with good or fair roads, 29 percent were 
more than 15 miles from a hospital, but of the 192 families with 
poor roads, 78 percent were more than 15 miles from a hospital. 

Considering only families that lived 5 or more miles from a hospital, 
the percentage of cases hospitalized was computed separately for 
households living on good or fair roads and for thosé on poor roads 
(table 7). Of the disabling surgical cases in families on good or fair 
roads, 64 percent were hospitalized as compared with 34 percent for 
those on poor roads. However, for disabling nonsurgical cases there 
were 3.4 percent hospitalized on the good or fair roads as compared 
with 4.5 on poor roads. Considering all cases, the families on good or 
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fair roads hospitalized 9.0 percent,-of the disabling cases as compared 
to 7.9 percent for those on poor roads. It must be remembered that 
all of these percentages are based on rather small numbers. 


TaBLE 7.—Percentage of illnesses of all causes that were hospitalized among persons 
of all ages, classified according to the quality of the roads—canvassed white families 
5 or more miles from a hospital in towns under 5,000 and rural areas of 18 States, 
1928-31 





Total cases Surgical cases Nonsurgical cases 
Severity of case % | 
ood or | te Good or 1 Good or 1 
Poor ! roads Giniroads Poor! roads 5,:, Tonde Poor ! roads 


fair roads | 
| 





Percentage of cases of the given severity that were hospitalized 








ATI Se Cer Ae ee 5.2 4.3 55. 6 25.0 1.9 2.3 
SPP LE cet Sia! 9.0 7.9 63. 6 34, 4 3.4 4.5 
TN a ey 10.2 72.4 39.3 4.5 5.9 
Number of cases 
Tee EE Ne a ee 7, 815 516 480 44 7, 335 472 
Dishbiing 2624s. 2 eos 4, 541 277 420 32 4,121 245 
Ce eo ek pepe: 3, 510 216 369 28 3, 141 188 
Hospital. 2. sesh ga, - = 409 22 267 11 142 ll 





1 Poor for part or all of the year. 


TABLE 8.—Percentage of illnesses of all causes that were hospitalized among families 
classified according to distance from a hospital—canvassed white families on good 
or fair roads in towns under 5,000 and rural areas of 18 States, 1928-31 





Nonsurgical cases 





Total cases | Surgical cases 


Severity of Miles to hospital 





15 and 
over 


15 and 
over 


15 and 


Under Under Under 
5 5-14 over 5 5-14 5 5-14 
































Percentage of cases of the given severity that were hospitalized 





6.0 5. 6 4.8 58. 6 58. 2 52.2 2.7 2.0 1.9 
9.4 Ono 8.0 70. 0 65. 7 60. 7 4.3 3.7 3. 2 
11.2 12.6 10.6 78.2 74.0 70.1 5.2 4.8 4.2 





Number of cases 








3,873 | 4,322 3,493 227 273 207 | 3,646 | 4,049} 3, 286 
2,459 | 2,433 | 2, 108 190 242 178 | 2,269] 2,191} 1,930 
2069 | 1,912 | 1,598 170 215 154 | 1,899| 1,697] 1,444 

231 240 169 133 159 108 98 81 61 











In considering hospitalization in relation to the distance to the 
hospital, the data are limited to families living on good or fair roads.” 
Table 8 shows the percentage of cases hospitalized among such families 





1 The inclusion of families living on poor roads in the data on distance to the hospital would have the 
effect of increasing the excess in the percentage of cases hospitalized among those living near a hospital; 
this result comes from the fact that poor roads in this survey are more frequent for households living far 
from hospitals. 
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classified according to distance to the hospital . Of the disabling surgi- 
cal cases among persons living within 5 miles of a hospital, 70 percent 
were hospitalized as compared with 66 for 5-14 miles and 61 percent 
for those living 15 or more miles from a hospital. Among disabling 
nonsurgical cases there is a similar decline in the proportion of cases 
hospitalized from 4.3 percent within 5 miles of a hospital to 3.7 for 
5-14 miles and 3.2 among families living 15 or more miles from a 
hospital. 


III. HOSPITALIZATION OF ILLNESS FROM IMPORTANT DIAGNOSES 


Five more or less specific diagnoses account for about two-thirds of 
all hospital admissions and about half of the days of hospital care, 


HOSPITAL CASES PER 1000 FER CENT HOSPITALIZED 
10 15 20 25 ° 20 40 60 80 100 





TONSILLECTOMY AND ADENOIDECTOMY 


98.8 CALLE LL 100,000 & OVER 79.8WZZZZZZZZ_LOLLLLLLLLLLLLLA ~=«'NO0,000 & OVER 
18.8 BS <a +7 BSR BS SJ 5,000 + 100,000 
10.2 rrr -3 a z UNDER 5,000 

8.4 PEE ‘ , RURAL 


© 80.8 WLLL 5 100,000 & OVER 
2269 REE ‘ SS +7 BS ey 5,000 - 100,000 
06.7 RPP oe or ome SG UNDER $,000 
13.2 


100,000 & OVER . 100,000 & OVER 
x 5,000 = 100,000 «0 BS SSeS 3 $,000 = 100,000 
4.58 YF UNDER 5$,000 +S Ere Cee wf UNDER $8,000 


ACCIDENTAL INJURIES 


100,000 & OVEs 6.8 100,000 & OVER 
5.7 BS Sy 5,000 = 100,000 7-0 5,000 = 100,000 
5.18 J UNDER $,000 5-8 UNDER 5,000 
4.0 RURAL 5.6 RURAL 


FEMALE GENITAL DISEASES AND COMPLICATIONS OF PREGNANCY 
100,000 & OVER 100,000 & OVER 

5.5 & 3] 8,000 - 100,000 17.6 BSX8583 5,000 - 100,000 

7.) py WG] vNOER 5,000 UNDER 5,000 

8.1 RURAL 22.0 RURAL 


FIGURE 7.—Annual frequency of hospital admissions for certain diagnoses and the percentage of all cases 
that were hospitalized, by size of eity—8,758 canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Age adjusted rates per 1,000 for sole or primary causes; rates for deliveries and female 
genital diseases are expressed as per 1,000 females.) 


exclusive of hospitals for mental diseases, tuberculosis, and the resident 
care of other chronic diseases. These diagnoses are tonsillectomy and 
adenoidectomy, deliveries and abortions, appendicitis, accidental 
injuries, and female genital diseases and complications of pregnancy. 

Size of city Figure 7 and table 9 show for these five diagnoses 
hospital admissions per 1,000 population and the percentage of all 
cases that were hospitalized in cities of different sizes and in rural 
areas. Considering admission rates, the first four diagnoses—tonsil- 
lectomy, deliveries, appendicitis, and accidents—all show higher 
admission rates in large cities than in rural areas, with the rates for 
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TABLE 9.—Frequency of hospital cases, of certain diagnoses in cities of different 
sizes and in rural areas—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31 


[Sole or primary diagnoses only] 





Percentage of all cases of the 


Hospital cases per 1,000 pop- given diagnosis that were 


/ulation during year 











Nember hospitalized 
0 ee ee en eS 
Size of city hospital 
cases, : Age Age 
ei ages aencds Sasa se a eegess 
Under 20} 20-44 Under 20} 20-44 — 
Tonsillectomy and adenoidectomy 
Cities of 100,000 or over_--_-_-.- 268 15.8 30. 6 10.5 79.8 80.1 76.3 
Cities 5,000-100,000 192 15.8 31.7 8.1 81.7 84.3 70.0 
Towns under 5,000 96 10.2 18.4 737, 65.3 61.4 74.1 
ural Greasi 2. Pas. 2s Sk 68 8.1 15.8 4.7 63. 0 62.2 62.5 
Appendicitis 







Cities of 100,000 or over. 
Cities 5,000-100,000_ 


Accidental injuries 











Cities of 100,000 or over__-.----- 91 6.7 4.4 7.0 8 
Cities 5,000-100,000__-_-.---.--- 52 5.7 6.5 4.6 7. 
Towns under 5,000-...--------- 37 5.1 3.9 5.4 5 
Rural gress... 20 oo eset cals 26 4.0 3.1 5.2 5 
Deliveries and abortions 4 
Cities of 100,000 or over-_-------- 163 20.8 (3) 61.3 48.5 (3) 48.0 
Cities 5,000-100,000__-..--------- 105 22.0 (3) 54. 7 44.7 (3) 44.5 
Towns under 5,000___.--------- 61 16.7 (3) 42.9 29.5 (8) 30.3 
Rural areas. - oo) 2-5 ao see 37 13. 2 (3) 32.0 28.9 (3) 29.8 





Cities of 100,000 or over--------- 49 (sy eee ee 14.7 1977)" Soret 22.7 
Cities 5,000-100,000_----.------- 26 OO laweaesboe 12.9 BT. Gi tsens cree 20.0 
Towns under 5,000_...--------- 26 Ce 16,2 20534 ee 24,2 
EAU Belen ey pasendnekessb nes 24 Tees esavee 16.9 DON) tee aaeeeee 26.0 
Population of both sexes Female population 
Cities of 100,000 or over-..--.---|--------- 2 14, 351 6, 572 5, 540 7, 433 3, 325 3, 002 
Cities 5,000-100,000 9, 694 4,916 3, 449 4,911 2, 447 1, 866 
Towns under 5,000 7, 585 3, 812 2, 589 3, 900 1, 904 1, 421 
ipsirab areas, be 5 es hE a 6, 914 3, 546 2,111 3, 383 1, 693 1, 125 





Sanne nnn nn Ue 


1 All ages includes cases above 45 years and afew of unknown age. Rates for 45 years and over are omitted 
because of small numbers; of the 20 categories only 1 had more than 10 and only 6 had more than 4 hospital 
‘ases. ; F 
s 2 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. Percentages of cases 
djusted in any way. ’ 
a antes cad Backes omitted because of small numbers; 0 to 7 hospital cases and 5 to 11 total cases. 
4 Rates for deliveries and female genital diseases are computed as per 1,000 females. Throughout this 
paper benign tumors of the female genital organs and breast and other diseases of the female breast are in- 
cluded in the group of female genital diseases. 
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small cities and towns generally between the two extremes. The 
percentage of cases hospitalized shows approximately the same picture. \ 

For the fifth important cause—female genital diseases and the com- 
plications of pregnancy—there are no very definite differences among 
the rates for communities of different sizes either in hospital admissions 
or the percentage of cases hospitalized. Since many of these condi- 
tions represent old results of childbirth, the tendency toward higher 
rates for rural areas may be associated with higher birth rates in 
- those communities than in large cities. 

Of the deliveries with live birth in this study for women residing in 
towns under 5,000 and rural areas, 28 percent occurred in hospitals, 
as compared with 48 percent for women living in cities over 5,000. 
In the United States in 1937, the first year for which data of this 
kind are available for residents of all urban and rural places, 25 percent 
of the live births to women residents of towns under 10,000 and rural 
areas occurred in hospitals, as compared with 71 percent to women 
residing in cities of 10,000 population or more (25, p. 14). Thus this 
study is in agreement with data for the entire country in indicating 
that in urban places a higher percentage of the births occur in hospi- 
tals. The percentage in hospitals is considerably larger for the urban 
United States than for urban canvassed families, but the survey 
figure represents approximately 1930 when fewer births occurred in 
hospitals.” 

Family income.—Figure 8 and table 10 show in five income groups 
admission rates and the percentage of cases hospitalized for the same 
five important diagnoses. In general the variation with income is less 
definite than that with size of city ; however, there is a tendency toward 
higher rates and percentages in the upper income levels for tonsillec- 
tomy and appendicitis. The one item that stands out with a large 
and consistent income difference is the percentage of deliveries that 
occur in hospitals. Among families with less than $1,200 annual in- 
come 26 percent of the deliveries took place in hospitals, as com- 
pared with 77 percent for families with incomes of $5,000 or more. 
The intervening income groups show a regular increase with economic 
status. 

Size of city, income, and geographic section—In table 11 the urban- 
rural comparison is made for persons of each of the five income levels, 
and in table 12 for persons in each of the four geograpbic sections. 
Tonsillectomy, which has the largest numbers, runs consistently 
higher in urban than rural areas in all income levels and in all geo- 
graphic regions, both in hospital admission rates and in the percentage 

12 Jn the total United States the percentage of live births that occurred in hospitals increased from 37 in 


1935 to 45 in 1937 and 51 percent in 1939. In Ontario, Canada, the proportion of live births that occurred in 
hospitals increased from 35 percent in 1930 to 47 in 1937 (24). 
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TaBLE 10.—Frequency of hospital cases of certain diagnoses among canvassed white 
families of different income levels in 18 States during 12 consecutive months, 


[Sole or primary diagnoses only] 
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Hospital cases per 1,000 pop- 





Percentage of all cases of the 
given diagnosis that were 



































































Number ulation during year hospitalized 
0 
Annual family income hospital 
Tasso Call atest ae Tak 
ae aeeS aathatod 2 All ages 
Under 20} 20-44 Under 20} 20-44 
Tonsillectomy and adenoidectomy 
Winder $1,200: tage oe Bits 82 11.0 22,6 5.7 74.5 74.7 71.4 
$1,200 but under $2,000_________ 188 10.9 22. 8 5.6 (2d 73.3 65.9 
$2,000 but under $3,000_________ 135 11.6 22.7 7k 69, 2 70.9 61.0 
$3,000 but under $5,000________- 87 15.7 27.2 13.2 78.4 75.3 86. 2 
$5,000: and over: % 22t3e 120 25. 0 43.9 16.8 87.6 87.0 |, 84.8 
Appendicitis 
| 
radon i SAO oe er eee 27 5.1 4.5 6.8 50.9 50.0 50.0 
$1,200 but under $2,000________- 40 3. 2 2.0 5.0 44.4 36.8 50.0 
$2,000 but under $3,000_ 59 6.6 3.9 11.3 68. 6 60. 0 75.5 
$3,000 but under $5,000_ 26 5.4 | 6.1 6.3 56.5 54,2 | - 63. 2 
$5,000 and over-_.......-.-..-.-- 35 7.8 9.9 7.8 76. 1 78.3 72.2 
Accidental injuries 
vider St 200 32 = 2 hen. ete 2 32, 5.8 4.5 6.3 8.5 7.3 9.9 
$1,200 but under $2,000________- 70 5.6 3.9 6.9 aed: 5.7 10.0 
$2,000 but under $3,000_________ 40 4.5 3.5 3.7 5.7 4.0 5.9 
$3,000 but under $5,000____._.-- 28 5.9 4.7 5.8 6.6 4.7 7.3 
$5;000\and over..=--=--_.__.... 30 6.6 9.3 5.4 6.9 1.6 ao 
Deliveries and abortions 4 
pars 1 
WAGGE SY 200.2 seer tse ets | 48 19.5 (3) 49.1 26, 4 (8) 27.8 
$1,200 but under $2,000_-____-__ 121 18,1 (3) 44.7 33. 9 (3) 33.0 
$2,000 but under $3,000_________ 99 20.2 (8) 61.2 45.0 (3) 45.0 
$3,000 but under $5,000____--__- 49 18.3 (3) 44.7 59.8 es 59.5 
$5,000 and over__._.--..-.------ 43 18.5 @) 44.9 76.8 Qa 76.4 
Female genital diseases and complications of pregnancy 4 
Piidor Gt 00 Rs fa 5255. Sa Senn 14 5.7 13. 6 Lio Looe aenbe = 21,7 
$1,200 but under $2,000_-_____-- 49 i. 8 17.4 20:4 Vee dansetse 23.4 
$2,000 but under $3,000____-_--- 34 7 15.7 Data eedtaaete! 25.9 
$3,000 but under $5,000-_-_-_------ 13 4.8 11.4 EG, Ole tages 18, 2 
$6,000 And OVGE.- ease. oe ee 15 5.8 11.8 Le 7 nena 22.9 
Population of both sexes Female population 

Under $1,200._.___----- 5, 820 3, 145 1, 758 2, 942 1, 529 957 
$1,200 eae $2,000. 13,419| 6,989| 4,792] 6,784} 31.495 2, 528 
$2,000 but under $3,000_-_-_-- 9, 491 4, 625 3, 537 4, 837 2, 307 1,913 
$3,000 but under $5,000.._.----- eal £490 2, 132 1, 893 2, 553 1,075 4, 051 
Sh. 000 ani Oversee eee nae oe 2-2 4, 689 1, 823 1, 670 2, 398 899 935 








1 All ages includes cases above 45 years and a few of unknown age. Rates for 45 years and over are omitted 
because of small numbers; of the 25 categories only 1 had more than 10 and only 6 had more than 4 hospital 


cases. 


2 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. Percentages of cases 


are not adjusted in any way. 


2 Rates and percentages omitted because of small numbers; 0 to 7 hospital cases and 0 to 13 total cases. 
4 Rates for deliveries and female genital diseases are computed as per 1,000 females, See also note 4, table 9. 
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of cases that were hospitalized. Deliveries, appendicitis, and acci- 
dental injuries are less consistent but they all tend definitely toward 
higher admission rates and percentages hospitalized in urban than 
rural areas in the various categories. However, hospital cases of female 
genital diseases tend to run lower in urban than rural areas. 


HOSPITAL CASES PER 1,000 PER CENT HOSPITALIZED 
10 {8s 20 25 40 60 


100 





TONSILLECTOMY AND ADENO!IDECTOMY 


E 3] $5,000 & OVER 6 [5 Zr] $5,000 & OVER 
ts. ZZLLZLLLLN $ 3,000 BUT UNDER $5,000 40 ZZZL\ $3,000 BUT UNDER $5,000 
at = OO ; 2k J $2,000 BUT UNDER $3,000 


10. R44 $1,200 BUT UNDER $2,000 3h PJ 31,200 BUT UNDER $2,000 
1,0 i UNDER $1,200 ry D © UNDER $1,200 


DELIVERIES AND 
= Doerr =] $5,000 & OVER 76.8,o $5,000 & OVER 
"8.3 IZ2ZZ72ZZ777ZZZ ZL $3,000 BUT UNDER $ 5,000 


(Zi) $3,000 BUT UNDER $5,000 
DOKKEN «$2,000 BUT UNDER $3,000 


ACCIDENTAL INJURIES 


19.7 PETES] $$,000 & OVER 

10.31777774 $3,000 BUT UNDER $5,000 
4 $2000 BUT UNDER $3,000 22.2 —SXKXRX «$2,000 BUT UNDER $3,000 
Md $1,200 BUT UNDER $2,000 20.4 PPR) $1,200 BUT UNDER $2,000 
UNDER $1,200 (7.9 UNDER $1,200 





FIGURE 8.—Annual frequency of hospital admissions for certain diagnoses and the percentage of all cases 
that were hospitalized, by annual family income—8,758 canvassed white families in 18 States during 
12 consecutive months, 1928-31. (Age adjusted rates per 1,000 for sole or.primary causes; rates for deliveries 
and female genital diseases are expressed as per 1,000 females), 


IV. SUMMARY 


Data on the frequency of illness and hospital care were recorded for 
a 12-month period between 1928 and 1931 by periodic canvasses of 
8,758 white families in 130 localities in 18 States. The surveyed fam- 
ilies include representation from nearly all geographic sections, from 
rural, urban, and metropolitan areas, from all income classes and of 
both native and foreign-born persons. Visits were made at intervals 
of 2to 4 months. Illnesses causing syniptoms for 1 day or longer were 
recorded, together with the number of cases that were hospitalized and 
the days of hospital service within the study year. Hospital care in 
this report excludes that in institutions for mental diseases, tubercu- 
losis, and the resident care of other chronic diseases. 

Hospital rates were lower for rural than for urban areas and were 
lower for small towns than for large cities. Hospital admissions per 
1,000 population, hospital days per 1,000, and the percentage of ill- 
nesses that were hospitalized all showed this increase with size of city. 

Persons who were living in rural areas received less hospital care 
than those of the same income level who were living in large cities. 
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TasiE 11.—Frequency of hospital cases of certain diagnoses among persons of all 
ages in families of different income levels in urban and rural areas—8,758 can 
vassed white families in 18 States during 12 consecutive months, 1928-31 


{Sole or primary diagnoses only] 





_ | Hospital cases per 1,000 popu- | Percentage of all cases of the 




































lation ! during year (age ad- given diagnosis that were a 
justed)? | hospitalized nent 
Diagnosis and size of city pital 
cases 
Un- $5,000) Un- $2,000/ $3,000! ¢5,000| all” 
es over | $1,200 under|under|under and | in- 
eS »400' $2,000) $3,000] $5,000] OVEF comes 
Tonsillectomy and adenoider- 
ents 
ities of 5,000 or over____--_-- 16. 2 16.6 | 26.5 ae, 460 
Under 5,000 and rural__...--- 8.1 13.2 | 13.0 6 164 
Appendicitis: 
Cities of 5,000 or over__------- 5.0 4.8) 8.5 fa 131 
Under 5,000 and rural_____.._ 5.2 ao Bh ae 57 
Accidental injuries: 
Cities of 5,000 orover_..------| 9.5 6.3 | 6.6 7.1 143 
Under 5,000 and rural_____-_- 3.8 5.0 | 6.3 5.4 63 
Deliveries and abortions: ! 
Cities of 5,000 or over_.=------ 33.1 20.7 | 17.9 5 268 
Under 5,000 and rural_-______- 11.6 10.7 | 24.6 4 98 
Female genital diseases and com- 
plications of pregnancy: ! 
Cities of 5,000 or over___..---- 10.5 4.9} 5.2 4 75 
Under 5,000 and rural____.__- 3.2 4.6 | 12.1 9 50 
Population of both sexes Female population 
Cities of 5,000 or over___--------- 2,008 |7, 548 |6, 656 |3, 648 /4,194 |1, 031 |3, 858 |3, 389 |1, 895 |2, 169 |__.__. 
Under 5,000 and rural___------.-- 3, 812 |5, 871 |2, 835 |1, 263 495 |1,911 |2, 926 |1, 448 658 220) Nee, 





























; ore for deliveries and female genital diseases are computed as per 1,000 females. See also note 4, 
able 9. 

2 Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. Days per case and 
percentages of cases are not adjusted in any way. 


In cities the highest rates for admissions and days of hospital care 
occurred in the highest and lowest income groups; in rural areas the 
lowest income group had the lowest hospital rates. The lowest 
income group in both urban and rural areas had the longest average 
days per hospital case. 

Small towns and rural areas without reasonably accessible hospital 
facilities had somewhat less hospital care than those with facilities. 
Families on poor roads had a smaller percentage of cases hospitalized 
than those on good roads, and families far from a hospital even on 
good or fair roads had a smaller percentage of cases hospitalized 
than those living nearer a hospital. 

Four important diagnoses which are responsible for about half of 
all hospital service (tonsillectomy, deliveries, appendicitis, and 
accidental injuries) all showed higher hospital admission rates and 
percentages of cases hospitalized for urban than for rural families. 
The first three of these diagnoses tend toward higher percentages of 
cases hospitalized in the higher income levels. In the percentage of 
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cases hospitalized, deliveries showed the largest and most regular 
increases with income. 


TaBie 12.—Frequency of hospital cases of certain diagnoses among persons of al! 
ages in urban and rural parts of four geographic sections !\—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31 


{Sole or primary diagnoses only] 












































Hospital cases per 1,000 popu- | percentage of all cases of the given Num- 
lation? during year (age ad- + ie ce ee ber of 
justed) 3 diagnosis that were hospitalized hospital 

Diagnosis and size of city _| cases 
North-| North et 
North-| North orth- or graphic 
CARPAL @oriteal South | West east en | Central South | West a eee 5 
Tonsillectomy and ade- 
noidectomy: 
Cities of 5,000 or over _- 13.3 16.1 Lo 16.3 90.5 80. 1 82.4 70.5 460 
Under 5,000 and rural_ 9.2 8.6 Met, 11.0 80.7 51.8 79.4 59. 5 164 
Appendicitis: 
Cities of 5,000 or over_- 7.3 4.9 5.6 6.2 84.6 57.6 57.8 62. 2 131 
Under 5.000 and rural. 3.7 3.6 5.8 4.3 46.7 41.9 61.5 46.7 57 
Accidental injuries: 
Cities of 5,000 or over_- 6.9 5.6 8.2 5.0 9.3 7.8 9.8 hs 143 
Under 5,000 and rural. 5.5 3.3 1.9 7.0 8.0 3.6 3.1 7.2 63 
Deliveries and abortions:? 
Cities of 5,000 or over _- 14.5 23.7 19.7 23.8 35. 4 47.7 41.0 69.4 268 
Under 5,000 and rural_ 16,0 14.8 3.3 23. 5 29.0 36. 2 6.6 38.8 98 
Female genital diseases ? 
and complications of 
pregnancy: 
Cities of 5,000 or over_- 5.0 4.5 10.5 6.5 21.4 1505 21.9 19.4 75 
Under 5,000 and rural 7.0 9.6 5.0 7.9 20.3 27.9 14.3 20.0 50 
Population of both sexes Female population 
Cities of 5,000 or over -_____ 4, 762 10, 502 4,914 3, 867 2,475 5, 340 2, 507 2, a eee 
Under 5,000 and rural____- 4, 281 3, 911 2, 827 3, 480 2, 126 1, 970 1, 422 h, 765) 5-52 


























1See note 2 to table 5for States included in each section. 
: = nee for deliveries and female genital diseases are computed as per 1,000 females. See also note 4, 
able 9. 


§ Rates per 1,000 are adjusted by the indirect method as described in note 3 of table 2. Days per case and 
percentages of cases are not adjusted in any way. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


September 13-October 10, 1942 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section “Prevalence 
of disease.” The table gives the number of cases of these diseases for 
the 4-week period ended October 10, 1942, the number reported for the 
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corresponding period in 1941, and the median number for the years 
1937-41. 
DISEASES ABOVE MEDIAN PREVALENCE > 


Influenza.—For the 4 weeks ended October 10 there were 3,503 
cases of influenza reported, as compared with 3,358, 2,165, and 1,835 
during the corresponding period in 1941, 1940, and 1939, respectively. 
While the current incidence was only slightly above that recorded in 
1941, it was more than 60 percent above the 1937-41 average incidence. 
The increase appears to be largely due to an excess of cases in the 
South Atlantic, West South Central, and Mountain regions. How- 
ever, a rise in the mortality from all causes for the weeks ended October 
3 and 10 indicate that the influenza situation should be watched. 
(See discussion below under Mortality.) 

Meningococcus meningitis—For the country as a whole, meningo- 
coccus meningitis continued at a relatively high level. The total 
number of cases reported during the current period was 192, repre- 
senting an increase of approximately 80 percent over the normal 
seasonal level. All regions except the East and West South Central 
contributed to the increase. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—The number of cases (1,732) of diphtheria reported 
- for the 4 weeks ended October 10 was only slightly below the number 
reported for the corresponding period in 1941, but it was only about 
75 percent of the 1937-41 average incidence. The Middle Atlantic, 
South Atlantic, East North Central, and East South Central regions 
reported very definite declines from the expected seasonal incidence, 
while in other regions the numbers of cases were about normal. 

Measles.—The incidence of measles was also relatively low, 2,484 
cases being reported for the current period, as compared with 3,200 
cases in 1941 and an average of approximately 3,000 cases during the 
corresponding period in the 5 preceding years. The incidence was 
comparatively low in all regions except the New England, West North 
Central, Mountain, and Pacific; the two latter regions reported the 
largest excesses over the seasonal expectancy, the New England a 
minor excess and in the West North Central region the incidence 
was about normal. 

Poliomyelitis —For the current period there were 855 cases of 
poliomyelitis reported, as compared with 2,239 cases in 1941, which 
figure also represents the 1937-41 median incidence for this period. 
With the exception of the year 1938, when only 244 cases were reported 
for this period, the current incidence is the lowest recorded for the 
same weeks since 1929. Each section of the country shared in the 
favorable situation of this disease that now exists. 
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Poliomyelitis is normally more: prevalent during the summer and 
early fall months and in preceding years the higbest incidence has been 
recorded during the latter part of September or the first part of 
October. With the exception of a slight rise in cases in the South 
Central regions in the summer, the disease has been relatively low in 
all sections of the country and itis probable that the current incidence 
will represent the peak of this disease for 1942. 

Scarlet fever.—The reported cases of scarlet fever totaled 5,165, an 
increase of approximately 3,000 over the preceding 4-week period. 
All regions contributed to the increase. Compared with recent 
years, the incidence was about 20 percent in excess of the incidence 
in 1941, but it was only about 95 percent of the normal seasonal 
expectancy (approximately 5,400 cases). The incidence was rela- 
tively high in the New England, Middle Atlantic, South Atlantic, 
and East South Central regions, but in other regions the number of 
cases was less than the average number for recent years. 

Smallpor—The cases (19) of smallpox dropped below even the 
previous year, when 21 cases were reported, and the number is the 
lowest on record for this period. The low incidence of this disease 
seems to be largely due to the decline in the number of cases in the 
North Central, Mountain, and Pacific regions, where the normal 
prevalence of the disease is higher than in other regions. 

Typhoid fever.—The typhoid fever situation was also quite favor- 
able. The number of cases (813) reported for the current 4-week pe- 
riod was less than 70 percent of the preceding 5-year median incidence. 
In only one region, the New England, was the disease more prevalent 
than the 5-year expectancy. Other regions reported decreases from 
the 1937-41 median ranging from more than 20 percent in the Moun- 
tain region to more than 60 percent in the West North Central and 
Pacific regions. ; 

Whooping cough.—The whooping cough incidence was also below 
normal, the. 10,245 cases representing a decline from the incidence 
in 1941 of approximately 20 percent, and the figure was about 10 
percent below the average incidence for the corresponding period in 
the years 1938-41. The New England region reported an increase 
of about 60 percent over the normal seasonal incidence and a very 
slight increase occurred in the Mountain region, but in all other 
regions the incidence was below the average of recent years. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 
4 weeks ended October 10, based on data received from the Bureau 
of the Census, was 11.2 per 1,000 inhabitants (annual basis). The 
current rate was about 6 percent above the average rate of 10.6 for 
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the corresponding period in the 3 preceding years. There was a 
‘rise in the last 2 weeks of the period to 11.5 for the week ended 
October 3 and 12.2 for October 10, as compared with a 3-year aver- 
age of 10.6 and 10.8 for the 2 weeks, respectively. However, the 
rate for October 17 was down to the approximate level of October 3. 
A tabulation of influenza and pneumonia deaths for the week ended 
October 3 (latest available date) for a smaller group of cities indi- 
cated some increase, but there was no excess in reported cases of 
influenza. 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period September 13-October 10, 1942, the number for the corresponding 
period in 1941, and the median number of cases reported for the corresponding 
period, 1937-41 







































































ee Current 5-year | Current 5-year Current 5-year 
Division period | 1941 | median| period | 1941 | median) period | 1941 | median 
Diphtheria Influenza ! Measles 2 
United States 2.22 2.22.2. 1,732 | 1,759 | 2,296 3. 503 | 3,358 | 2,165 2, 484 | 3, 200 3, 033 
New England as 36 25 30 9 3 9 286 304 261 
Middle Atlantic_-_-_-_..- 57 69 113 54 18 34 460 622 622 
East North Central_ 120 161 224 222 225 222 391 519 519 
West North Central 115 110 113 56 29 53 183 164 177 
South Atlantic____ 697 707 971 1, 225 936 790 124 572 249 
East South Central____- 255 273 431 119 55 163 54 187 187 
West South Central__--_ 298 294 294 1,369 | 1, 642 591 67 260 117 
Mountain2.2_2..---..22 69 67 67 334 300 187 361 213 213 
Pacific <. oe scseue eens 85 53 93 115 150 101 558 359 859 
ores Poliomyelitis Scarlet fever 
Onited States.----=---..--.- 192 103 107 855 | 2, 239 2, 239 5,165 | 4, 281 5, 357 
New England____- 20 14 Ri 40 151 47 494 355 286 
Middle Atlantic 52 29 28 186 793 458 859 625 816 
East North Central____- 19 5 7 27 378 37. 1, 208 | 1,113 1, 576 
West North Central -___- 10 5 9 127 116 270 534 482 680 
South Atlantic _________ 41 25 25 69 314 83 961 650 790 
East South Central____- 1 7 i 41 324 57 494 426 456 
West South Central -___- 5 9 9 42 45 65 181 154 186 
Mountain fe Nera, 5 4 4 34 30 71 149 156 202 
Pacitice eee 29 5 5 46 88 125 285 320 44) 
“Typhoid and para- . 
Smallpox eohos a eee Whooping cough 2 

Waitediptates:--~ amo = ss.2 19 21 125 813 | 1,216 1, 692 10, 745 /13, 015 | 312, 265 
New England___ 0 0 0 49 29 31 1, 285 978 819 
Middle Atlantic 0 0 0 108 190 190 2,806 | 2,835 2, 845 
East North Central____- 6 7 16 109 142 238 3, 328 | 4, 197 3, 567 
West North Central___- 0 5 29 45 83 115 451 823 581 
South Atlantic__..______ 3 1 i 150 273 297 835 | 1, 288 1, 224 
East South Central____- t 6 6 107 167 ali, 294 509 466 
West South Central____ 4 1 9 152 234 341 434 509 465 
Mountain 2 == 2 soeen= 2 1 27 60 46 79 478 701 450 
Paclics Sap eee? here 0 0 10 33 52 90 834 | 1,175 954 











Se eee ee 
' Mississippi, New York, and Pennsylvania excluded; New York City included. 
2 Mississippi excluded. 
34 years (1938-41) only. 
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INCIDENCE OF HOSPITALIZATION, SEPTEMBER 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 8,000,000 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 














September 
Item 
1942 1941 

1. Number of plans supplying data______________ 60 56 
2. Number of persons eligible for hospital care__-. 2.2 2.2222_2Ll-2 2 6, 029, 508 
3. Number of persons admitted for hospital care__......_-.....-=s ss 78, 140 54, 398 
4. Incidence per 1,000 persons, annual rate, during current month (daily rate 

BSOOnerr aera: oe eR ee A ed eR a ee 110.9 109. 7 





DEATHS DURING WEEK ENDED OCTOBER 17, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Corresponding 
Oct. 17, 1942 week 1941 





Data from 88 large cities of the United States: 





EAST Gilet eet eek ee eee en ee eR eee ee ee \ 8, 343 7, 597 
Average for 3 prior years______________ i001) | secu cee er ae 
Total deaths, first 41 weeks of year 341, 753 342, 498 
Deaths per 1,000 population, first 41 weeks of year, annual rate______ 11.6 TE 
Denis spore! year OL. ape. ehh 2-5 kb a ee NR IES ie 628 540 
PVENAES POluen OLIOL VOCALS na ee an ee ee ee : B07 uae ae eae 
Deaths under 1 year of age, first 41 weeks of year_...-------------__- 23, 461 21, 503 
Data from industrial insurance companies: 
Policing je gorges 22. ose Ee Be So De rg 65, 156, 032 64, 546, 105 
Niner Ordentiuinttigns Me. ot se pe Re 8, 861 9, 186 
Death claims per 1,000 policies in force, annual rate_-___-.-.-__-_--.- ark 7.4 


Death claims per 1,000 policies, first 41 weeks of year, annual rate____ 91 9.5 








PREVALENCE OF DISEASE 


é 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 24, 1942 


Summary 


The current incidence of meningococcus meningitis and endemic 
typhus fever is considerably above the median expectancy based on 
reports for the past 5 years. Of 61 cases of meningococcus meningitis 
reported during the current week (5-year median for the week, 37), 
more than half occurred in the Middle and South Atlantic States, where 
the largest numbers of cases have been reported during the current 
year. No cases were reported during the current week in either the 
West North Central or Mountain States. Of 123 cases of endemic 
typhus fever, 47 cases occurred in Georgia and 40 cases in Texas. A 
total of 2,902 cases has been reported to date this year, as compared 
with a total of 2,784 for the entire year 1941 and 1,882 in 1940. 

The incidence of influenza is above the 5-year median. Of the total 
of 1,143 cases reported during the current week (5-year median, 856), 
71 percent occurred in three southern States—Texas 414, South Caro- 
lina 272, and Virginia 138. 

Of 281 cases of bacillary dysentery, 173 occurred in Texas. A total 
of 10,629 cases has been reported to date this year, the largest number 
occurring in Texas. Outbreaks were reported in Newton, Kansas 
(2,535 cases from September 2 to 14) and in Wrentham (State School), 
Massachusetts (310 cases reported during week ended October 17). 

The crude death rate for 88 large cities in the United States for the 
current week is 11.7 per 1,000 population, as compared with 11.6 for 
the preceding week and a 3-year (1938-41) average of 11.1. The 
accumulative rate to date is 11.6, which is the same as that for the 
corresponding period in 1941. This is the first time since January 
that the accumulative rate this year has been as high as that for last 
year. Since August, however, these rates have been drawing together, 
due to the much higher rate in recent weeks than for the corresponding 
weeks last year. 
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Telegraphic morbidity reports from State,healih officers for the week ended October 
#4, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
eases may have occurred. 








_ Diphtheri Meningitis, menin 
at Influenza Measles gocodeus 
: Week ended Week ended Week ended Week ended 
Division and (Staten) eee Se) Me= | Pee 4 Mg. Hes eae |! Ne Et eee Mee 
dian dian dian dian 
Oct. | Oct. | 1937-| Oct. | Oet..| 1937- | Oct. Oct. | 19387- | Oct. | Oct. | 1937- 


Be a ea5e ait | 24. “Ile o8) 41 24, 25, ay ("oa || ope at 
















































































1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
ning supe 2 1 0 eee Soe oa 1 7 62 3 2h Nari 1 
New Hampshire_--_- 0 0 eka ga) eee eee 1 1 0 0 0 
Wermont.2o Fo 0 4 OS ed el eee 66 1 0}- 0 0 
Massachusetts_--__-- 4 a eee. Seale: Sole eee 199 101 7 2 2 1 
Rhode Island_-_-___- 2 0 Giese 2 Ecce 2] eee 0 9 1 0 0 
Uonnecticut=__-...—- 2 0 1 Bin oss ee 10 21 2 0 0 
MID. ATL. 
New York. 22.7 17 16 Rite tito a4 16 93 71 91 16 0 1 
New Jersey __--- 3 9 8 8 3 4 24 40 40 2 0 0 
Pennsylvania. 11 8 15 1 qe ae 105 123 135 5 5 2 
E. NO. CEN. 
sig 4 SS Se 21 20 33 6 6 4 22 63 11 2 0 1 
Poigna eis - si 0S 14 17 23 2 29 14 8 it 0 0 1 
Biola 2) oe eS 18 12 27 6 8 8 11 32 32 3 2 3 
Michigan ?___.--___-- 10 9 9 dye eos. | Renee 35 38 39 0 2 1 
‘Wasconsin= == 22_->-- 1 2 2 19 18 25 34 53 53 2 iE 0 
W. NO. CEN. 
Minnesota. ...-....- 3 Aer ee Aes. © oe 1 a 14 4 0 0 0 
yey tee eee So 2 2 2 Qos Cee 18 28 1 0 1 0 
Missourie 2-9 7 10 132232. 10 10 3 7 0 0 0 
‘North Dakota_______ ih 0 1 7 1 1 1 86 0 0 0 
South Dakota----_-_- 7 3 Tes a eee 4 2 0 1) 0 
Nebraska. _--_-_-.--- 0 3 5 Binge: a Gee 36 4 0 0 0 
Wignsas US yest 2 3 6 2 1 4 4 18 0 1 0 
sO, ATL. 
Deélaware-. 2 5... -2 2 2 ee | Ps Sol eee 0 0 0 0 0 0 
Maryland 2_._.__-__. 5 7 7 3 4 6 4 11 3 7 3 1 
Dist. OF Wok ee 3 1 DS 4 ue a eee eee 0 1 1 3 0 0 
pits i ae 53 49 77| = 138 177 56 4 37 29 1 1 0 
West Virginia_______-_ 7 15 18 10 14 14 2 61 3 1 0 2 
North Carolina_____- 83 125 125 a keene 3 115 86 0 3 2 
South Carolina-__-___ 85 41 32 272 162 198 3 6 6 0 0 A 
Georein 2 2 ee. 51 53 53 22 30 30 1 11 3 1 0 0 
Mloridg yee so 13 5 5 3 34 2 2 1 2 0 1 1 
E. SO. CEN. 
Rentucky:.- 2” 24 11 20 Ble 3 12 ll 11 0 2 2 
(oi ——— 14 24 40 9 8 22 7 13 12 0 a 2 
Alabama’... 52... 29 44 41 39 21 24 3 27 1 1 1 
Mississippi ?_____--_- 18 14 7 | en see os See el eee Oe ee ao 0 1 
W. SO. CEN. 
Arkansas? 2.203... 15 14 26 19 27 27 2 13 1 0 0 
Lowisiene.<-.73- 22. 19 5 20 4 6 4 3 0 0 0 0 
Oklahoms.........- 9 ll 14 15 51 2\* 35 0 0 0 
EK AS ae. 5 US * 56 82 47| 414 543 140 3 17 1 0 0 1 
MOUNTAIN 
0 2 2s We aeee 15 3 5 wi 0 0 0 
0 0 0 10} 35a sa. 1 28} 9 9 0 0 
0 0 1 5 Oizzeso—. 4 1 di 0 0 0 
17 9 9 24 28 9 8 61 19 0 0 0 
0 0 3 shi. Sages 1 ri 6 9 0 0 0 
0 3 5 36 65 54 7 74 3 0 0 0 
0 0 0 3 1 1 101 6 6 0 0 0 
0 Ors. Sse ses ee aS 1 O|-2..4- 0 
PACIFIC 
Washington______---- 6 1 2 1 Sh eaae 176 3 6 1 1 1 
@reron eS 4 12 1 9 18 80 18 9 1 0 0 
Oalhiornia: * 2.o.--.2 17 16 23 29 46 22 40 128 105 5 i 2 
MGpale soca 656). ° 668 769; 1, 143} 1, 330 856 1,201} 1,435) 1, 435 61 32 37 
42°weeks..22-3_220.2)| 11, 193/11, 726/16, 960.88, 357/497, 9561174, 9211473, 050/831, 943/353, 71| 2, 8431 1, 674| 1, 674 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended October 24, 
1942, and comparison with corresponding week. of 1941 and.6-year median—Con. 












































































































































Typhoid and 








Poliomyelitis Scarlet fever Smallpox paratyphoid fever 
. Y ek ended Week ended Week ended 
Division and State Week ended Me- we as Me- Me- |. Me- 
dian | dian dian dian 
Oct. | Oct. | 1937-| Oct. Oct. | 1937- | Oct. | Oct. | 1937-| Oct. | Oct. | 1937- 
24, 25, 41 24, 25, 41 24, 25, 41 24, 25, 41 
1942 | 1941 1942 1941 1942 | 1941 1942 | 1941 
NEW ENG. 
Maine st tei 2222 1 0 0 16 6 12 0 0 0 0 0 2 
New Hampshire_---- a 3 0 0 a 2 2 0 0 0 0 1 1 
Wermonth ss fe) s--ae- 2 1 0 4 5 5 0 0 0 0 0 0 
Massachusetts__------- 3 11 4 169 108 72 0 0 0 2 6 3 
Rhode Island_----.-.-- 0 0 0 4 4 4 0 0 0 0 0 1 
Connecticut. -—-2t=---- 0 6 2 26 21 21 0 0 0 0 3 2 
MID. ATL 
INTO Wy iGUR 20a. oo 9 57 29 131 107 163 0 0 0 15 14 14 
New Jersey------------ 9 15 5 46 51 51 0 0 0 2 ib 3 
Pennsylvania__-------- 5 16 6 114 102 179 0 0 0 10 10 10 
E. NO. CEN. 
Oligkae eee tes 2 Re 10 | 17 Gly 160) 7a ire 0 0 0} 28 ie sb: 
Uridinnas 09). a0. ate Bi BI Aa 20H iaeel! SH em HOSEA e ss Oh Un 2 Gt ty a Oe eames 
TMiriGis-seeeee SEs NS 20 12 10 148 135 178 0 1 1 11 7 il 
Michigan 2-_ 22.22 2 5 8 12 63 122 165 0 6 1 2 4 3 
Wisconsin... 2°20 2 0 4 7 162 96 96 0 0 0 0 2 1 
W. NO. CEN. 
4 15 15 57 31 57 0 0 1 0 1 1 
0 2 ll 29 35 58 So 1 1 1 0 2 
5 2 2 85 34 56) 3 0 1 0 2 5 
1 iI 1 6 6 14 0 0 0 0 0 i 
0 1 1 12 20 23 0 0 0 0 2 1 
8 0 2 13 6 13 1 0 0 0 0 o 
8 1 2 29 44 75) 0 0 0. 3. 1 1 
80. ATL. 
Delaware ___ 2 3 0 5 8 6 0 0 0 1 2 2 
Maryland 2 1 4 2 37 21 28) . 0 0 0 5 6 6 
District of Columbia___ 0 5 1 14 13 12 0 0 0 0 0 0 
Virginia 2 38 0 6 5 63 52 44 0 0 0 5 11 10 
West Virginia __ 0 3 3 56 51 72 2 0 0 7 4 % 
North Carolina 3 5 3 116 85 85 0 0 0 12 2 5 
South Carolina________ 8 5 0 32 12 14 0 0 0 3 8 8 
Georgigs sy 1 6 1 44 35 35 0 0 0 8 8 8 
orice, Jee ae EA eh, 1 1 1 8 8 8 0 0 0 1 0 3 
E. SO. CEN. 
0 5 5 48 78 78 1 0 0 4 12 12 
3 22 3 46 80 62 0 0 0 ll 6 14 
2 12 2 47 36 36 0 1 0 2 7 5 
3 7 3 21 13 13 0 1 0 2 4 4 
W. SO. CEN. 
Arkansas____-_- 1 3 3 12 5 17 0 0 0 2 5 7 
Louisiana____..- 0 1 1 4 4 8 0 0 0 2 6 12 
Oklahoma 2 5 2 26 18 23 0 1 1 5 4 12 
Mies 72 aa Ro i ee a 13 7 ia 42 30 38 3 0 1 10 14 21 
MOUNTAIN 
IViOntania se eee se 0 2 0 8 18 16 0 0 0 0 0 1 
Idaho_ ay eee ae s 0 0 1 6 14 14 0 0 0 0} 2 2 
Wyoming?...-.2. | - 4 0 0 2 3 qi) 0 0 0 2 0 1 
Colorado __._-.--- _ 2 2 2 22 18 26 0 0 1 3 1 3 
New Mexico____-. 2 0 0 1 2 6 8 0 1 0 6 1 6 
PTET OM a beter 8 ee S 0 0 0 uf iT 5 0 0 0 1 0 3 
Wig? an. 1 oe 2 1 0 2 3 8 8 0 0 0 1 1 1 
INGvadareeasy = oe 8 Sr2 1 Oa 7 Oleee ese 0 0) ae 0 5 shaw 
PACIFIC 
Washingtonae.sss-—5- 0 6 3 18 28 27 0 0 0 1 1 3 
Ovegonic eset ee een ae 1 5 2 8 3 13 3 2 2 0 i. 3 
California. ..<229. 208 19 5 7 85 97 121 0 0 3 3 5 7 
ROta le eee ee 2 ae) 165 294 294) 2,089) 1,902) 2,277 16 14 28 177 178 278 
42 weekses: eee ee _. 3, 379| 7, 880| 7, 880/100, 567100, 546 131, 380] 674! 1, 207 ; 8, 546] 5, 866; 7, 346/11, 003 





See footnotes at end of table. 
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Telegraphic morbidity reporis from State-health officers for the week ended October 


24, 1942—Continued 


era beek te 


Week ended October 24, 1942 


Whooping 
cough 


are Week ended | An- 
Division and State Tae 


Dysentery 














































Un- 
speci- 
fied 





coco oocoooo 


ooocoe 


cocowmeoo 


m 


D> 
oocoononeo 


ee 
oooo ocoro 


oowoococoe 


ooo 








95 


En- 
Lep- 
cephe’) rosy 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
3 0 
0 0 
0 0 
1 0 
0 0 
1 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 _0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 i 
0 0 
0 0 
0 0 
0 0 
0 0 
2 0 
0 0 
0 0 
0 0 
0 0 
1 0 
0 0 
1 0 
9 1 








Oct. Oct. Ame- | Bacil- 
24, 25, bi } 
1942 | 1941 AC eaie tee 
NEW ENG. 
Wisin Gs 58 Meee’ 2 57 29 0 0 0 
New Hampshire_____- 0 16 0 0 0 
Vermont =). 0.. 2") 34 17 0 0 0 
Massachusetts__ a 169 134 0 0 1 
Rhode Island___ a 21 31 0 0 0 
Connecticut__________ 81 49 0 0 3 
MID. ATL. 
Newark. fos 330 38) 0 4 52 
New Jersey_____ 134 173 0 2 0 
Pennsylvania 331 219 0 1 0 
E. NO. CEN. 
165 52 0 0 0 
17 14 0 0 0 
161 266 0 1 il 
Michigan ?___________ 231 343 0 5 z 
Musconsnass a = 161 260 0 0 0 
W. NO. CEN. 
Minnesota = 5-1 41 7 0 0 1 
OW seme Sc. see 24 20 0 0 0 
Missouri_______ 13 22 0 0 0 
North Dakota____ 3 24 0 0 0 
South Dakota________ 0 0 0 0 0 
Nebraska. 78 <7? 2 9 5 0 0 0 
lar sage Met 5 Vc rt 24 35 0 0 0 
SO. ATL. 
Delaware 2.72 Ss 11 2 0 0 0 
WMaryland,2 52.) *! 62 41 0 0 0 
Dist. of Col_ 4 14 0 0 0 
Virginia?) 9 eo 24 43 0 0 0 
West Virginia________ 12 36 0 0 0 
North Carolina_______ 57 91 0 0 0 
South Carolina_______ 25 38 0 0 12 
Georig oe oie et 23 3 0 2 2 
Wtorida> se 2 os T | 6 9 0 0 0 
E. SO. CEN. 
Kentueky.... 227. 81 0 0 1 
Tennessee ___ 36 0 0 0 
Alabama______ 26 0 0 0 
Mississippi 2 0 0 0 0 
W. SO. CEN. 
29 10 0 1 4 
2 5 0 1 2 
7 5 0 9 0 
415 72 0 11 173 
MOUNTAIN 
Montatin = = 5.5.42 % 27 31 0 0 0 
anor = See ea 1 2 0 0 0 
Wivormince ye. 2585 5." 5 9 0 0 0 
‘Colorado <2 Bes 2 19 44 0 0 0 
New Mexico. -__--__-- 12 13 0 0 cf 
(Arizongon>. et 2 3 0 0 0 
Utah sees 33-8 27 10 0 0 0 
Wevadas = its) 0 1 0 0 0 
PACIFIC 
Washington __________ 14 63 0 0 0 
Gresons he. ee 5 14 0 0 0 
@aliforitia=. 2.22: 3 208 155 0 1 1l 
EO gana SEER 2,780 | 3,123 0 29 281 
42 weeks_____________- Pesce) odie et eee ees | 





1 New York City only. 
2 Period ended earlier than Saturday. 








Bers 

oun- 

tain | Tula- oie 

eet remia | favor 

fever 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 1 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1 0 
0 0 0 
0 0 0 
0 0 iv 
0 1 47 
0 0 9 
0 0 0 
0 0 4 
0 0 11 
0 0 2 
0 iL 0 
0 0 3 
0 0 0 
0 0 40 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 4 123 
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This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 





AGIAN Gan ase ohne toe 
Baltimore, Md____-_- e 
Billings, Mont______- 

Birmingham, Ala 


Boiseidahors- =.= s+ -- 
Boston, Mass______-- 
Bridgeport, Conn 
Brunswick, Ga__.____-__- 
ButtalosNy Yo ee 


Camden, N. J____.___-__- 
Charleston, S. C_________- 
@hicavo, Mls ake 
Cincinnati, Ohio_________ 





Cleveland, Ohio____._____ 
Concord, N. H 
Cumberland, Md_______-. 
Dallas exw ike ves Ore 








Great Falls, Mont________ 
Hartford; Conn ___..-_-__ 
Helena) Monti 8.2.24. 24 
mLOustony Pex se. 6 7) 
Indianapolis, Ind-________- 


Kansas City, Mo___._____ 
Kenosha, Wis... 
Little Rock, Ark__________ 
Los Angeles, Calif. _______ 
Lynchburg, Val 8 2_. 2” 


Memphis, Tenn__________ 
Milwaukee, Wis. _. 
Minneapolis, Minn: 
Missoula, Mont__- 
Mobile, Alas.) 2273 32 





Nashville, Tenn.____-____ 
Newark, iN. Js) 220 
New Haven, Conn___ 
New Orleans, La___.____- 
New MorkeN: Yes. _' 3 


Omaha, Nebr________-___- 
Philadelphia, Pa__._______ 
Pittsburgh, Pa______ 
Portland, Maine___- es 
Providence, Ri Tjs.5..05. 


Pueblo, Colo--.....- 
Racine, Wis__ 
Raleigh, N, © 
Reading, Pa___ 
Richinond WV acs.2es ets 













| Diphtheria cases 


NOOW NNHO SCSOOHD cooOOH 


peal 
_ 








eseoo FSSCOSKF SSOOCOSCD £FOHOCO COMOOO WPeOCCO CcCODCO coon 


Encephalitis, infee- 
tious, cases 


oooo 





oooo cooo 


oocor 





See footnotes at end of table. 





Influenza 





Deaths 


| 


rs Measles cases 
Noe oucow ooocor oocoooo CoOCoOam ooroe onoor Oorwoe oonoe : 


Snooo 990SSS9 SSSOSSD SOONHF COCO OFOH GOOD DO COHKOS 


COFrooo SCSOFWOD CFROSCO KHKONSOH 
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~ 
SORRFO NWNAID COOCNFK cop 








-men- 


ingococcus, cases 


Meningitis, 





eceoco SCFNHFO MOSDSCSD COHSDO OFROCO CCOHG ScoOCOO CoO oO CoooH COw~oo FOSCOO CONN 








Pneumonia deaths 
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RPOROCOW WNCOOD COONHFKY CONMDN COOH Ww 
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BaBwWOReK NOK oOPt 


et 
PHO GOW ON 





Poliomyelitis” cases 





mMOoCoON SCOCOrF NWMOF SCSOHCO SoCcOoOH 


ooocoo COOCOFRO NFOWSD COWSOH OMocoO SCOCOO ScocoNw 





Scarlet fever cases 
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SNH NORNSO NOW 


36 
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Smallpox cases 
ooo e'S: oococoo ocoooco ooooo ooooo ocooooo ooooco ooooo oooo oooo Eo ooo oooo 





Typhoid and para- 
typhoid fever cases 


eoeco SCOFPND WROSCOO COCOrF COCOOHF CHONG COSCOO COOHO Ccooo SorROO KFOSCOS CORE, 








Whooping cough 
cases 
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City reports for week ended, October 10, 1942—Continued 


























RPOHOm HErmn~IsT 














2 Influenza : : 

ours dg} 219 q £3|% 

g | 4g Rel | 2 g | S| 8 

So | #3 a ees 2 i ao | © 

a j}s= a |e |-¢43°| 8 | Bs | = g 

3 an So g o = M4 rnd pay 

Sess 2 3 | &S p 8 |oes | 2° 

~~ o.2 n q = & 8 q g S e oS ° 

a S y sf = ag 

eR aie) 2 ieee] 2) 3] 2 lee 

Ala Ct A shaeie nia | Se teeie 
moanoke, Vast. 2-- <<: 0 Osleosce- 0 0 0 0 0 2 0 
Rochester, N. Y-_-- 0 OMB ee. 1 1 0 1 1 4 0 0 1B 
Sacramento, Calif___ 2 0 uf 1 1 0 0 0 1 0 1 5 
Saint Joseph, Mo-__- 1 Qulsecon 0 0 0 2 0 1 0 0 0 
St Louis, Mo. _-.--.-..-- 1 O ite Sax 0 1 0 9 1 12 0 1 13 
Saint Paul, Minn_________ 0 Ojee2e. 0 0 0 5 0 4 0 
Salt Lake City, Utah_____ 0 D ieee dac 0 17 0 3 2 2 0 5 
San Antonio, Tex_________ : 0 Ooh 0 0 0 1 3 2 0 0 
San Francisco, Calif_____ 2 Pree fe Led 2 5 0 3 0 Cute 
Savannah, Ga____.-.--_.- 0 0 1 0 0 0 1 0 0 0 0 
Besttle; Washi... soclpeee> 3 Uh ee 0 1 0 5 if 0 0 0 
Shreveport, La_______ 2 2 Oi ae 0 0 0 0 0 1 Ont at 
South Bend, Ind___-__ x 0 Bop-eece 0 0 0 0 ) 0 0 0 
Spokane, Wash_____-- z 0 Ge 0 3 0 0 0 4 0 0 
Springfield, I]_______- J 0 Onjz= te 0 1 0 2 0 2 0 0 1 
Springfield, Mass 1 0) ae is 0 0 2 0 31 0 0 5 
Superior, Wis__- 0 OG. ee 0 0 0 0 0 6 0 0 0 
Syracuse, N. Y___ » 0 Ch ee 0 1 0) 2 0 1 0 0 13 
Tacoma, Wash_____ a 0 Cee 0 16 0 1 0 17 0 0 a 
Tampa, Ligier ees Ya 0 0 a 1 1 0 2 0 1 0 0 1 
Terre Haute, Ind_.....-<- 1 ORE 0 0 0 4 0 1 0 0 0 
Topeka, averse z 0 O92 222 0 1 0 2 0 0 0 0 0 
Trenton, N. 5 beste ¢ 1 Seas 0 al 0 0 6 3 0 0 2 
Washington, D. C_:__.__- 3 On ne 0 2 0 14 1 14 0 1 16 
Wheeling, W. Va_ ose soe 0 0 fe: 0 1 0 0 0 0 0 0 4 
Wichita. ans.< -_- <i: 0 012255 0 1 Q 2 | 0 14 0 0 2 
Wilmington, Del 1 Ogee as 1 0 0 6 1 1 0 0 0 
Wilmington, N. C 1 Oieee tS 0 0 0 0 0 0 0 0 0 
Winston-Salem, N. C__-_- 0 Cee 0 0 0 0 0 1 0 1 2 
Worcester, Mass__-_------- 0 soe 0 i 0 7 0 5 0 0 19 








Anthrar—Cases: Camden, 1; Philadelphia, 1. 

Dysentery, amebic—Cases: Detroit, 1; New York, 4. 

Dysentery, bacillary—Cases: Baltimore, 1; Chicago, 5; Detroit, 6; Los Angeles, 4; New ‘York, 23; 
Richmond, 1; St. Louis, 1. ¥ 

Typhus fever—Cases: Atlanta, 1; Detroit, 2; Houston, 4; New Orleans, 1; Savannah, 1; Tampa, 3. 


Rates (annual basis) per 100,000 population, for the group of 87 cities in the preceding 
table (estimated population, 1942, 33,744,106) 





Influenza ha 
ae phoid 
Diph- Mea- | Pneu- | Scarlet | Small- and Whoop- 
Period theria sles | monia | fever pox 


cases Cases | Deaths cases | deaths | cases cases typhoid cough 


cases 





Week ended Oct. 10, 1942___| 13.44 | 10.82 3.71 | 33.69 | 45.89] 80.20 0. 5 : 
Average, 1037-41_____..----- 14. 99 8. 59 2.19 | 135.60 | 48,41 | 68.24 0. 31 7.18 | 156.94 


Naa ee a a eae a re eee ee 
1 Median. 
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PLAGUE INFECTION IN TACOMA, WASH. 


Under date of October 16, 1942, plague infection was reported 
proved in 2 pools of fleas from rats, Rattus norvegicus, in Tacoma, 
Wash., one pool of 177 fleas from 105 rats collected on September 22 
and 28, and the other of 35 fleas from 30 rats collected on September 
24 and 25. 

TERRITORIES AND POSSESSIONS 


Panama Canal Zone 
Notifiable diseases—July 1942—During the month of July 1942, 


certain notifiable diseases were reported in the Panama Canal Zone, 
and terminal cities, as follows: 





Outside the 


Zone and 
Panama Colon Canal Zone eeauniall Total 


Disease | cities 





Cases} Deaths} Cases} Deaths| Cases} Deaths} Cases} Deaths] Cases} Deaths 


@hickenpoxs-2.2-= 20-5. 28s 8: |S 2 Lea see iS eee eae 22 eee a ee 12: Wee eee 
Wiphtheriqs es es ee a Sue Bo 6)\| 2 sehes Cape ae See de eS 22) 222558 
Dysentery (amebic)_--______- | Sa ay ty eee 3 1 2 1 
Dysenteryr(bacillary) ue. s. se see eee. ee ye wee 2 ee eee 4 4 
Malariaie: seers... PL 4 

















Smallpox (alastrim) ___ 







Tuberculosis 
Typhoid fever 
Whooping cough 














1 Includes 177 recurrent cases. 
3 Cases reported in the Canal Zone only. 


FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended September 26, 
1942.—During the week ended September 26, 1942, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 





Disease 


Hawai Nova ache Que-| On- | Mani- 


Tae Scotia as bee | tario | toba 





Cerebrospinal meningitis_ 
Chickenpox. -___=.2:_2-_.- 
Din btherialscs Se 
IY SEHEOTY Sos ek 
German measles____ 

Influenza 
Lethargie encephalitis____ 
Measles 
Mumps 


Typhoid and _  paraty- 
phoid fevers Se 
Undulant fever_______ 
Whooping cough 
Other communicable dis- 











see ee 1 1 1 Wee sees 

eee ne 9 28 50 8 

Ja ee et 2D; |e oooh eo ieee 10 
Beem ecet ates we 28 1 

Pl eee 4 AO] SER reee 

ae = | ee nea 4 1 











COSTA RICA 


British 
Colum-} Total 
bia 


BHBan 
ee 
oO 
o 


BH Oe Be 
wo 





bo 


Communicable diseases—June 1942.—During the month of June 
1942, certain communicable diseases were reported in Costa Rica as 








follows: 
Disease Cases | Deaths Disease Cases | Deaths 
Pape NOnides seston a. oa yeh. atte 4 Typhoid and paratyphoid fever--_ 23 3 
NT CHSICS ES hott games ee oe nett 392 24) |e WhOOplne icouph 2.2 5-2 ae Ot ee 
FINLAND 


Communicable diseases—July 1942.—During the month of July 
1942, cases of certain communicable diseases were reported in Finland 


as follows: 





Cases Disease 





Disease « 
Diphtheria >. 328s a0 et h a 5 22-2525 = 
Dy VSCHIRDVibe ooo aan ete te cea ae 
NG UCH TAs eee eens aces aseees 
Paraty puoi teveres. +. 2 =--- 42 -=.--- 


100 


170 || Poliomyelitis_..._.<_...._.- 
1 |) Searlet fever__....e.2-.2-=- 
282 || Typhoid fever__.-.....---.- 


Cases 


Maaarcr a -airnieliininnnsisininnsinicneiarmirieiesiascricaiesresaeaennenaneenUT Tanna ETRE SRR 


(1671) 
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GREAT BRITAIN 


England and Wales—JInfectious diseases—13 weeks ended July 4, 
1942.—During the 13 weeks ended July 4, 1942, cases of certain 
infectious diseases were reported in England and Wales as follows: 





Disease Cases i Disease Cases 
Wiplibherig i 2240 Shes. Bot eaten 8.779 Nl Get Der alvin vl OR Aes cre ce Co pte 2, 214 
TONE tek. se ee ct eae eee 5, (47 pl OOEIOUACVeY meeee re cou at ee ee eae 14, 571 
Ophthalmia neonatorum_-______..._--__- 1,197 || Typhoid and paratyphoid fever_________ 202 
POU MIG ee ea ee SIONS. Pe Se 11, 653 ; 


England and Wales—Vital statistics—Second quarter 1942.—The 
following vital statistics for the second quarter of 1942 for England 
and Wales are taken from the Quarterly Return of Births, Deaths, 
and Marriages, issued by the Registrar-General and are provisional: 












Annual 
rate per 
Number 1,000 
population 
Rae VeR OT atiSer wes one eee ee ee Ea eet 167, 557 16.2 
Pullbinths vee we See 5, 752 . 56 
Deaths, all causes 116, 834 11.3 
Deaths under 1 year of age 7, 820 147 
Deaths from diarrhea (under 2 years of age)____-_-.-___-_____-__-_--_______________ 714 14,3 





1 Per 1,000 live births. 
SWITZERLAND 


Notifiable diseases—June 1942.—During the month of June 1942, 
cases of certain notifiable diseases were reported in Switzerland as 
follows: 


Ss _SY— i SSsSsSsSSSSSSSSSSSSSSsSSSSSSSSSSSSSsSSSSSS 





“Disease Cases Disease Cases 
Cerebrospinal meningitisn sso 14 ||} Poliomyelitis 56 
(GME Gilth) S43 Dee ee eee 215 || Scarlet fever_...:_-.....2.2__-_- 199 
PDipmineriaseeerk. Sa UA 80) | abuborcilogiseces: oA ot a ae 2 278 
Giermantmeasied! so cect a eee 36 || Typhoid fever 5 
IWEGaSI Gas eee en ee es ys) ai 1,088 |} Undulant fever 12 
VG aie ep eee tat 2) ee TAGS Se FN 101 || Whooping cough 103 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
: FEVER, AND YELLOW FEVER 


From médical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
[C indicates cases] 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 


ee ae 


September 1942—week ended— 
Place January-| August 
July 1942 1942 








ASIA 
Ri viO eee nee ee ae ee te ee Cc 
hina: 

Knaming (Yunnanft): =" 25. C 
Shanghai_____ a eee ate eee a Ree Cc 
PRiret ieee eee eee ee Ne eee PERE ee FD Cc 
prmlcattnees oe Ue eee ees ee Cc 
TURRET A eee Se ee eS C 
BRON ee eee ae Serer ae eS Cc 

Tee Mpa ye eee Rar ae I eS Cc 








PLAGUE 
[C indicates cases; P, present] 








AFRICA 
Beresp patio) ee mee Bees ee Cc 
SES ae Cir eee ne ae ee Se eg Dol Cc 
British East Africa: 
OSS 2s at ca Eg Ree gt Os C 
WairdGl2 2.2 aes 2G 
Uganda oer. 2 Ft eee 
ey ite? Pore paid ee... 5 Se ae 
eaeineiscar yO ee at ae 
Menroces: Wek ae ool eo ST BiG 
rome se 8 ey fea et 2 SCY 
Uniomor Booth Atricas Sere y 2 ti ie C 
ASIA 
China.3 
eateti ee MME ie 28 oT ok og A AS Cc 
Indochina (French) 
PMaOstaTOn Ite oe PE a 
EUROPE 
Eorsgal;;Avores istands.- "oo. Cc 


NORTH AMERICA 


Canada: Alberta Province— 
Piieue-iniceted, fede 5 2? ot ak 


SOUTH AMERICA 


Argentina: Cordoba Province__.______._-____-_ Cc 
Brazil: 





Peru: 





rAncastt Departmen. <2 2 A C 
Lambayeque Department_ a 
Libertad Department___--________ PEG 





Salaverry—Plague-infected rats_...._-_____ 
Lima Department t 





OCEANIA 


Hawaii Territory: Plague-infected rats____________ 
IWew Caledonia.<-> aie os Wee Pie oon Cc 


1 Includes 4 suspected cases. P 

? Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 
ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Province, we2k ended Apr. 18, 1942, 2. cases; 
Suiyuan Province, pneumonic plague appeared in epidemic form during the period Jan. 1-Apr. 4, in the 
northwestern area, 

3’ Pneumonic. 
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SMALLPOX 


[C indicates cases] 





September 1942—week ended— 
January—| August 









Place July 1942] 1942 
; 5 12 19 26 
] AFRICA 
POPOL ee a sete ae eet tn te Soenccnane sess Cc 
PelcianeGonvomes i). Alte lo US SS Cc 
British East Africa: Tanganyika__._.-------- Cc 
DAOC Wis ee seem ete No dinbanceeeweros Cc 
ITEM CHOY GINGA ans soo re 2. Poe. eae ace See C 
ol MG Gust ee wits fe. ee Fe aks Cc 
vor ew ONSst eee tale. eee oe es oe ee oe CO 
IVI OTOCCO Me eat Sea esas ats! sek esa REA See Cc 
EN S@Oridiee eee el >. ese oS. os enced Cc 
INSP CE DOrSiOn y seats eee ea bee Cc 
iPortucuese wast Atricg. © 2 2a fs ses Cc 
PGMS hl ee ee 2 Jee te eee te ko ee C 
liga URkeNeH) tc et een Cc 
AD GOMISpt ey Ge os eee a SE CORES Oe Bebe C 
iidionieh Soughvairica 1. s-seb s 2 sed See te C 
RZ Depa s sone ea nei ay a 2 aL Cc 














EUROPE < 
France: 
SeimeuDepariguenleeees sss see ane eee s Cc AAS er oe Bel ooh. Seed OER 32 Se 2 ee | See 
lWmnorenpicd) zones -- t= ease eee | Cc 1S Wes. Sec' aes 2st ee 
Great Britain: 
Bneland and Wales__-..-.-2--2..=.--..2: Cc 5 


Scotland 




















1 Imported, 
2 For the month of September. 
3 In the Canal Zone only. 
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TYPHUS. FEVER 


[C indicates cases] 
a 
September 1942—week ended— 


January-| August 
i July 1942| 1942 











V—_—_—,_ a 


AFRICA 





Algeria 





: 12 
COS YG. eh Wo Settee 22, 172 
4 
Morocco 25, 118 
5 





















SUS PRNIG. ahe ss Sot ee eee Os et nen 
TATOCHORG GHIS Ster te eee ee te 
France: 
Seine Department 
Unoceupied zone 
POTN Gere esc eee 


Spain 
Canary Islands_ 

Beleriand. —--5 eS 

SERIE REG?) ire Sn ee a ee 

Union of Soviet Socialist Republics__.._._.._- 





NORTH AMERICA 





Panama Canal Zone 
Puerto Rico 











1 Suspected. 
2 For the period Sept. 1-10, 1942. 
3 For the month of September. 
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YELLOW FEVER 


{C indicates cases; D, deaths] 





September 1942—week ended— 
January-| August 


Place July 1942} 1942 | 
i 12 19 26 
AFRICA 
Belgian Congo: Libenge__.......-.----------- Or ee nts Ieee eamalh aa eee eee ee 


British East Africa: Kenya 
WrenchuWwest Airica....- % o2. 2-24.23 
Goldi@ ons Mees Sf. 8 = 2. ee 
voryiO ossttso- ses eee 
UNiverinmeen seen sce ee ee A 
Seneva lees st ee ee ee 

Sierra Leone: Freetown______-_------ 2 
Duda CP TORCH): i. 5 sos ees scene eee 1 
WWopORSl a (i) sre es ee ty ee ee 1 








SOUTH AMERICA 5 
Brazil: 
Acre Territory 
Walia Late cose cone eo oe 
PATS tale@reee = inc ne seta Se Lae So F 
Colombia: 
Boyaca Department___-_-_-__- 5 
Cundinamarca Departmen 
Intendencia of Meta__-_--_-- 
Santander Department-_-_.--.-..--.------- 2 

















1 Suspected. 
2 Includes 1 suspected case. 
8 During the week ended Oct. 17, 1942, 1 death from yellow fever was reported in Dimbokro, Ivory Coast. 
Ae ee to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have occurred 
enegal. : 
5 All yellow fever in South America is of the jungle type unless otherwise specified. 
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MEDICAL STUDY OF MEN EXPOSED TO CARBON MONOXIDE! 
A Review 


Medical examinations of 156 traffic officers who had been on duty 
at the Holland Tunnel for 13 years and 4 months were made as a 
practical test of the effectiveness of the medical and engineering con- 
trol methods set up for their protection. About half of these officers 
had been on tunnel duty every working day of this period. The 
carbon monoxide concentration to which traffic officers are exposed 
in the tunnel varies, of course, with traffic conditions, but the average 
exposure throughout all parts of the tunnels and for all hours of the 
day is probably not far from 0.7 parts of CO per 10,000 parts of air 
(70 p. p. m.). A few had worked as toll collectors. Their carbon 
monoxide exposure varied with traffic conditions and with wind 
velocity, but the results of several tests indicated that their heaviest 
exposure during peak traffic is not likely to average much more than 
0.7 parts of CO per 10,000. Other men were assigned to the emer- 
gency garage, to desk duty, or to outside duty, all of them in places 
where the occupational exposure to carbon monoxide was negligible. 

Included in the medical findings under discussion here are the 
results of examinations of the same men conducted by Surgeon A. L. 
Murray and Senior Surgeon A. E. Russell in 1932 after the officers 
had been on duty for 5 years. 

At each examination the men, considered as a group, were found 
to be in excellent physical condition. There were no health impair- 
ments which because of their unusual nature, their excessive preva- | 
lence, or their severity would have signalized the presence of an 
occupational disease. Special search was made for signs and symp- 
toms attributable to carbon monoxide intoxication and for the 
sequelae of acute episodes. No evidence of any such conditions was 


found. 

1 Sievers, Rudolph F., Edwards, Thomas I., and Murray, Arthur L.: A medical study of man exposed 
to measured amounts of carbon monoxide in the Holland Tunnel for 13 years. Public Health Bulletin No. 
278. Government Printing Office, 1942. Available from the Superintendent of Documents, Washington, 
D. C., at 15 cents per copy. 
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A SUMMARY OF CENSUS DATA ON WATER TREATMENT 
PLANTS IN THE UNITED STATES ! 


By 8. R. Weibel, Passed Assistant Sanitary Engineer, United States Public 
Health Service 


Concurrently with the Nation-wide census of sewerage systems in 
the continental United States begun in February 1939, a summary of 
which has been published in Public Health Reports, March 20, 1942 
(Reprint No. 2363), the United States Public Health Service has con- 
ducted a similar census of water treatment plants. 

The data on which the census has been based were furnished by 
the sanitary engineering divisions of the various States on data 
forms for individual plants, distributed through the district ‘offices 
of the United States Public Health Service. The completed indi- 
vidual forms were returned to the Cincinnati station, where the mate- 
rial was condensed and compiled on tabulation forms, copies of 
which were sent back to the respective States for checking. The 
checked and corrected material was then mimeographed and arranged 
in individual pamphlets by States, for general distribution. 

Grateful acknowledgment is due to the personnel of these organiza- 
tions, who have collaborated both willingly and effectively in the 
very considerable task of furnishing basic data in detail for the indi- 
vidual plants, at a cost of much time and effort. In some instances 
the records of the divisions were made available to representatives 
of the Public Health Service for transcription. 

As the checked tabulations were received throughout the year 
1941 and in one instance in early 1942, the mimeographed booklets 
for water treatment plants represent substantially the close of 1940, 
with 1941 data included in some States. 

Each mimeographed booklet presents a tabulation of individual 
plants in the State serving communities of a resident population of 
100 or more. The tabulations show for each plant the population of 


1 From the Division of Public Health Methods, National Institute of Health. 
(1679) 
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communities served, plant ownership, sources of supply, date, started, 
rated capacity, population served, output, treatment facilities or 
practices, laboratory control where furnished by a plant, and water 
storage capacity. 

In addition, most plants are identified as to principal functional 
use, such as purification, softening, iron and manganese removal, 
etc. With a few modifications, these classifications have been used 
in the summaries herein presented. 

The assembly, compilation, and presentation of detailed data 
mm mimeographed pamphlets for each State was organized and con- 
ducted by Passed Assistant Sanitary Engineer Vernon G. McKenzie 
at the United States Public Health Service Stream Pollution Investi- 
gations Station at Cincinnati. 

The summary has been divided into five tables for convenience in 
presentation, table 1 being a general integration of the classified 
plants given in tables 2, 3, and 4, together with information on com- 
munities, ownership, and sources of supply. Tables 2, 3, and 4 
contain the classified tabulations of plants, together with their respec- 
tive populations served, output, and percentage capacity operation, 
where such information was substantially complete. Table 5 pre- 
sents an independent summarization of selected facilities or practices 
of interest drawn from all types of plants. 

In summarizing the census data it became evident that, because 
of omissions of basic data on population served and output for many 
of the individual plants, a complete and useful summary of these 
items for some States could not be given at this time. For most 
States these items were fairly complete and by filling in the small 
percentage of omissions encountered in these cases a more complete 
and substantially correct summary has been made possible for the 
bulk of the States. Omissions in population served were supplied 
from the population of the individual community and the output, 
estimated as 100 gallons per capita per day, applied to the population 
served. A similar procedure was followed in the case of a few ca- 
pacities supplied in terms of output figures. , 

Enumeration of plants by number under general classifications and 
selected facilities is fairly complete for the country as a whole. The 
cases of omissions due to lack of detail are covered in the footnotes. 
In cases of communities supplied by two or more plants of dissimilar 
classification, the total population served has been in general allocated 
to the separate plants in proportion to their respective outputs. In 
the absence of these figures, or where output was also reported as a 
total figure, the break-down was made on the basis of capacity. A 
few cases in which such procedure was not considered practicable are 
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covered by footnotes. Plant ownership figures in some instances fall 
short of the total number of plants reported because of the omission 
of plants with ownership unknown and cases in which “both” types of 
ownership were reported. It is hoped, by subsequent annual supple- 
ments and revisions, to iron out such difficulties and gradually to 
complete, so far as possible, the basic information on all plants. 

Table 1 is in the nature of a general summary of population, sources 
of supply, and treatment plants. From it some general observations 
may be drawn. Assuming the populations served, in 7 States and the 
District of Columbia, for which figures are lacking, to be approxi- 
mately equal to the census populations of the communities served 
(shown in parentheses, table 1), the total population served by com- 
munity water treatment plants in continental United States is about 
74,300,000, or equivalent to practically 100 percent of the urban and 
56 percent of the total population according to the United States 
Census of 1940. Raw water supplies are drawn for treatment from 
surface sources at 2,618, or 49 percent of the total number of plants 
for which sources are known, 2,486, or 46 percent, from ground sources, 
and 262, or 5 percent, from combinations of both surface and ground 
sources. On the basis of the 62,500,000 population served in 41 
States for which this information is available, 73 percent received 
treated water from surface sources, 19 percent from ground sources, 
and 8 percent from combinations of the two. It may be mentioned 
in this connection that, in order to avoid duplication or confusion in 
the data presented, emergency or auxiliary plants and water supplies, 
where readily identified, were not enumerated. It may be that some 
of the supplies reported as both “surface” and ‘ground’ result from 
the inclusion of a separate or auxiliary supply not thus identified. 

Water treatment plants of all types considered total 5,372, of 
which, on the basis of known cases, 69 percent are municipally owned 
and 31 percent are privately owned. 

Based on the 29 States for which both population served and total. 
output figures are available, the 49,963,000 population served and 
5,943 million gallons per day output indicate an average per capita 
plant output of 119 gallons per capita daily. 

Tables 2,3, and 4 present summaries of plants classified as to type 
or principal functions. With slight modification, these were adopted 
from the basic classifications of the mimeographed booklets giving 
the data for individual plants. The elements presented under each 
classification include number of plants, population served, plant. out- 
put, and percentage capacity operation. These are summarized in 
table 1. 
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Table 2 consists of rapid ‘sand filter purification plants, including 
those having adjunctive functions such as iron and manganese re- 
moval, softening, or both. 

Table 3 includes slow sand filter purification plants, and other 
plants whose classified functional use is iron and manganese removal, 
softening, or both. 

Table 4 consists of all plants not included in the above categories. 
These are subdivided into two miscellaneous groups, the one consisting 
of plants providing chlorination only, or chlorination plus other 
treatment short of rapid or slow sand filtration, and the other, plants 
providing similar miscellaneous treatment without chlorination. In 
connection with the latter group, it is to be pointed out that plants in 
tables 2 or 3 do not necessarily provide chlorination. 

The percentage distribution of plants by number and population 
served for the 32 States ? for which both figures are available is as 
follows: 





Percent of total by— 











Table Classification ee 
opulation 
Number peeved 
2 | Rapid sand filter purification plants_-..-.------------------- (34. 4) (53. 1) 
2 Purification: (Only) osei 2s cess Se eases ee 30. 6 44.0 
2 Purification and iron and manganese removal 32 .5 
2 ‘Punification and) softening. 2-22 = 2 ee ee 3 ee 3.6 8.6 
2 Purification, iron and manganese removal, and softening- 0 0 
3 | Slow sand filter purification plants____._.-_------------------ Lid 8% 
3 | Iron and manganese removal plants___....------------------- 9.7 3.0 
SP COOLLCMINS PANS © Pees 5. OSGeo 22 lee Bes oe ae iene ede eens 5.8 aT 
3 | Combination iron and manganese removal and softening 
Darts eee ot aS ee oe ee eel 1.9 eZ 
4 | Simple chlorination and miscellaneous treatment (with chlo- 
PINAHOD oe. - e ee 5 Co ee ee Se at va aeaetee Semaine! 43.8 31.1 
4 | Miscellaneous treatment (without chlorination) -._-....----_- 2.7 ot 
Motaldor.32 States. 5.4 ...c2- 2. eo cae ee arcane 100. 0 100. 0 





Table 5 summarizes selected information drawn from all plants 
regardless of type or function. The items presented include chlorina- 
tion, softening, iron and manganese removal, rapid sand filtration, 
ammoniation, activated carbon, and laboratory control (by plant 
laboratories). Additional details, such as type of aeration, mixing, 
sedimentation basins, coagulants used, application of chlorine or 
ammonia as gases or compounds, recarbonation and corrosion control 
practices, and water storage capacities, are available in the mimeo- 
graphed booklets. Most of these items are not at present suitable 
for complete presentation by States, because of omissions in detail 
in many instances. . 





2 Representing 65 percent of the 48 States and the District of Columbia, 64 percent of the total plants enue 
merated, and 50 percent of the total estimated population served. : . 
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Referring to chlorination in table 5, it appears that 86 percent of the 
total number of plants provide chlorination. On a flow basis, about 
94 percent of the total 6,005 million gallons per day for 30 States for 
which output data are available receives chlorination, as compared 
with 85 percent on the basis of number of plants. Referring to soften- 
ing, it appears that on the basis of the number of plants, lime or lime- 
soda softening constitutes 69 percent and zeolite 31 percent in the 33 
States softening. Twenty of the 33 States having softening practices 
give output figures showing that, whereas on a plant enumeration 
basis the percentage distribution is about the same as above (67 
percent and 33 percent respectively), on the basis of plant output, 
lime or lime-soda softening is used for 94 percent of the output, as 
against 6 percent for zeolite, indicating the use of zeolite in small 
installations. The hypothetical average output for plants having 
softening in these same States is about 1.29 million gallons per day 
per plant for lime or lime-soda as against 0.18 million gallons per day 
per plant for zeolite. 

Gravity or pressure rapid sand filters are identified at 2,278, or 42 
percent of the total number of plants in the country. In the 30 States * 
in which rapid sand filters were completely identified and for which 
outputs were available, gravity filters are used in 82 percent of the 
installations and pressure in 18 percent of the installations. On a 
flow basis for the same plants, gravity filters handle 96 percent of the 
total output and pressure, 4 percent, indicating small pressure filter 
installations on the average. ; 

Ammoniation is practiced at 676 plants, or 13 percent of the total 
plants surveyed and at 15 percent of all of the plants using chlorine. 
Activated carbon is used at 720 plants. 

Plant laboratory control is reported for 1,286 plants, or 24 percent 
of the total plants, with a distribution of 47 percent chemical control, 
5 percent bacteriological control, and 48 percent both. 

Tron and manganese removal is practiced at 598 plants in 36 States, 
or in about 12 percent of the total plants in those States. 

It is hoped to compile and issue annual supplements to the indi- 
vidual State booklets showing new installations and additions to 
existing plants and an annual summary similar to the one here pre- 
sented. This provides the opportunity to complete gradually the 
detailed information on existing plants toward the ultimate objective 
of a complete, authentic, and up-to-date annual record of community 
water treatment in the United States. At intervals of 5 or 10 years, 
this information can be incorporated into a complete inventory of 
plant detail brought to date. Although some of this work may have 
to be curtailed during the war period, it is hoped that the plan indi- 
cated may be followed as an ultimate objective. 


8’ Includes New York State exclusive of New York City. 
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A CONTRIBUTION ON THE TOXICITY OF ALGAE! 


By R. E. WHEELER, Surgeon (R), James B. Lackey, Senior Biologist, and SruartT 
Scuortr, Assistant Chemist, United States Public Health Service 


By comparison with the literature on the role of algae in causing 
tastes and odors in drinking water, the literature on the toxicity of 
algae is far from voluminous. The latter is to be found chiefly in 
veterinary publications and has been ably summarized by Fitch and 
several collaborators (1) in a paper describing an outbreak of fatal 
poisoning among turkeys, ducks, and geese after drinking from a 
lake where a thick scum of blue-green algae formed. Subsequently, 
Deem and Thorpe (2) reported a similar occurrence under comparable 
conditions. These authors report deaths in experimental animals 
(guinea pig, rabbit, and fowl) in a surprisingly short time after ad- 
ministration of algae (chiefly Anabaena flosaquae and Microcystis flos 
aquae) by mouth or parenterally. They report “foamy tears” as an 
agonal finding in guinea pigs.? Fitch et al. showed among other 
findings that the toxic substance was nonvolatile, was heat stable at 
102-104° C. for 100 hours when dry but unstable at 100° C. when wet; 
that it does not migrate under an imposed electrical potential; that it 
_ ean be dialyzed through collodion; and that “‘it can exist in the water 
around the algae, for the liquid separated from the algae is toxic.” 
There is some evidence that the same algae may be toxic at one time 
and not at another—as though the toxic phase might be a stage of 
development or of decomposition. 

One other contribution has been made recently on algal toxicity, 
namely, the paper of Sommer and his colleagues (3) on the discovery 
of a highly potent toxic substance in certain marine dinoflagellates. 
This substance was discovered during the course of studies on the 
toxicity of shellfish, the ingestion of which caused paralytic shellfish 
poisoning. The biochemical and physical properties of this poison, 
differing in some respects from those described by Fitch et al., are 
presented by Miiller (4). 

No human outbreaks have ever been traced to algal contamination 
of drinking water, although occasional mention is made of algal blooms 
in connection with outbreaks presumably waterborne for which 
bacterial explanations were not found (4). The little data available 
suggest that algal poisons work rather on the central nervous system 
than on the gastrointestinal tract. It seems probable that tastes and 
odors almost invariably associated with extensive algal pollution would 
impel humans to seek other sources of drinking water before imbibing 


1 From the Stream Pollution Investigations Station ( Cincinnati, Ohio) of the Division of Public Health 


Methods, National Institute of Health. 
2 A finding not uncommon in guinea pigs with acetyl-choline poisoning is described by Tashiro (Tashiro 
S., Badger, E., Younker, W.: “Ts Chromodachryorrhoea a Diapedesis of the Red Corpuscles?”” Proc. Soe. 


Exp. Biol. and Med., 45: 377 (1940). 
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enough of the polluted water to be harmful. However, the veterinary 
experience justifies some effort at determining whether there may be a 
potential toxicity in algal pollution even though the practical risk may 
be slight. It should be noted that the presence of algae in drinking 
water, in addition to causing tastes and odors, may have some im- 
portance from the standpoint of the allergist as algae may, on occasion, 
liberate considerable amounts of proteinin water. If allergic reactions 
to algal proteins do occur, they would be as uncommon as they would 
be obscure and hardly likely to occur as a public health problem. 
However, one important effect of algal growth in water must be that 
nutritive constituents for bacterial growth are afforded when the algae 
decompose. The biologist is well acquainted with the rise in bacterial 
population following the death of an algal bloom in a reservoir or in 
cultures. The present note is concerned primarily with the question 
of more direct types of toxicity. 


EXPERIMENTS WITH FRESH MATERiAL 


During the course of field trips in connection with the Ohio River 
Pollution Survey, samples were collected from bodies of water con- 
taining algal ‘‘water blooms.’”’ One of the first of these was obtained 
from a stock watering pond in northern Kentucky. The sample 
taken on September 18 contained a predominance of Microcystis 
aeruginosa and Anabaena spiroides. A second lot of material, col- 
lected on October 1, showed Microcystis aerugonisa almost exclusively 
and further samples collected on October 4, 7, and 15 contained the 
Microcystis only. After the middle of October cold weather put an 
end to the “bloom” and to the possibility of working with fresh 
material, 

Through the cooperation of Dr. Theodore Olson, additional Micro- 
cystis material was obtained from a Minnesota bloom. Its properties 
proved to be nearly identical with those of the material collected 
locally. 

Microcystis aeruginosa is one of the Myxophyceae or blue-green 
algae, a species which occurs in large irregular colonies. Sometimes 
individual colonies are large enough to be seen with the unaided eye. 
They consist of myriads of small cells, about 8 to 12 microns in 
diameter, loosely aggregated with a common gelatinous envelope 
whose periphery is usually free of cells but offers an attachment for 
other algae, bacteria, and protozoa, and is a matrix containing many 
bacteria. Any colony of Microcystis aeruginosa is, therefore, vir- 
tually a microcosm, but its vast bulk is composed of its own cells and 
the jelly they have secreted. Colonies are usually olive green, and a 
bloom of the species is olive green or green. Attempts were made to. 
grow Microcystis aeruginosa in bacteria-free culture but these were 
unsuccessful, this being one of the algae not thus far grown success- 
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fully in pure culture in laboratory. The gelatinous envelope sur- 
rounding the algal colonies is, moreover, ideally suited for entangling 
or adsorbing bacteria so that enormous numbers of the bacteria must 
be injected with the algae when administered in the living state. 
This envelope could also serve as an “insulator” between the algae 
and the animal, limiting the exchange of poisonous substances from 
the former to the latter and retarding somewhat the break-down of 
the algal cells in their new environment. 

However this may be, the results of experiments with fresh material 
were hardly dramatic or conclusive. ~The algae were filtered from the 
water of the samples and resuspended in just enough water to permit 
the material to flow through a 16-gage needle attached to a glass hypo- 
dermic syringe. The results may be briefly summarized as follows: 

1. Mice receiving the algae subcutaneously or intraperitoneally 
imvariably died when the dose was more than 0.25 ml. Death seldom 
occurred in less than 16 hours or in more than 36 hours. 

2. One guinea pig given 2 ml. intraperitoneally died in 24 hours. 

3. One rabbit given 5 ml. intraperitoneally showed no ill effects. 

4, Guinea pigs given 4 ml. by mouth showed no ill effects. 

5. Mice receiving the algae by mouth either by injection with a 
blunt needle passed along the esophagus directly into the stomach or 
by adding algae to the drinking water nearly always survived. 

6. Injections of the pond water after filtering off the algae did not 
affect the anima’s although the injected material contained re atively 
large numbers of bacteria. 

7. Injections of other micro-organisms living in the pond—chiefly 
ciliates and flagellates—had no effect when given to mice intraperi- 
toneally. 

PRESERVATION OF ALGAL MATERIAL 


Since a shortage of fresh material for further study was anticipated, 
attempts were made to preserve the algae. Two lots obtained on 
the seventh and fifteenth of October were tested for toxicity in- mice 
and showed the usual delayed death. One lot concentrated by filtra- 
tion was put in the freezing unit of the electric refrigerator where it 
quickly froze and remained frozen for 2 months, It never thawed 
appreciably even during defrosting. Another lot similarly concen- 
trated was put in vials, quickly frozen in dry ice, dehydrated in vacuo, 
and sealed. 


EXPERIMENTS WITH PRESERVED MICROCYSTIS AERUGINOSA 


These methods of preservation caused a rather dramatic change in 
the toxicity of the material. When portions of the algae, which had 
been frozen in the refrigerator, were thawed out and injected, death 
occurred in mice within much shorter periods and the minimal lethal 
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dosage was found to be only 0.025 ml. Furthermore, the toxic sub- 
stance had gone into solution, for filtrates of diluted frozen algae were 
found to be quite as toxic as when unfiltered material was used. 

The two methods of preservation gave quite comparable results. 
When the dehydrated material was resuspended in the original volume 
of water, its toxicity was found likewise to have increased to exactly 
the same degree. Because control studies with the fresh material 
just prior to freezing had shown no accelerated death and no increase 
in toxicity, it is concluded that this enhancement did not take place 
prior to preservation. : 

When preserved material was given, death was seldom delayed in 
mice longer than an hour and a half after administration of the algae, 
and no death even with very large doses was ever observed to have 
occurred in less than 40 minutes. The shortest death time noted for 
cuinea pigs was 3 hours and survival for more than 4 hours was noted 
for those receiving 1.0 and 2.0 ml. intraperitoneally. The syndrome 
of rapid death with “foamy tears” described by workers with other 
algae was not observed with this Microcystis material. 

Most of the experiments to be outlined below were conducted with 
mice as the test animal, for they reacted very uniformly to various 
doses and types of material. The dosages were given subcutaneously. 
When more than the lethal dose of preserved material was given 
parenterally, mice behaved normally for half an hour, eating and drink- 
ing as usual. Then they had periods of apathy alternating with rest- 
lessness and exaggerated response to stimuli. During this interval the 
ears and tails became chalky white and the eyes considerably lighter 
pink in color. The final stage was one of rapid superficial respiration, 
the animal lying quietly with death determined only by the cessa- 
tion of respiration. 

When post mortem was done at once after respiration stopped there 
was no bleeding on cutting through the skin or abdominal wall. The 
heart ventricle was found to be quite contracted and colorless, but 
beating slowly. The auricles were dilated and beat twice or more for 
each ventricular beat, or quite dissociated from the ventricles. In- 
variably the liver was enormously dilated and dark. The intestines 
were contracted and the visceral circulation no more in evidence than 
the peripheral, except that the engorged liver bled profusely when 
incised. 

Death in mice supervened too rapidly after subcutaneous injection 
to be explained by the hypothesis of bacterial invasion but the possi- 
bility of bacterial toxic action had to be considered. Four ‘ots of 
algal material were accordingly prepared: (1) pasteurized at 80° C. 
for 20 minutes; (2) filtered through a Jenkins filter; (3) autoclaved at 
15 pounds for 15 minutes; (4) unsterilized preserved material as a 
control. Bacteriological studies of the pasteurized material showed 
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10 colonies per ml., all being spore-formers. The filtered and auto- 
claved lots were sterile. Mice receiving uniform doses of all four types 
of material died and the time taken for death to supervene was fairly 
uniform. Subsequently it was determined that the toxic substance 
could be dialyzed through collodion sacs and through Fourex condoms, 
very little toxicity being demonstrable for the material in the sac 
after 18 hours. Therefore, thé hypothesis of a bacterial toxin ap- 
peared to be unlikely. 

As the toxic substance appeared to be of a chemical nature, an 
attempt was made to determine its properties as a clue to its identity. 
These facts were determined: 

1. When the dialysate is concentrated in vacuo and the residue dried 
in @ vacuum oven, an amorphous brown somewhat oily substance of 
high toxicity is obtained. The minimal lethal dose for mice was 
0.0004 mg. No crystals were observed. 

2. Extracts with water and alcohol are toxic but those with ether, 
benzene, or chloroform are not toxic. 

3. The toxic substance is only stable to heating (boiling or auto- 
claving) in neutral solution and is destroyed by heat in 1 percent acid 
or alkaline solution. 

4. There is no loss of toxicity in sterile (autoclaved) solutions over a 
period of a month but unsterile solutions gradually lose their potency. 

5. The toxic substance readily adsorbs on activated carbon; when 
the carbon is filtered out the clear filtrate is nontoxic but the carbon 
residue is toxic for mice, the toxic action being somewhat delayed 
(10 hours). 

6. The quinone test for amines, the Benedict test for carbohydrates, 
the Millon test for proteins, and the sodium picrate test for cyanides 
were all negative. However, because of the limited quantity of ma- 
terial available, these tests were run on dilute solutions and are not 
considered conclusive. On the basis of the solubility as determined 
from the toxicity of the extracts, the possibility that the toxicity was 
due to either of the cyanogenetic glucosides (6), amygdonitrile gluco- 
side or amygdalin, can be ruled out. 

Further attempts to determine the properties and nature of the toxic 
agent were impossible because of lack of material. It was thought 
that an organic ester such as acetylcholine might be involved but 
attempts to protect mice against toxic doses by simultaneously ad- 
ministering 1.3 mg. of atropin as an antidote failed. The sublethal 
dose of physostigmine for mice was found to be 0.013 mg. and this, 
combined with a sublethal dose of toxic material, did not show syner- 
gistic action. The acetylcholine hypothesis was therefore discarded. 

Although the toxic substance was found to be comparatively inert 
when given by mouth to mice, an attempt was made to determine the 
extent to which it would survive in aqueous solutions subjected to 
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various types of water treatment. The limited amount of material 
available made it impossible to make these tests comparable to the 
treatment procedures in regular use in water treatment plants but the 
procedures were followed as nearly as could be done with laboratory 
equipment. 

Water was added to preserved algae until a 10-percent suspension of 
the original volume was obtained. The minimal lethal dose of this 
suspension was found to be 0.25 ml. The material was then allowed to 
settle at 20° C. for 24 hours, the supernatant fluid decanted, coagulated 
with alum, and filtered through a Gooch crucible to remove the 
coagulum. The filtrate appeared to have enhanced toxicity, for on 
two separate occasions mice receiving the minimal lethal dose of 0.25 
ml. died after very short intervals (40 minutes). This filtrate was then 
chlorinated on one occasion with 100 parts per million of chlorine for 
12 hours and on another with 8.4 parts per million for 12 hours. 

Substantial chlorine residuals were demonstrated at the end of the 
period on both occasions. Mice receiving a 0.25 ml. dose of the 
material at this stage of the treatment died within the same short 
intervals noted for filtrate from alum treatment alone. However, 
when activated carbon in comparatively large amounts was added and 
the suspension filtered, no toxicity could be demonstrated in the 
filtrate in doses of 1.0 ml. Carbon added in the small amounts corre- 
sponding to those actually used in water treatment was distinctly less 
effective, death occurring with doses of 0.5 ml., but not with doses of 
0.25 ml. Control mice which received corresponding dosages of alum, 
chlorine, and activated carbon showed no ill effects. 

The above work was done with Microcystis aeruginosa from several 
sources. At the same time an effort was made to test other blue- 
green algae in the same way. One practically pure culture of Aphani- 
zomenon flos aquae was obtained from Minnesota, and a second was 
collected locally. Local collections of Anabaena spiroides and of 
Oscillatoria sp., both of approximately the same density and purity, ' 
were made. Each of these was treated in the same way as described 
for Microcystis before administration to mice. None of these harmed 
the mice, at least as far as was detectable, and certainly none were 
toxic as was the Microcystis. Evidently the toxic principle of Micro- 
cystis aeruginosa is not present in all blue-green algae. 


DISCUSSION 


The toxic effect described above does not appear to be a bacterial 
one. However, proof that the algae themselves are the source of 
the poison is not complete. The gelatinous envelope of Microcystis 
colonies would be an ideal adsorbing agent for any organic or 
inorganic poison in water and would tend to concentrate it markedly. 
Against this possibility is (a) the fact that freezing the material greatly 
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enhances its toxic action, and (b) algae collected on different dates 
showed slightly different toxicity, but this was found to be due to 
differences in the degree of concentration after collection. The dry 
weight of the minimal lethal dose was found to be fairly uniform. 

The hypothesis of adsorption cannot be ruled out by these limited 
observations but it would appear unlikely. Similarly, the hypothesis 
of relatively stable toxic protein decomposition products due to bac- 
terial action remains a possibility. If Microcystis aeruginosa could 
be grown on artificial media free of bacteria, these effects could be more 
definitely evaluated. However, lack of toxicity on such media 
would not necessarily mean that there is no toxicity when the alga 
is grown under natural conditions. 

Because of the lack of toxicity of this substance when given by 
mouth and because of the definite delay in the development of toxic 
symptoms after subcutaneous injection, it is possible that a complex 
and essentially nontoxic organic compound is altered after injection 
and becomes ‘toxic. 

The alternative is that Microcystis aeruginosa contains, or on oc- 
casion may contain, a toxic substance per se. 


SUMMARY 


1. Freshly collected Microcystis aeruginosa was found to be some- 
what toxic for mice and guinea pigs when given parenterally but to 
be slightly, if at all, toxic when given by mouth. 

2. Frozen, or frozen and vacuum dried, Microcystis aeruginosa was 
found to be much more toxic than freshly collected material for mice 
and guinea pigs. eee 

3. The toxic substance was found to withstand autoclaving but 
only in neutral solution, to be dialyzable, and to be soluble in alcohol. 

4. The toxic substance survives the laboratory equivalent of a 
water purification process—alum coagulation, chlorination, and filtra- 
tion. It is adsorbed upon carbon but only when this is used in 
comparatively large amounts. 

5. Three other blue-green algae were nontoxic to mice. 
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DEATHS DURING WEEK ENDED OCTOBER 24, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


fo E 


Week ended | Correspond- 
Oct, 24, 1942 | ing week 1941 


a 


Data from 87 large cities of the United States: 
I RAT AGAthis ene Ns et eT 8 a EOE anes te deeeee 8, 381 7, 858 


Average for 3 prior years 












bee Ton Wp G21 |p eaee es sere 
Total deaths, first 42 weeks of year__..-._-------------------- 348, 982 349, 163 
Deaths per 1,000 population, first 42 weeks of year, annual rate- 11.6 11.6 
Deaths unaerd year ofare.e- os: 03-22 ~2 eeeee eeeae  - o eee 598 575 
Average for3, prior: years-.-2..=-2-=- --4-=2=- 4-6 eee ne - == GOS) |e ton pe 
Deaths under 1 year of age, first 42 weeks of year----.--.----------------- 23, 965 21, 986 

Data from industrial insurance companies: 
IP OlGlesnin fOnCe lene Caen ee eee hese se soe eee eae ee 3 ane er 65, 171, 079 64, 549, 170 
Number of. death claims =< 32 o-oo ee een _ 12, 457 , 
Death claims per 1,000 policies in force, annual rate_________-_------- == 10.0 9.4 
Death claims per 1,000 policies, first 42 weeks of year, annual rate___---_- 9.1 9.5 


a 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 31, 1942 


Summary 


Meningococcus meningitis continues persistently above the 5-year 
(1937-41) median expectancy. A total of 68 cases was reported for 
the current week, as compared with 61 for the preceding week and 
a 5-year median of 35 cases for the week. , The highest incidence 
rates have been reported in the eastern States and in the Pacific area. . 
Low rates obtain in both the North and South Central areas. 

The current year will mark a record high incidence of endemic 
typhus fever. To date, 3,013 cases have been reported, which is a | 
larger number than that recorded for any entire year since cases of 
this disease have been reported to the Public Health Service. A total 
of 111 cases was reported during the current week, as compared with 
123 for the preceding week and 104 for the next earlier week. : 

The incidence of poliomyelitis declined from 165 to 140 cases. 
California, with 21 cases, was the only State reporting more than 12 
cases for the current week. 

The number of reported cases of influenza increased slightly—from 
1,143 to 1,339. Of the current total, the South Atlantic and South 
Central areas reported 1,100, or 82 percent. 

The incidence of most of the other communicable diseases included 
in the following table remained low. Two cases of anthrax were 
reported in Pennsylvania, 12 cases of infectious encephalitis in Cali- 
fornia, and 1 case of leprosy in Texas. j 

The crude death rate for the current week in 88 large cities in the 
United States is 12.0 per 1,000 population, as compared with 11.7 for 
the preceding week and with 11.1 for the 3-year (1939-41) average. 
The cumulative death rate for this group of cities to date this year 
is 11.7, as compared with 11.6 for the corresponding period in 1941. 
This is the first instance in which the current: cumulative rate has 
exceeded that for last year. 
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Telegraphic morbidity reports 
1942, and comparison w 
In these tables a zero indicates a definite report, 


. eases may have occurred. 
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ith corresponding week of 1941 and 5- 
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ers for the week ended October 31, 
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See footnotes at end of table. 























Diphtheria Influenza Measles 
Week Week “Week 
Division and State ended— Me- ended— Rie ended— Me- 
dian dian dian 
Oct. | Nov. ae Oct. | Nov. mea ~ | Oct. | Nov. a % 
31, B 31, il, 31, a. 
1942 | 1941 1942 | 1941 1942 1941 
NEW ENG. 
0 0 Tha 8A 285) ees 1 55 19 
0 1 0 A Ree eos ss 8 0 1 
0 1 Op Be |e ee ee 63 2 4 
1 2 Ale eres eee 171 145 78 
2 1 Use ees. | eee, 15 10 3 
0 1 0 ah 1 i 34 43 8 
MID. ATL. 
New Of Ke eee os. a= 20 22 22 19 11 18 83 101 101 
New Jersey---------- 6 10 9 6 6 5 22 17 ai 
Pennsylvania-----.-- 21 9 DO ters eee es 112 112 112 
E, NO. CEN. 
ONioe sa eee ee 25 21 34 6 11 18 23 52 25 
Indiana s.=-.-2s<6=- 4 22 25 14 16 10 16 3 9 
iNOS feos = 2 oe 17 16 32 5 8 8 16 31 31 
Michigan ?_--.------- 6 5 7 Ais soe) 1 39 35 44 
Wisconsin. =------- 0 dig} 22 10 27 43 110 67 
W. NO. CEN. 
Minnesota_-_--------- 3 0 Dito Me 2 ea 2 12 6 9 
OW Gees oe earn ee 1 8 9 3 1 1 14 21 9 
Missouri--e—. $22.2. =- 6 3 19 2 6 6 1 3 4 
North Dakota------- 0 5 3) 2 S22 l= ee 2 1 15 7 
South Dakota------- 1 3 Dis 5t 2 Nl Let Sel eee it 1 4 
Nebraska. -.-------- 2 2 2 5}, ee es, ee 29 3 2 
Ransas!- = Sosa - 5 2 Aha: can 6 6 16 29 10 
so, ATL. 
Delaware-_.-5------- 0 4 Os ee ee 1 1 1 
Maryland 2__--- % 4 5 5 i 5 6 8 16 6 
Dist. of Col__--- = 0 4 4 1 | are 0 0 dl 
Wirginia== 2222. & 46 37 43 182 70 60 12 36 20 
West Virginia__- s 14 10 28 it 2 6 2 61 7 
North Carolina------ 59) 140) 140 2| #4 2 1 84 68 
South Carolina-- 30 32 31 201 293 293 4 34 3 
G@eorgigzs. 224s 33 34 42 2 14 14 i‘ 5 2 
Plonidisc-s-- sees <<-3 33 1 8 8 22 2 2 3 3 
E. SO. CEN. 
Kentucky © 22 13 22 il re 5 2 49 35 
Tennessee - - -- 15 27 29 37 14 14 5 10 5 
Alabama--___-- 41 23 40 68 28 33 st) 51 5 
Mississippi ? 17 20 UE es Ae NE ES ee 2 Pe ee aes 
Arkansas _-.--------- 20 29 25 23 41 24 9 17 5 
Louisiana___ 5 4 21 2 9 9 0 1 1 
Oklahoma 23 11 19 62 50 33 2 5 2 
NEGXOS 22 oleate sens fet 54 77 39 503 759 194 12 38 10 
Miontanaere=s=— a2. * 0 Lies 2 7 9 19 34 
Idaho-- eis VES An 0 0 0 Dt eee Ee ee 26 27 9 
Wyoming 2 2255-24 0 3 1 26 4 1 3 4 2 
@olorado: 2 ee. ----2 10 4 9 84 14 u 6 33 24 
New Mexico--------- 1 1 1 2 1 1 i 63 19 
AZM aca cuceastes= 6 0 5 44 85 66 14 75 3 
Witaly teehee oe Po 0 0 0 1 4 4 112 5 7 
INOvada-2-. 0 0) pa fla gece ey — 1 He seos 
PACIFIC 
Washington_--__-_ 0 1 Bhan oy Pe Sie oe 264 3 9 
Oregonse- = ---- 6 0 3 iS 13 15 83 19 14 
Californias. 2-4-- bee 33) , 16 15 33 48 13 24 225 55 
Motel tna. sacuse 596 §33 840] 1,339} 1, 553 976| 1,331] 1,678) 1,678 
43° Weekss =- yess een 11, 789/12, 359|17, 800'89, 696/499, 5091175, 8971474, 381/833, 621/354, 791 











Meningitis, men- 









ingococeus 
Week 
ended— Me- 
dian 
1937- 
Oct. | Nov. 
glen nina as 
1942 | 1941 
2 0 0 
1 0 0 
0 0 0 
4 1 j 
1 0 0 
1 1 0 
17 1 2 
4 1 1 
7 2 2 
2 2 2 
1 3 1 
2 0 2 
0 i 2 
0 1 4 
1 1 1 
0 0 1 
0 3 0 
0 “20 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 0 0 
1 0 0 
4 1 iq: 
0 0 1 
2 2 2 
0 1 1 
1 0 1 
1 0 0 
0 0 2 
3 2 2 
2 1 4 
1 0 0 
1 0 
0 0 
0 0 
0 1 
0 0 0 
0 0 0 
1 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 1D | See 
i 2 1 
1 0 0 
5 0 1 
68 3 35 
2,911| 1, 704], 1, 704 
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Teleyraphic morbidity reports from State health officers for the week ended October 81, 
1942, and comparison with corresponding week of 1941 and 5-year median— 




























































Continued 
Poliomyelitis Typhoid and para- 
yt Scarlet fever Smallpox typhoid fever 
Week Week Week Week 
Division ee! ec) 
and State ended— Me- ended— Me- ended— | ygo.| ended— | ago. 
A fe eT dian) ————, | ‘dian 
Oct. | Nov. aS Oct. | Nov. hed ~ | Oct. | Nov. ae Oct. | Nov. 1937- | 
A SS 31, 1 Biye| 1 1, DW Big Hote (eae 
1942 | 1941 1942 1941 1942 1941 1942 | 1941 
NEW ENG. at ae SAR) el BO ak: oe ee ce 
Maine-_-_------ _------- 2 0 0 ll 12 9 0 0 0 2 1 1 
New Hampshire----- 3 1 0 9 7 3 0 0 0 0 0 0 
Vermont] _.2.2.0_.-. 3 1 0 1 3 6 0 0 0 0 0 1 
1 7 3 189 145 80 0 0 0 2 2 2 
0 0 0 4 4 0 0 0 1 0 0 
0 0 0 19 17 23 0 0 0 0 1 2 
MID. ATL. 
New York 6 67 14 200 178 176 0 0 0 8 9 11 
New Jersey ------ 11 20 4 60 73 62 0 0 0 1 4 4 
Pennsylvania _------- 3 14 8 115 111 177 0 0 0 6 ll ats 
E. NO. CEN. 
4 9 8 184 116 178 0 0 0 14 5 13 
4 2 4 51 51 101 0 1 1 0 2 2 
8 20 16 160 148 213 1 0 2 13 2 15 
4 1l 11 53 131 178 0 1 1 4 5 5 
Als 5 5 122 lll lll 0 0 0 1 1 1 
3 5 12 53 45 57 0 0 1 0 1 1 
3 1 3 54 39 66 0 1 1 0 4 2 
iL 2 1 59 52 64 0 1 1 1 3 9 
0 1 0 12 12 12 0 1 1 0 1 1 
2 0 2 20 6 14 2 0 0 0 0 0 
6 0 1 13 8 15 1 0 0 0 4 0 
11 1 uy 60 48 67 0 1 0 3 0 2 
sO. ATL. 
Wreiawere_. 2.7232 0 5 0 11 6 vi 0 0 0 1 0 0 
Maryland ?____- = 0 6 2 32 39 35 0 0 0 3 5 5 
Dist. of Col_- a2 0 2 1 22 12 12 0 0 0 1 0 1 
Wiring & = )S2 2252+ 1 a 4 7 50 53 0 0 0 9 14 6 
West Virginia__--_--- 0 2 1 48 75 86 0 0 0 0 3 5 
North Carolina ---_--- 2 4 2 128 102 $2 0 0 0 3 4 4 
South Carolina_----- 2 3 0 10 17 17 0 0 0 4 5 5 
reorvia «440 88-322 1 5 1 50 18 33 0 0 0 5 7 8 
ION eee a ac 2 7 1 a 6 4 0 0 0} 3 1 1 
E. SO. CEN. 
Kentucky --- ms 1 7 5 62 50 73 0 1 0 3 11 11 
Tennessee - 3 1 23 1 81 59 59 0 0 0 9 12 6 
Alabama-_-___-__ ey 4 22 3 36 58 39 0 0 0 3 3 4 
Mississippi?______---- 2 0 0 14 12 15 0 0 0 3 0 4 
W. SO. CEN. 
2 5 2 5 6 16 0 0 0 6 9 il 
1 0 1 5 4 12) 0 0 0 3 5 8 
0 1 1 20 21 21 0 0 2 0 1 7 
12 4 3 57 37 48 1 0 1 12 6 14 
Montana 0 1 1 8 25 23 0 0 0 0 0 3 
Tdaho.-?. 0 0 1 4 14 13 0 0 1 0 0 3 
Wyoming_ 0 0 0 1 5 5 0 0 0 0 2 0 
Colorado ii 1 2 9 18 23 iL 1 3 5 t 3 
New Mexico-.------- 1 1 0 3 3 7 0 0 0 i 6 6 
i 1 0 0 0 0 1 0 0 0 4 0 1 
3 4 3 12 5 10 0 0 0 0 1 0 
0 0}. 4 0 He 2228 = 0 Ol: aie. 0 | eee oe 
PACIFIC 
Washington--------- 3 1 1 19 44 25 gic | m0 i 1 1 3 
PC CUM a aac ea saee 3 2 2 9 12 17 0 0 1 0 3 2 
Wallfornias=2 225, = 21 5 9 103 89 106 1 0 1 0 3 5 
Motale.: 523) 140 285 247| 2,284) 2,104) 2,511 9 8 25 135 159 268 
BW ORRSe Ss. so 3.519! 8,165! 8, 165\102, 851/102, 6501133, 540 683! 1,215! 8, 662! 6,001! 7, 505'11, 271 


See footnotes at end of table 
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m State health officers for the week ended. October 31, 
1942—Continue 
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Whooping cough Week ended Oct. 31, 1942 
Division and Week ended— ie vas 
State rax phus 
Oct. | Nov. fever 
31, 1942 | 1, 1941 
NEW ENG. 
Maitios 2 sats 46 14 0 
New Hampshire-_-- 2 7 0 
Vermont: - =. -..- 49 19 0 
Massachusetts-_--- 190 168 0 
Rhode Island__---- 4 28 0 
Connecticut_-_----- 58 84 0 
MID. ATL. 
New York-_-_--_---- 444 426 0 0 
New Jersey -------- 169 164 0 0 
Pennsylvania_-__--- 238 199 2 0 
E. NO. CEN. 
Ohio__--- Be vee 189 196 0 0 
Indiana__--- : 19 19 0 0 
Blinoise-2 Seen. 171 161 0 0 
Michigan 2__ he 154 335 0 0 
Wisconsin-_-_------- 130 308 0 0 
18 66 0 0 0 0 0 0 0 0 
16 20 0 0 0 0 0 0 0 0 
8 ll 0 0 0 0 0 0 0 0 
6 8 0 0 0 0 0 0 B 0 
0 8 0 0 0 0 0 0 0 0 
10 6 0 0 0 0 0 0 0 0 
30 40 0 0 0 0 0 0 0 0 
so. ATL. 
Delaware___._--..- 4 3 0 0 0 0 0 0 0 0 0 
Maryland 3____.__- 87 31 0 0 0 2 0 0 0 0 0 
Dist. of Col__----- 14 24 0 0 0 0 0 0 0 0 0 
Virginia... .»..<- 11 61 0 0 0 59 0 0 2 0 1 
West Virginia_____ 22 13 0 0 0 0 0 0 0 0 0 
North Carolina_-__- 42 103 0 0 0 0 0 0 1 0 
South Carolina___- 6 77 0 0 6 0 0 0 0 0 
(eorgiage: = Ge ll 20 0 0 1 0 0 0 0 0 3 
Wloridae jee 2 J 3 18 0 5 1 0 1 0 0 0 
E. SO. CEN. 
Kentucky._..-.._-. 32 100 0 0 
Tennessee__._.-.- 21 45 0 1 
Alabama. -..._... 31 5 0 14 
Mississippi 2i2._ 2.) 2 - Joel 0 1 
'-W. 80. CEN. 
Arkansas___.__.__- 34 17 0 2 
Louisiana. 7-1: 4 6 0 2 
Oklahoma________- 6 id 0 0 
shexagas eA. Hee 69 88 0 34 
"MOUNTAIN 
Montana... 18 39 0 0 0 0 0 0 0 0 0 
Idaholy 5. 225-2. 3 6 0 0 0 0 0 0 0 0 0 
Wyoming__-_-____- 1 8 0 0 0 0 0 0 0 0 0 
Colorado-___....-- q 38 0 0 0 0 0 0 0 0 0 
New Mexico 6 6 0 1 2 0 1 0 0 0 0 
Arizona 3 10 0 0 0 28 0 0 0 0 0 
Utah 2____ 9 20 0 0 0 0 0 0 0 0 0 
Nevada 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington. _____- 13 64 0 0 0 O. 
Oregons 2.22. =! 2 16 0 0 0 1 0 
California. ____...- 187 185 0 0 0 1 
‘Potala. SS 2, 597 3, 291 2 i 4 111 
43 weeks___..._..-- 149, 727 |177, 485 























1 New York City only. 


2 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended October 17, 1942 


This table lists the reports from 85 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 


































Ss Influenza 4 We Bs] a 

& 33] 4 q £8 | 3 

: 5 H e g 3 oS a | ° 

ane 8 . g 3g . 2 3 8 3 & ag 

5 | 33 eel es toence | 8 Te te 

a aso n 2 bo 8 8 a Bi =O & 

S acd a Seles 8 S p Salo 

a g S a ac 5 S = = a ° 

a |3 8/2 /2"|8}/3|8 | € | eals 

QA | A a ihe AY Ay Dn am |e E 
Atlanta, Ga_____--__.-_._. 0 0 0 1 0 3 0 8 0 0 1 
Baltimore, Md_____..---- 2 0 2 0 4 10 0 5 0 0 59 
Billings, Mont__-_------_- 0 0 0 0 0 0 0 2 0 0 4 
Birmingham, Ala____.____ 0 0 0 0 0 1 0 5 0 0 0 
Boise, Idaho: _....!- 2.2.) 0 0 0 0 0 0 0 0 0 .0 0 
Boston, Mass.. ----.:...-_ 0 0 0 7 1 10 0 49 0 1 60 
Bridgeport, Connie jes...) 0 0 0 0 0 1 0 1 0 0 1 
Brunswick, Ga___ 2 0 0 0 0 0 0 0 0 0 0 0 
Buffalo, N. Y.../.<.___! 0 0 0 10 0 3 0 4 0 0 15 
Oanidea, Nid 2.4. S L 0 0 0 0 1 0 4 0 0 14 
Charleston, BONG. 2 aes 0 0 0 0 0 0 1 1 0 0 0 
Olicaroc Wt a) 4 So. 7? 12 0 3 6 4 29 4 38 0 3 88 
Cincinnati, Ohio_.________ 7 0 0 3 0 0 5 14 0 1 ll 
Cleveland, Ohio_____..__- 2 0 1 1 0 4 1 25 0 0 28 
Columbus, Ohio_____-____ 0 0 0 0 1 2 0 19 0 0 4 
Concord, N. Hews... 0 0 0 1 0 0 0 0 0 0 0 
Cumberland, Md________- 0 0 0 0 0 1 0 1 0 0 0 
Dallas, Pexass. 2. 5-2. .24 4 0 0 2 0 2 0 4 0 0 13 
Denver, Colo_”-_........ 6 0 2 2 0 a 0 8 0 0 0 
Detroit, Mich. _.__..___-- 12 0 1 5 1 13 4 10 0 0 88 
Duluth; Minn. _....<.... 0 0 0 2 0 2 0 2 0 0 6 
Fall River, Mass_..-.-..- 4 0 0 0 L 1 0 6 0 0 1 
SAL eC i 0 0 0 0 0 2 0 3 0 0 19 
Fort Wayne, Ind____..._- 0 0 0 0 0 1 0 0 0 2 1 
Frederick, Md7____._-...- 0 0 0 0 0 0 0 0 0 0 0 
Galveston, Tex__.______-- 0 0 0 0 0 2 0 1 0 0 0 
Grand Rapids, Mich_-____ 0 0 iL 2 0 3 0 0 0 0 3 
Great Falls, Mont__..-_-- 0 0 0}. --0 0 0 0 1 0 0 0 
Hartford, Conn__-.-._-_-- 1 0 0 1 1 0 1 0 0 0 9 
Helena, Mont_--- 0 0 0 0 0 0 0 0 0 0 0 
Monston, Tex ..-. 2:2 8 0 0 0 0 3 0 2 0 0 4 
Indianapolis, Ind__...._-- 0 0 0 2 0 8 1 6 0 0 20 
Kansas City, MO Fase 5-5 1 0 1 1 0 2 0 10 0 0 2 
Kenosha, Wis--_---- 0 0 0 1 0 0 0 5 0 0 6 
Little Rock, Ark____ 0 0 0 0 0 4 0 2 0 0 0 
Los Angeles, Calif_._._.-- 6 0 1 4 0 9 4 8 0 1 ll 
Lynchburg, Va___-.-.-.-- 0 0 0 1 0 0 0 1 0 0 0 
Memphis, Tenn_-_-_.-..__- 0 0 0 1 0 9 1 3 0 0 17 
Milwaukee, Wis__- 0 0 1 14 0 2 0 19 0 0 22 
Minneapolis, Minn_ 3 0 0 1 0 1 1 9 0 0 5 
Missoula, Mont_- 0 0 0 0 0 0 0 0 0 0 0 
Mobile, Ala________ 1 0 1 0 0 1 0 1 0 0 0 
Nashville, Tenn__..-.-._- 0 0 0 0 0 1 0 4 0 0 0 
Newark, N. J____---- x 0 0 0 5 2 0 0 1 0 0 19 
New Haven, Conn-_- = 0 0 0 0 0 1 0 } 0 0 12 
New Orleans, La_-_-: x 5 0 1 0 0 6 1 3 0 1 0 
ING YOLK, UN chy ox -keen oe 17 0 0 14 3 43 7 62 0 4 131 
Omaha, Nebr-_-_.---------- 0 0 0 al 0 1 0 4 0 0 0 
Philadelphia, Pa. 1 0 0 47 4 18 t 25 0 0 102 
Pittsburgh, Pa__---- 0 0 0 i 0 12 0 3 0 1 7 
Portland, Me____---- 0 0 0 2 1 1 2 1 0 0 4 
Providence, R. I_____---_- 0 0 0 0 2 2 0 0 0 1 7 
Pueblo, Colo___------.-.- 0 0 0 0 0 1 0 3 0 0 0 
Racine, Wis____----- 0} 0 O} 2h Oe Oe 0 erat Oho 1 
Raleigh, N. © 0 0 0 0 0 0 0 0 0 0 0 
Reading, Pa__ 2... +28 0 0 0 0 1 0 0 0 0 0 6 
0 0 1 0 0 3 0 3 0 0 0 





Richmond, Va-___--------- 
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City reports for week ended October 17, 1942 
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Roanoke, Va------------- 0 0 0 0 0 0 1 0 0 0 
Rochester, N. Y-_--------- 0 0 3 0 4 0 3 0 0 10 
Sacramento, Calif_--..---- 2 0 2 1 3 0 6 0 a 1 
Saint Joseph, Mo--------- 0 0 1 0 2 0 1 0 0 0 
Saint Louis, Mo---------- L 0 1 0 9 2 9 0 0 8 
Saint Paul, Minn--------- 0 Op Mesese 0 1 0 4 0 3 0 0 24 
Salt Lake City, Utah_.--- 0 Of/seesot 0 1 0 3 1 4 0 0 4 
San Antonio, Tex_-__------ 2: OF Pes 0 0 0 3 3 1 0 0 1 
San Francisco, Calif__---- 1 0 1 0 6 0 8 0 8 0 0 14 
Savannah, Ga_-_---_.----- 0 Ores ost 0 0 0 0 0 0 0 0 5 
Seattle, "Wash-—-.J2-----2 0 O12 22 0 1 0 5 0 1 0 0 8 
Shreveport, La-_---------- 0 OF| Mes de2 0 0 0 5 0 3 0 0 0 
South Bend, Ind-_-------- 0 (0) | ee 0 0 0 0 0 0 0 0 0 
Spokane, Wash__--------- 1 ote 0 2 a 3 1 1 0 1 0 
Springfield, Ill__...------- 0° Ohlae 228 0 a 0 0 0 0 0 0 3 
Springfield, Mass-__------- 0 0 1 0 4 0 2 0 29 0 0 2 
Superior, Wis__------- A 0 OE s 0 0 0 0 0 1 0 0 5 
Byracusen Ny Yeossee---=4 0 On) Sees 0 iL 0 1 3 6 0 0 15 
Tacoma, Wash_-_--- a4 0 Oy 28-3 1 20 0 0 0 3 0 ft) 0 
Mampagila 12242) ooo 28 0 Osees3 0 0 0 2 0 0 0 1 0 
Mopekay Kanss22 225.23 0 OF ee 0 0 0 2 0 2 0 0 0 
Trenton, N. J 0 OA ess 0 0 0 a 0 1 0 0 9 
Washington, D. C__-- 3 0 2 1 0 2 10 0 15 0 2 0 
Wheeling, W. Va-_-------- 0 OS os 0 0 0 0 0 0 0 0 0 
Wichita, Kans: --. 2-22 --2 0 ON eee 0 0 0 4 0 9 0 1 4 
Wilmington, Del  -_----- 0 Ones. 1 0 1 6 1 1 0 1 0 
Winston-Salem, N. C__-_- 2 OU Sas224 0 2 0 2 0 5 0 0 5 
Worcester, Mass -_------- 0 OUhz 525 0 1 0 5 0 8 0 0 11 
































Dysentery, amebic—Cases: New York, 3; Rochester, 1; St. Louis, 1. 

Dysentery, bacillary—Cases: Baltimore, 7; Charleston, S. C., 14; Chicago, 2; Detroit, 3; Los Angeles, 2; 
New York, 9; Philadelphia, 1; Richmond, 1; San Francisco, 1. 

Dysentery, unspecified—Cases: San Antonio, 2. 

Typhus fever—Cases: Atlanta, 1; Houston, 1; Nashville, 4; New Orleans, 2; Shreveport, 1; Tampa, 1; 
Winston-Salem, 1; delayed report, week ended Oct. 3, Washington, Ds OF 1: 


Rates (annual basis) per 100,000 population for the group of 85 cities included in 
the preceding table (estemated population, 1942, 33,928,846) 








Influenza Ty- 
F $ phoid 
ate. a Meer Pneu- a Small- | and Mthotrs 
erio neria sles | monia pox | paraty- 

fever . cough 
cases | Cases | Deaths| C@S°S | deaths | cases | cases oe nA 

cases 
Week ended Oct. 17, 1942.__| 15. 52 12. 76 2.92 30. 89 47.65 80. 08 0.00 3.38 | 144.33 
Average for week 1937-41__--| 15. 84 9. 63 2.64 | 140.85 | 2? 51,42 77.36 0.31 6.37 | 153.32 





1 Median, 
23-year (1939-41) average, 45.9. 


‘PLAGUE INFECTION IN CALIFORNIA 


Under date of October 16, 1942, plague infection was reported 
proved in pools of ectoparasites from rodents and from a jack rabbit 
collected in California as follows: 

Kern County—July 29, 2 ticks from 1 jack rabbit, Lepus cali- 
fornicus, taken 10 miles west of Wheeler Ridge; July 30, 53 fleas from 
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4 ground squirrels, C. beecheyi, taken 7 miles south and 5 miles west 
of Tehachapi; 32 lice and 200 fléas from 31 ground J QUEs 0. 
beecheyi, taken 12 miles east of Wheeler Ridge. 

Mono County.—September 4, 49 fleas from 21 ground squirrels, 
C. beldingi, taken 1 mile south. and 1 mile west of Mammoth Post 
Office, 29 fleas from 27 chipmunks, Hustamias sp., and 52 fleas from 
36 palin mantled ground squirrels, C. lateralis sp., taken 1 mile 
south and 2 miles west of Mammoth Post Office; September 8, 9, 
and 21, respectively, 99 fleas from 49 golden mantled ground squirrels, 
24 fleas from 22 chipmunks, and 15 fleas from 16 golden mantled 
ground squirrels, all taken one-half mile east of Mammoth Post Office. 

Siskiyou County.—September 15, 144 fleas from 11 ground squirrels, 
C. douglasii, taken 414 miles north of Gazelle. 


TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 
Notifiable diseases—July—September 1942.—During the months of 


July, August, and September 1942, cases of certain notifiable diseases 
were reported in the Virgin Islands as follows: 





























Sep- Sep- 

. Au- . Au 

Disease July tem- Disease July tem- 
ust ber gust ber 

Ghickenpox:cs# 2 ose eas 2 \ezeses Asian De aree spas Sete oe 

1 Sa ht Cr ees ae tee 8 11 4 || Schistosomiasis 

German measles_____-___---__- fee ee eee AY DMUIsss foe tae 

eporiorrhed 2 ee 0 ia jes es 11 16 St “Drachomare 25. 22e5== 

Hookworm disease____.----_-__ 2 3 3 || Tuberculosis 

Ie slerig Se se Oe oe Se. i le ACY Rus tev CL sees ae See | | See 


1 
Meningococcus meningitis_____|______ Pole ses ‘Whooping coughs _) 1 Sian Paes 3 2 


FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended October 3, 1942.— 
During the week ended October 3, 1942, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


BN 2 Se ES ee 


Prince New ; - British 
Edward poe Bruns- aoe ck More: katch- ae Colum-} Total 
Island | ~ wick 4 | ewan bia 





Disease 








Cerebrospinal meningitis _|___.----- 
Ohickenpox#: 296. 2325 5.-s|PIi eS 
Diphtheriass_— =. 5-425 3 
Dy Semterypss sme. ee td Sea. EL 
Encephalomyelitis. -_.---|--------- 
German measles .._-.----.]--------- 
Wmiueniys te. toe ees ee 
Lethargic encephalitis. .._|....----- 
Measles: 2222352. 2-4-- reat ic ee 
Vigne Sad Ss. 5 aa seine Sent 
iPnennwonmiaes ts... .ock.-5)-s8e~s5~ 
Poliomyelitis#: s-—- sae eS). = 
canlotiievelwacc sce saat se ee 
Wrachomass. 2: x “5s 4 jos | 2k m= 
Minbercnlosisi. . L252 --.-= 1 
Typhoid and _ paraty- 

MMOTUMEV CNS =. = 2ee eee ee oe ee ee 2 18 2 1 
Undulant fever __.- NE oe Aes hl here ae ore = 2 1 
Whooping cough__-_--__-- bs _ 12 3 | 300 66 27 5 14 39 466 
Other communicable dis- 







































EGYPT 


Infectious diseases—First quarter 1942.—During the first quarter of 
1942, certain infectious diseases were reported in Egypt as follows: 


















Disease Cases Deaths Disease Cases Deaths 
Ny aii ah ifs aegis Se a Pe ee pe 2S 43) ee 1 
Cerebrospinal meningitis - -__- 98 38 es i me 
CHIGKONDOX tao" one ve ook 433 3 91 49 
Mipntheria” Sees Mls cee 469 239 12 ll 
Dysentery--.-.---255---4 i 602 109 1G tee eaeeees 
Erysipelas_ 877 89 105 81 
Influenza___...-- 3, 087 84 1, 679 1, 047 
eprosyies 2 —--.---—- 171 17 706 af 
Lethargic encephalitis _ 2 2 7; 720 1, 225 
Milarineet shes poten: 3 467 14 yi | ae 
Measles. _._-------- 2, 318 660 890) aici 
MRM PS¥use a. a sanes tetensess= 617 2 
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Vital statistics—First quarter 1 942.—Following are the numbers of 
births and deaths for the first quarter of 1942 for all localities of 
Egypt having a health bureau: 


eEIber otiive DULMMMES iar. | tere. SF ae eT ee cll gels! 65, 974 

IBArtbs Nerid, QUO PONUINNOn See oat ke oO ee ee Re re OS 47.6 

IDGRtHS tall cnrsecrn weer: Sree USE Meg. st CO Pe es eae Gok ate 38, 74 

Pests Hert OUO DONG WON. ot hac Sea, SEN! oot ee ee EN 27.9 

Deaths under 2 years of age____-___.________- sees ZEA as eh tity > A | eR eS 7, 521 

Deaths under 2 years of age per 1,000 live births._.._....-.-...-------_---2------------- 114 
JAMAICA 


Communicable diseases—4 weeks ended August 29, 1942.—During 
the 4 weeks ended August 29, 1942, cases of certain communicable | 
diseases were reported in Kingston, Jamaica, and in the island out- 
side of Kingston, as follows: 


. i Other lo- ‘ Other lo- 
Disease | Kingston rautiee Disease Kingston ealiticd 
Chickenpox. - i 255222222: 1 8 || Tuberculosis____......__- 36° 63 
Diphtheria. -.2..2,-.- 7 3 || Typhoid fever_..........- 12 30 
geemiber yoo ss ee * 2528-2 5 3") Pr yphus-feversos 122-5225 8 3 
7 4 


Beprosye 32 22 er 85 | 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NotEe.—Except in eases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports 
of yellow fever are published currently. 

A cumulative table showing the reported prevalence of these disesaes for the year to date is published 
in the PuBLIc HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Morocco.—Plague has been reported in Morocco as follows: Week 
ended October 3, 1942, 2 cases; week ended October 10, 1942, 3 cases. 


Typhus Fever 


Algeria.—Typhus fever has been reported in Algeria as follows: 
September 11-20, 1942, 89 cases; September 21-30, 1942, 101 cases. 

Hungary.—For the week ended October 10, 1942, 8 cases of typhus 
fever were reported in Hungary. 

Morocco.—For the week ended October 3, 1942, 25 cases of typhus 
fever were reported in Morocco, and for the week ended October 10, 
1942, 30 cases were reported. 

Rumania.—For the week ended October 17, 1942, 35 cases of typhus 
fever were reported in Rumania. 

Tunisia.—Correction—For the period September 1-10, 1942, 
according to a later report received, only 133 cases of typhus fever 
were reported in Tunisia, instead of 1,333 cases as previously reported. 

Turkey.—¥or the week ended October 17, 1942, 4 cases of typhus 
fever were reported in Turkey. 
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COURT DECISION ON PUBLIC HEALTH 


Milk ordinance inspection fees upheld.—(Kentucky Court of Appeals; 
City of Newport et al. v. Hiland Dairy Company et al.; decided June 
16, 1942.) <A city milk control ordinance provided, among other 
things, for the payment of a monthly inspection fee by the owner or 
operator of a milk plant whose milk and milk products were sold in 
the city. Such fee was based upon the weight of all milk and milk 
products received or produced at the milk plant and entitled the 
owner or operator of such plant to regular inspections, which included 
systematic and regular inspections of the premises and equipment 
of all milk producers who supplied milk or milk products to such 
plant for determination of grade. The fee paid to the city was deemed 
to be consistent with the actual value of the services rendered by th 
city. BS 

In considering certain questions involving the above-mentioned 
provisions the Court of Appeals of Kentucky said that the purpose 
back of the ordinance was the sale of pure milk in the city and that 
the ordinance was directed primarily at those who sought to dis- 
tribute milk. The distributors, according to the court, were the ones 
benefited mainly by the ordinance because, if they were unwilling 
to obtain a license and to sell the character of milk called for, they 
would be denied the privilege of doing business in the city. This 
disposed of the question of the city’s right to impose an inspection 
fee upon the distributors which would be adequate to inspect their 
plants, as well as the plants of the producers from whom they pur- 
chased milk. 

Relative to the basing of the fee upon the volume of milk coming 
into the distributor’s plant rather than upon the volume of milk 
sold in the city, the conclusion was reached that this was not an 
unreasonable or arbitrary act on the city’s part. It was said that 
at first blush this might seem unfair but the necessity for inspecting 
all the milk handled by a distributor was apparent when it was con- 
sidered that the milk, whether gathered in the distributor’s own 
vehicles or purchased at his doors from producers, was so mixed 
and commingled that it was impossible to trace the product of any 
one producer. Should impure milk from only one herd reach a dis- 
tributor’s plant it could contaminate his whole supply. Furthermore, 
the inspector’s duties would be the same regardless of the amount 
of milk a distributor might sell within the city. For example, said 
the court, if a distributor gathered milk from 20 farms but sold only 
10 percent of it in the city, it would still be the inspector’s duty to 
inspect all of the 20 producing plants, as well as the distributor’s 
plant. ‘Unless proper facilities were established, there would be no 
way of segregating milk going to consumers in the city.”’ 
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The next question considered was whether the levying of the in- 
spection fees was unreasonable and arbitrary as between distributors, 
the example being cited of a small distributor paying a very small fee 
while a large distributor would be required to pay a much larger fee 
even though the major part of his milk might be sold outside the city. 
The levy, said the court, was upon a class and involved the volume of 
business done or, at least, the possibilities for business. ‘Such a plan 
seems reasonable to us. Because of the unusual character of the com- 
modity under consideration and the possibility of a very small amount 
of impure milk contaminating a large amount of it, we fail to see how 
one can seriously contend that the levying of the fee on the basis of the 
volume of milk coming into the plant is arbitrary.” It was pointed 
out that the large distributor who sold the major portion of his milk 
~ outside the city could, if he so desired, arrange his facilities for handling 
separately that part of his milk sold in the city. 

With respect to the remaining question as to whether the fees would 
produce an amount in excess of that necessary to carry out the pur- 
poses of the ordinance, it was stated that this condition, if it should 
arise, could be readily adjusted, since the ordinance clearly set forth 
that it was the city’s intent to collect only an amount sufficient to 
effectuate the ordinance. 
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THE ISOLATION OF HAPLOSPORANGIUM PARVUM N. SP- 
AND COCCIDIOIDES IMMITIS FROM WILD RODENTS. 
THEIR RELATIONSHIP TO COCCIDIOIDOMYCOSIS ! ? 


By C. W. Emmons, Senior Mycologist, and L. L. Asupurn, Passed Assistant 
Surgeon, United States Public Health Service 


The investigations of Dickson (6, 7, 8, 9), Gifford (9, 12), Smith 
(5, 15, 16, 17), and many others, by correcting and clarifying earlier 
concepts, have made coccidicidomycosis well known as a mycotic’ 
disease of man, occurring frequently within endemic areas and prob- 
ably only by importation elsewhere. Giltner (13), Beck (3, 4), and 
Stiles and his associates (19, 20) have reported the occurrence of the 
disease (in most cases in a localized and arrested form) in cattle and 
sheep, and Farness (11) has reported cases in the dog. It is reported 
(19) that Dr. E. W. Phillips observed a disease in sheep in the vicinity 
of Phoenix, Ariz., which resembled coccidioidomycosis, and from 
which he isolated a “fungus-like organism”’ tentatively identified as 
a variant of C. immitis. The paper by Stiles and Davis (19) contains 
a summary and bibliography of the reported cases in animals.’ 

It is generally believed that both man and animals become infected 
by inhalation of spore-laden dust. Direct transmission of the disease 
from one individual to another does not commonly occur. There 
must, therefore, be some reservoir, such as the soil in which the fungus, 
Ooccidioides immitis, may grow saprophytically, or a living host, 
either plant or animal, which provides for the propagation and dis- 
semination of the etiological fungus. 

In a preliminary paper (10) the occurrence of coccidioidomycosis 
in wild rodents was reported for the first time. Ina second paper (2) 
the histology of the granulomatous lesions found in these animals was 
described. The chronic nature of the lesions suggested that rodents 
may constitute a natural reservoir of coccidioidomycosis which 
Tien te Divisions of Infectious Diseases and Pathology, National Institute of Health. 

2 This investigation was aided by the Office of Indian Affairs, Department of the Interior, as part of a 
cooperative study. The authors are particularly indebted to Dr. J. D. Aronson and Dr. R. D. Cunningham 
for aid in furnishing facilities for field studies. 

3 A report of coccidioidomycosis in a dog in Canada appears in the Canadian Journal of Comparative 
Medicine for May 1941. No culture was isolated and the diagnosis was made from sections. An examina 
tion of stained sections kindly sent by Dr. P. J. G. Plummer revealed very numerous budding cells entirely 
typical of Blastomyces dermatitidis—convincing evidence that this was actually a case of American blasto- 
mycosis, 
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influences the distribution and epidemiology of the disease in man. 
Because of certain confusing aspects of the disease in rodents, a com- 
plete analysis of the data was not made in the preliminary reports. 
Two additional series of rodents have now been collected in the same 
area but during other seasons of the year. An adequate explanation 
of all observed phenomena cannot yet be offered, but a more complete 
report can now be made. 

The study was made on the San Carlos Indian Reservation, San 
Carlos, Ariz., which lies outside the previously recognized endemic 
areas of the disease. This area was chosen because the studies of 
Aronson et al. (1) had furnished evidence that coccidioidomycosis is 
prevalent there, although not recognized clinically. This evidence 
was based on the demonstration that 92 percent of Indian school 
children tested reacted to the intradermal injection of coccidioidin. 
-If a reaction to coccidioidin is accepted as evidence of a previous 
infection, his studies indicated further that in this area coccidioido- 
mycosis is predominately a disease of early childhood. The mildness 
of the disease in young children and the fact that comparatively few 
persons first enter the area as adults may account in part for the pecu- 
liar circumstances of a population in which most individuals have 
probably at some time been infected, but in which no clinically appar- 
ent case of the disease has yet been recognized and proved. Cases 
of the disease were not available for study, and in order to obtain an 
explanation of the evidence supplied by skin-testing with coccidioidin, 
the etiological agent itself was sought in other hosts and in soil. 

The difficulty of isolating C. immitis from soil is generally recog- 
nized, but Stewart and Meyer (18) and Davis et al. (5) have reported 
its isolation from this substrate at two sites in the San Joaquin Valley 
of California. Using the methods described by Stewart and Meyer, 
a search for Coccidioides was begun in the vicinity of San Carlos in 
July 1941 (10). By inoculating guinea pigs with suspensions of soil, 
C. immitis was isolated from 5 of about 150 samples taken in three 
widely separated sites and representing three different types of soil. 
The diverse characters of these soils, the relative infrequency with 
which the fungus has been isolated from soil in the San Joaquin Valley 
as well as at San Carlos, and a consideration of the virulence of the 
fungus for animals suggested that it may be primarily a pathogen of 
animals and that its spores are perhaps to be found in soil only after 
it has been contaminated by infected animals. The small rodents 
were first investigated because they are very numerous on the desert, 
and some species were known to be susceptible to experimental infec- 
tion. During December 1941, and March, April, and July, 1942, 
303 wild rodents were trapped and examined (table 1). They were 
obtained from five sites in an area surrounding San Carlos Hospital, 
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within a maximum radius of about 7 miles. These sites * were chosen 
because of the evident presence of rodents in considerable numbers, 
and, in the case of sites Nos. 1, 3, and 4, because the fungus sought 
had already beer isolated from soil at these places. The five sites 
had in common the presence of certain species of rodents. Animals 
infected by fungi were obtained from all sites, and, so far as numbers 
were sufficient for analysis, the percentage of infected animals of a 
given susceptible species was about the same in all. 


TaBLy 1.—Animals with fungus infections as determined by observation of lesions or 
isolation of cultures, tabulated according to species and time of collection 





December series} March series July series Total 


Per- 


fected 





Perognathus baileyi (pocket 








HOUSE PEF 8 eat ee 12 9 10 10 6 6 28 25 89 
Perognathus penicillatus, P. 
intermedius (pocket mice) __ 12 11 73 57 ll 10 96 78 81 
Dipodomys merriami (kan 
PAGO IRE ite. ee 2 o 3 19 9 3 0 29 12 41 
Citellus harrisi (squirrel) ___-_- 1 1 8 a 1 0 10 8 80 
Onychomys torridus (grass- 
hopper mouse)___-________- 10 0 10 2 7 1 27 3 ll 
Peromyscus eremicus (deer 
SHORE). eto oem 59 2 48 0 6 0 113 2 1? 
ATU SpeCIOs: 3.0 as = 101 26 168 85 34 17 303 128 42 





It was not surprising to find that soil-dwelling rodents, living in 
areas where coccidioidomycosis is endemic, were in some cases infected. 
They live in soil from which C. immitis has been isolated and in 
an area where spores of the fungus must be often present according 
to evidence supplied by skin-testing of human residents. If, as has 
been generally supposed, the fungus grows in soil, one would expect 
few susceptible animals living in burrows in infested soil to escape 
infection after such intimate exposure. However, a surprising and 
wholly unexpected fact which casts some doubt on this simple explana- 
tion immediately became apparent. Deer mice (Peromyscus eremicus) 
are susceptible to a quickly fatal disease which follows intraperitoneal 
injection of spores in the laboratory, but none of 113 animals of this 
species caught in the field were infected with O. immitis and this 
fungus was isolated from only 1 of 27 grasshopper mice (Onychomys 
torridus). On the other hand, 15 percent of 124 pocket mice (Perog- 
nathus baileyi, P. penicillatus, and P. intermedius) and 17 percent of 
29 kangaroo rats (Dipodomys merriami) trapped were infected by 
C. immitis (table 2). It is obvious from field data that the course of 

4 The sites were: (1) points on both sides of the Ash Creek Ranch road between 4 and 5 miles from the San 
Carlos Hospital; (2) in Seven Mile Wash, 2 to 4 miles from the hospital; (3) beside the road toward the tufa 


quarries, 1 to 3 miles from the hospital; (4) beside the Globe Road, 1.5 to 3 miles from the hospital; and (5) 
to the left of the road toward Coolidge Dam, about 7 miles from the hospital. 
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the granulomatous process produced in these rodents is not rapid 
enough to exterminate the species. Indeed, it may be that it does 
not materially reduce the population. Information on the latter 
point is not available except that many of the infected animals caught 
in March and April were pregnant or lactating females. Based on 
the above evidence of the relationship of pocket mice and kangaroo 
rats to this disease, it seems that these rodents may serve as an 
animal reservoir of coccidioidomycosis. The relationship of other 
species to this disease is more obscure. It is suspected that there is a 
seasonal variation in the distribution of the disease in rodents which 
has not yet been observed. It would not be surprising to find coc- 
cidioidomycosis occurring in epidemic fatal form among deer mice, 
for example, at another season of the year. 


TaBLE 2.—Species of fungus isolated from rodents with and without observed 























lesions 
Only C. Only H. |C. immitis 
Total eee Total 
Lesions immitis parvum and H. par- * 
trapped isolated isolated |vwmisolatea| ®2imals 
Seen: os. il 18 5 34 
Perognathus..-------------- 124 Not seen. 1 60 2 63 
' Seen. 2. 3 1 2 6 
Dipedomlys*e es ---aeoo-==—- 29 {Not Shida tea. cue BAe. Sac, 5 
Seen lsc ee Died ee 5 
Cifelits as eee yee 10 Ur scadiie | Sraees phon. 1. Pulte tesa ae 
Seen cea Soe see See ae ee 1 
Onychom ys eee enseseae aoa 27 {Not seer ieee a ieee ed 1 
LfBCCnS.' Saecn|teeree nae en. Oe eel ee eee el eo eee 
Peromyscus = --52-=2-=2-.=2 113 {Not Secutpee Mee ane (BEDS | Ss SALae RA 2 
Matas wee wets | cipiis sae es 16 92 9 | *117 





*Cultures from 11 additional animals were contaminated and the pathogens, if present, were lost. 


Of the 303 wild rodents trapped, 128, or 42 percent, had fungus 
infections (table 1). This number represents a selection. It was 
found early in the study that a mycosis was frequently present in 
certain species of rodents, and in subsequent studies attempts were 
made to trap as many as possible of these species. Lesions were 
observed in 55 animals and fungi were isolated from 46 of these. 
Fungi were also isolated from 71 in which no lesions were found 
(tables 1 and 2). The fungus isolated was C. immitis in 25 cases and 
an apparently related new fungus described below in 101 cases (table 
2). ‘These numbers include 9 cases in which both fungi were isolated 
from the same animal. The strains of C. immitis isolated were typical 
of the species in morphology and virulence for laboratory animals 
and need not be considered further at this time. The second fungus 
requires a description, a recital of the circumstances surrounding its 
isolation, and a discussion of its probable relationship to the disease 
in rodents and to OC. immitis. This fungus has the generic characters 
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of Haplosporangium * Thaxter, and the name Haplosporangium parvum 
is proposed, the specific name being descriptive of the small size of 
the fungus in comparison with other species of the genus. ‘To comply 
with the International Rules of Botanical Nomenclature, a short 
Latin diagnosis, prepared with the assistance of Mrs. Hope F. Norris, 
is given in addition to the more detailed English description. 

Haplosporangium parvum sp. nov.: Mycelio tenue, albido, demum 
fulvello; conidiophoris gracilibus, indivisis vel ramosis, 0.5 x 1-10y; 
conidiis globosis, rugosis vel levibus, 3-3.5y diam. 

Mycelium delicate, matted, white, becoming slightly brownish 
with age, acrial hyphae tufted in some strains which produce unusually 
large numbers of spores, sparse in other strains; hyphae averaging 
about 1u, but rarely reaching 4u in diameter, with few septa and these 
not necessarily related spatially to branches; conidiophores slender, 
simple and only 0.5-4u long, or branched and 0.5 x 1-10u, in most 
cases not tapering toward the apex; conidia spherical or subspherical, 
minutely spiny, becoming smooth, 3-3.5n in diameter, containing 
one or more hyaline bodies. 

Present as spherical nonbudding cells reaching a diameter of 14y 
in lung tissue of Perognathus, Dipodomys, Citellus, and other rodents 
trapped in the vicinity of San Carlos, Ariz. 

Haplosporangium parvum grows more slowly than C. immitis. On 
acid dextrose agar the colony appears first as a glabrous colorless 
disc, the hyphae forming a rather firm surface mat with an even 
border. As growth proceeds, a small tuft of white aerial hyphae 
appears at the center of the colony, and delicate aerial hyphae gradu- 
ally appear over the rest of the colony (figs. 2a, c, e). The strains 
isolated vary considerably in colony characteristics (figs. 2a-f). 
Some always retain glabrous zones. Most become entirely covered 
with densely matted but delicate white aerial hyphae, becoming 
brownish with age, which may form a cottony layer as much as 6 
or 8mm. deep. On agar slants this extends up onto the sides of the 
culture tube. In some strains the colony surface becomes tufted 
with a suggestion of chalkiness (fig. 2b) and is cream colored even 
while still young, a condition usually associated with increased spore 
production. Such strains approach C. immitis im appearance, but 
the hyphae are always more delicate, and the microscopic morphology 
is different. "3 

Microscopic—The hyphae are delicate, most falling within the 
limits of 0.5-2» and averaging about lp» in diameter. Occasional 
hyphae reach a diameter of 4. Branching is frequent and the location 
seems to be independent of the location of cross walls. Septa are 
infrequent or difficult to demonstrate except in old hyphae, where the 





5 The authors are indebted to Dr. David H. Linder, curator of the Farlow Herbarium, Harvard Univer- 
sity, for an opportunity to examine type material of Haplosporangium, and to discuss the fungus with him. 


November 138, 1942 1720 


protoplasm is sometimes divided by pseudosepta and vacuoles in a 
manner suggesting the Phycomycetes. The spores are borne singly, 
or rarely in chains of two at the ends of hyphae or at the tips of short 
lateral conidiophores (figs. 3a—d and fig. 1). 

Conidiophores are simple (0.5 x 1-10u) or complex. The latter 
vary from short branches bearing two or more spores to longer branches 
bearing many Jateral spores. A type of conidiophore frequently seen 
is shown in figure 1a. A swollen hyphal tip which would appear to 
have the potentialities of a spore proliferates by the formation of two 
or more branches which are terminated by conidia. Conidia are 
almost spherical except for a short tubular projection or stalk at the 
base. Many young spores are slightly flattened, the point of attach- 





Figure 1,—Microscopic structure and production of conidia in Haplosporangium parvum. 


ment to the conidiophore being on one flattened side. Spores aver- 
age 3-3.5u in diameter. Exceptional spores are clavate and much 
larger. 

Spore formation is initiated by the development of a smooth 
spherical swelling at the tip of the conidiophore. As this swollen 
structure increases in size, rough markings, which under high magni- 
fication resemble spines, develop on the outer surface. In mature 
spores these markings are less conspicuous, and many old spores are 
quite smooth (fig. 1c). Formation of the spore is completed by the 
development of a wall across the conidiophore 0.25-0.5u below the 
tip of the latter. The location of this wall well below the spherical 
portion of the spore produces the stipitate character of the spore 
already mentioned. 

The manner of spore development in culture may be interpreted as 
an endogenous process within a sporangium. Shrinkage of the 
immature sporangium when placed in mounting fluid for examination 
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probably emphasizes the external markings. As the spore matures it 
increases in size, completely filling the space, and the sporangial wall 
disappears, or, more probably, adheres closely to the spore wall, the 
external markings being lost or partially obliterated. The structure 
can be defined as a monosporial sporangium or sporangiole, or more 
properly, a conidium. If this interpretation is correct, the fungus 
may be placed beside the three species of Haplosporangium Thaxter 
already described. Its spores also resemble the “‘stylospores” of 
Mortierella, furnishing additional evidence for a relationship to the 
Phycomycetes. It differs from the other species of Haplosporangium 
in size and shape of the conidiophore. WH. bisporale Thaxter and 
H. decipiens Thaxter (21), isolated from dung, and H. lignicola 
Martin (14), isolated from rotten wood, are much larger and have 
tapering conidiophores. 

Pathology —The previous report (2) on the pathology of spontaneous 
coccidioidal granuloma was based on the lesions found in 9 of the 
first series of rodents trapped. Since then 121 animals from the 
second series have been examined histologically and of these nodular 
lesions were present in 20 pocket mice, 5 kangaroo rats, and 7 ground 
squirrels. In addition, the series included 7 animals with lesions 
which were not studied histologically. 

From the first series the impression was gained that the lesions 
occurred more often in specific areas of the lungs. This impression, 
however, was not supported by the second and: larger series of ani- 
mals. In 25 mice and rats there were numerous lesions in the lungs 
of 8 (fig. 5g), many in 4, a few in 6, and from 1 to 3 lesions in the re- 
maining 7 animals. When multiple nodules were present, they were 
diffusely distributed in all lobes. However, they were more often 
located peripherally than in the deeper part of the lung parenchyma. 

Since the histology of the granulomas has been previously reported 
in detail (2), only their basic structure will be described here. In the 
mice and rats the lesions are formed of fusiform epithelioid cells 
irregularly disposed in central areas, but often showing concentric 
arrangement peripherally. In some nodules very large polygonal 
mononuclear cells form part or all of the central zones. This is 
particularly evident in the granulomas from the kangaroo rats. The 
nodules are well circumscribed and often have a peripheral zone of 
compactly disposed lymphocytes. Caseous or infrequently kar- 
yorrhectic necrosis was present in approximately 90 percent of the 
nodules examined. Fibrosis was noted in only two of the 20 lesions 
present in the first series, whereas in the second series 37 of 55 lesions 
showed slight to moderate fibrosis, or less often tufts or bands of 
sparsely cellular dense scar tissue. Calcification of the caseous 
material was observed in three lesions from the second series and 
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once in the first. In one of these nodules many of the fungus cells 
were also calcified. 

Six early lesions were found in the lungs of two animals. These 
nodules were poorly circumscribed and formed of plump and short 
epithelioid cells growing within alveoli. They also showed many 
scattered neutrophils and a few minute to small foci of suppuration. 
In one of these lesions very large numbers of recently liberated endo- 
spores were seen. Groups of two or three were not infrequently 
present within phagocytes. One such early lesion was present in the 
first series. 

The lesions of the seven ground squirrels were similar in all respects 
to the one described in the previous report. They were formed of 
large aggregations of mononuclear cells with ample cytoplasm and 
fewer irregularly scattered lymphocytes. In such lesions fungi were 
generally present in small numbers although in two, large clusters 
were present within giant cells, and in one a sporangium filled with 
faintly staimed endospores was seen. 

The fungus cells within granulomas showed considerable variation 
in number, size, depth of. staining, and amount of cytopJasm. In some 
nodules fungi were present in very small numbers, whereas in a few 
100 or more were counted in single 7, sections. 

As in the previous series endosporulating forms of the fungi were 
rarely observed, although it is obvious that the fungus present in at 
least some of the granulomas was C. immitis, since this fungus was 
isolated in culture from some of them. A belief that this suppression 
of maturation and endosporulation is a result of host influence is 
supported by the fact that when strains of OC. immitis from these 
animals were inoculated into experimental animals endosporulating 
forms were regularly observed in the resultant lesions. 

In the report describing the histology of the lesions, brief reference 
was made to the presence of fungus cells scattered in the lung paren- 
chyma unrelated to granulomas as well as in lungs without granu- 
lomas. They have been found with equal regularity in animals of the 
second series. Although similar in some respects, most of these fungi 
show striking differences from those present in the nodules. These 
extragranulomatous fungi are generally spherical and have distinct, 
doubly contoured walls. Most of them have dense homogeneous 
deeply basophilic cytoplasm. In sections stained the proper depth 
for tissue nuclei, the cytoplasm of some of these fungi appears so dense 
that very little light is transmitted through them (figs. 5b and f). 
Many of these fungi show medium sized (one-third to one-half the 
diameter of the cell), central, less often multiple, small, fairly sharply 
marginated vacuoles. Even when such vacuoles are present, the 
surrounding or intervening cytoplasm is dense and homogeneous. It 
is believed that these deeply stained cells are those of Haplosporangium 
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D plos i " y acid dextrose agar at room temperature. 
GURE 2.—Cultures of Haplosporangium parvum grown on ext 
pert A, C, and E, 2 weeks old; B, D, and F, 4 weeks old. 
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FIGURE 3.—Microscopie appearance of H. parvum in culture. A and B, X350. OC and D, X1120. 
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.—Photomicrograph of mouse lung showing many fungus cells. Most are of the dense, 
Eee ated varies VEL. parvum). Some are enclosed in groups of large mononuclear cells. 
Romanowsky stain, 300. 
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Figure 5.—A to F. Higher magnification of fungus cells shown in figure 4. Note the variation in density 
and depth of staining, and, in some, a central vacuole. These fungi measure from 10 to 14 microns in 
diameter. There is practically no reaction to the presence of the fungi except in F, G. Photograph of 
mouse Jung showing numerous nodular lesions. Romanowsky stain. 
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parvum and they shall be referred to as such. The cytoplasm of a 
very small percentage of these fungus cells is much less deeply stained. 
These individuals cannot be differentiated from C. immitis and are 
not unlike some of the fungi present within granulomas. 

In contrast to the wide range in size of the intra-granulomatous 
fungi, H. parvum usually varied oly between 10 and 13y in diameter. 
This was true for the fungi from the same as well as those from dif- 
ferent animals. In most lungs an occasional fungus cell measured 
less than 10u, and in an occasional animal such cells represented 
approximately one-third of the total number seen. Fungi larger than 
14 were rarely observed. 

The lack of or relatively slight reaction to the presence of H. 
parvum was a striking and surprising finding. Most fungi were 
within or surrounded by from 1 to 3 or 4 large angular or polygonal 
mononuclear cells. Usually the fungus cells were enclosed in a narrow 
rim of cytoplasm in which from 1 to 3 long curved nuclei were visible 
(figs. 5b to e). Such enclosed fungi were fixed to alveolar walls and 
made knobby protrusions into alveolar spaces. « In some cases, par- 
ticularly in lungs in which fungi were numerous, the mononuclear 
cell aggregations measured up to 50y in diameter. Not infrequently 
more than one fungus cell was present in such a nodule and rarely a 
giant cell of the fusion type was present. One, rarely more, of these 
cells was seen in the walls of a very few granulomas. 

The frequency with which H. parvum occurred in a given area of 
lung varied considerably in different animals. In a few, only one 
fungus cell was found after study of two cross sections of both lungs, 
whereas in one animal 60 were counted in a triangular lung section 
measuring 3 mm. on a side and 7p thick (fig. 4). H. parvum was 
found in the sectioned lung of 74 animals. Taking the above sized 
section of lung (approximate) for comparison, there were 11 animals 
which showed 6 or more fungi per section, 9 animals with 3 to 5 fungi, 
and in 54 cases there were 2 or fewer fungi per section. These fungi 
were no more numerous (average) in lungs showing granulomas than 
in lungs without such lesions. 

It is clear that H. parvum is not a contaminant. Between 24 and 
48 hours after pieces of infected lung are placed on acid dextrose 
agar slants one can see with a 10X lens that a fungus has begun to 
erow. This is manifested by minute, barely visible hyphae which 
appear over all or most of the surface of the lung tissue. Under the 
same circumstances, a contaminant, which is usually present in or on 
the fresh lung tissue as one or a few spores, first appears as a single 
colony which makes a considerable growth before invading the rest 
of the inoculum. Evidence on this point is not valid unless a very 
careful examination is made with a good lens before growth is visible 
to the naked eye, and it may be misleading if Mucor is present as a 
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contaminant. Other fungi, including species of Penicillium, Asper- 
gillus, and Actinomyces, appeared in some cultures but were readily 
recognized as contaminants. Further, H. parvum was frequently 
isolated from certain species of rodents and only rarely from other 
animals. An analysis of the figures which follow supply further evi- 
dence that H. parvum is not a contaminant.® This fungus was isolated 
from 63 of 74 animals in which H. parvum was seen in tissue sections. 
Of 61 animals in which no fungi were seen microscopically, H. parvum 
was isolated from only 11. In view of the fact that a much greater 
bulk of lung was planted on culture medium than was studied histo- 
logically, it is not surprising that certain cases were negative by histo- 
logical examination but positive by culture. 

Finally, although conspicuous progressive lesions have not yet 
been produced experimentally in animals, the fungus has been re- 
covered in culture from white mice several months after intranasal 
inoculation, and it produces in these animals the type of microscopic 
lesion with which it is associated in wild rodents trapped in the field. 
Koch’s postulates have therefore been fulfilled with respect to the 
microscopic lesions. The granulomatous lesions have not yet been 
experimentally reproduced. The relationship of H. parvum to granu- 
lomas is not yet clear. Evidence for and against an etiological rela- 
tionship is discussed in the following paragraphs. 

Can the isolation of this fungus be explained by postulating the 
existence of a widespread new fungus infection of rodents unrelated 
to coccidioidomycosis? Some observations suggest this possibility. 
H. parvum appears to be associated most frequently with the type 
of fungus cell which is found outside grossly visible lesions, as described 
above (table 2), and in this respect differs from ©. immitis. In most 
of the individual animals from which both C. immitis and HI. parvum 
were isolated in culture, C. immitis was obtained from a nodular lesion 
and H. parvum from grossly normal lung tissue. 

On the other hand, in 24 of the 117 animals (table 2) H. parvum 
only was isolated from nodules. The isolation of Z. parvum in 
cultures made from macroscopic lesions freed so far as possible from 
adjacent lung tissue strongly suggests that H. parvum may be related 
etiologically to granulomas. In these cases when the lesion was 
crushed and spread over the surface of the agar slant H. parvum came 
up in pure culture at very numerous points on the inoculated agar 
surface. These nodules were grossly indistinguishable from those 
yielding C. immitis, and a careful histological study of pathological 
material did not permit separation of granulomas into two cate- 
gories based on etiology. In making cultures, if both fungi had been 
present in the inoculum, one would expect C. immitis to be isolated 


° C. immitis was also isolated from a number of these anime!s, 
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invariably and H. parvum to be lost unless special care was taken to 
separate and save it. The former grows more rapidly and produces 
more spores than the latter, thus increasing the relative abundance 
of separate viable elements of C. immitis in a sample of mixed inocu- 
lum. In cases where a mixture of the two fungi was actually known 
to be present in a culture, great difficulty was experienced in isolating 
H. parvum from the mixture, while C. immitis was readily isolated. 
Further, in considering the species distribution it seems improbable 
that two separate mycoses occur commonly in this area in pocket 
mice and kangaroo rats and very rarely in deer mice which live in 
precisely the same terrain and occupy adjacent burrows. 

Additional evidence indicating a probable relationship of H. parvum 
to coccidioidomycosis is furnished by the use of a skin test. A skin 
testing antigen (C. 2) was prepared from H. parvum following the 
procedures used in making coccidioidin. With the assistance of Mrs. 
Mabel C. Head, field nurse in the Indian Service, this material was 
used in skin testing Indian school children at San Carlos and at Fort 
Apache, an adjacent area in which only about 15 percent of the school 
children react to coccidioidin (1). The results of this testing are 
shown in table 3. The percentage of coccidioidin reactions observed 
in the San Carlos area during this study is lower than reported by 
Aronson et al. (1), because the second test with a larger dose of coccidi- 
oidin was not made. The fact that reactions to the two testing ma- 
terials did not run exactly parallel is probably due in part to a lower 
potency of C. 2. This lot of material was prepared from cultures 
which grew only 6 weeks before being processed. In spite of the 
discrepancies appearing in table 3, the fact that 29 of 33 reactions to 
C. 2 occurred in individuals who also reacted to coccidioidin probably — 
indicates an antigenic relationship, although the possibility of a dual 
sensitivity must be considered. This probable antigenic relationship, 
the circumstances under which H. parvum was isolated from rodents, 
resemblances of the two fungi in lung tissue, and the results of labora- 
tory investigations lead to the conclusion that H. parvum is genetically 
related to C. ammitis and in some manner to coccidioidomycosis. 


Tasie 3.—Reactions of school children in two contrasting areas, injected intraderm- 
ally on one arm with lot No. 9 of coccidioidin (Dr. C. E. Smith), and on the other 


arm with C.2 





125 children tested at San | 123 children tested at Fort 
Carlos Apache 


Positive to | Negative to Positive to Negative to 
coccidioidin | coccidioidin | ecoccidioidin | coccidioidin 
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The preliminary skin testing studies indicate a necessity for further 
investigation of a question which was constantly in mind throughout 
the studies made in Arizona; viz, can the prevalence of skin hyper- 
sensitivity to coccidioidin in a population in which clinically apparent 
coccidioidomycosis is relatively infrequent be due to exposure to a 
fungus less virulent than C. immitis, but possessing an antigen in 
common with it? H. parvum seems to fulfill some of the specifications 
of such a fungus. It is relatively avirulent for experimental animals; 
it is present in an animal reservoir in at least one area in which Coc- 
cidioides also is known to be present, and residents of that area react 
to the intradermal injection of an antigen prepared from it. Skin 
hypersensitivity to coccidioidin has not yet been experimentally pro- 
duced by H. parvum, however. Variability of fungi appearing either 
spontaneously or in response to some external stimulus such as radia- 
tion is a frequently observed phenomenon. It is possible that H. 
parvum may be a mutant of C. immitis which arises under desert con- 
ditions or is induced when spores of C. immitis are inhaled by certain 
relatively resistant animal hosts such as pocket mice. 

If despite great morphological differences in culture, H. parvum 
is genetically related to C. immitis, it provides for the latter a hitherto 
unrecognized point of attachment to the Phycomycetes. It may be 
pointed out further that there is a remarkable resemblance in culture 
between H. parvum and two other pathogenic fungi, Blastomyces 
dermatitidis and Histoplasma capsulatum. The discovery of this fun- 
gus therefore supplies evidence which may indicate a closer relation- 
ship than has been previously recognized between the etiological 
agents of coccidioidomycosis, blastomycosis, and histoplasmosis, and 
between these Fungi Imperfecti and the Phycomycetes. A considera- 
tion of these points will be presented in a later paper. 


SUMMARY 


Typical strains of Coccidioides immitis were isolated from the lung 
in 15 percent of pocket mice and 17 percent of kangaroo rats trapped 
in the vicinity of San Carlos, Ariz. The histology of the lung lesions 
found in these rodents and the fungi present in them are briefly de- 
scribed. The frequency of the infection and the character of the 
lesions support a suggestion that rodents may constitute a reservoir of 
coccidioidomycosis important in the distribution and epidemiology 
of the disease in man. Haplosporangium parvum n. sp. was isolated 
from 101 of 128 rodents with or without grossly visible lung lesions 
and CO. immitis was isolated from 25. -These numbers include 9 animals 
from which both fungi were isolated. H. parvum was most often 
found in minute pulmonary lesions reaching 50u in diameter and 
consisting of aggregations of large coherent mononuclear cells. This 
type of lesion was reproduced in white mice inoculated intranasally, 
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and H. parvum was isolated from ‘these animals several months after 


ino 


culation. Evidence is presented which suggests that this fungus 


is also sometimes etiologically related to granulomas indistinguishable 
from those produced in rodents by C. immitis. 
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CHAULMOOGRA OIL IN THE TREATMENT OF LEPROSY 


By G. W. McCoy, Medical Director (Retired), United States Public Health 
Service 


There is a widespread belief among the members of the medical 
profession that chaulmoogra oil and its derivatives are valuable— 
specifically curative agents—in the treatment of leprosy. This is 
in marked contrast with the views expressed by many experienced 
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students of the disease especially when the subject is discussed pri- 
vately. My own observations have led me to the conclusion that 
the oil and its derivatives are of little or no curative value, and that 
the unpleasant side effects probably outweigh any advantage to 
the patient that might possibly accrue from their use. I am not 
prepared, however, to go so far as Lara (1) who expressed the opinion 
that unless cases are carefully selected great harm may be done 
and even that death may be hastened by unwise treatment. Lara, 
whose experience has been wide, believes that the oil is of great value 
in suitable cases. Of course, many therapeutic agents are potentially 
harmful if improperly used but this alone is not enough to condemn 
them. 

I can no better illustrate the faith some teachers of medicine or 
therapeutics must have in the value of chaulmoogra oil and its deriva- 
tives than to relate the experience I have had with young medical 
graduates who have taken the examinations of the National Board 
of Medical Examiners. In response to a question involving a com- 
parison of certain features of tuberculosis and leprosy, occasionally a 
candidate would state in effect that as a last resort in a case of doubt- 
ful diagnosis a therapeutic test might be tried using chaulmoogra oil. 
If the patient recovered, the diagnosis of leprosy was established. 

The confidence some physicians have in the efficacy of the oil is 
demonstrated by the following experience. I was studying the 
records on leprosy in a hospital, in an endemic focus where the dis- — 
ease is encountered perhaps two or three times each year. One pa- 
tient had been under observation for over 2 years without a definite 
diagnosis. In February 1937 an ulnar nerve was reported as being 
enlarged and then suspicion of leprosy was aroused. The following 
note in the history is found under a May 1937 date, ‘‘evidence of 
leprosy sufficient to warrant a therapeutic test with chaulmoogra oil.” 
This note was made by, or at the direction of, a physician who had 
had considerable experience with the diagnosis and treatment of 
leprosy. 

A recently published work (2) would make treatment of leprosy 
with chaulmoogra oil or its derivatives an important feature in a 
campaign for the suppression of the disease. This would be logical 
provided the drug exerted a definitely curative effect—as, for ex- 
ample, the arsphenamine compounds do in syphilis. 

Chaulmoogra oil is so well established that in addition to being 
favorably referred to in practically all textbooks dealing with the 
treatment of the disease, we find it in the U. S. Pharmacopoeia XI. 

It is understood that it is the general policy of pharmacopoeial 
authorities to recognize not only remedial agents of established value 
but also those in extensive use. 

There are two publications of the American Medical Association 
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designed to aid the physician in the selection of therapeutic agents— 
New and Non-Official Remedies (1941) and Useful Drugs (1940). 
The former states (p: 188) that the bulk of the evidence indicates 
that chaulmoogra oil is of value though not having specific, curative 
_ properties. The latter, under the heading of “Actions and Uses” of 
chaulmoogra oil, states (p. 73), ‘It is of some value in affording relief 
of symptoms, but it does not effect a cure’’—a statement at variance 
with the views of those who advocate the use of the oil and of those 
who regard it as valueless. 

To illustrate the attitude of certain authorities, Stanley (3) and his 
associates introduce a chemical and a bacteriological study with the 
statement, “‘Chaulmoogra oil and related compounds have been used 
as specifics against leprosy for several centuries.” ‘These authors 
quote from a paper published by the League of Nations on the prophy- 
laxis of leprosy (4) which includes this statement, ‘‘Treatment by 
chaulmoogra oil and its derivatives is efficacious, however we may 
explain its action.” 

The published reports on the use of the oil are so nearly unanimously 
in its favor that it seems unnecessary to cite many individual authori- 
ties other than those already mentioned. I will present evidence 
contrary to what has been the generally accepted view, not only of 
clinical observers but also of some research workers. I will make no 
attempt to present a full review of the literature, but will cite what 
seem to me to be the most significant reports. 

According to many authors chaulmoogra oil has beén used in 
leprosy for centuries. My own somewhat cursory review of the 
literature has gone back no further than publications in the present 
century with a single exception of the work of Hansen and Looft (4) 
who treated five cases (three nodular and two anaesthetic) for from 8 
months to 1 year and sum up their experience with the words, ‘‘ Re- 
sults were as with other remedies, nil.’”’ It is recognized that this 
Opinion is seriously, possibly fatally, defective as evidence because of 
the small number of cases, but it is thought worth presenting on 
account of the standing of the authors who were scientifically second 
to none among the students of the disease of almost half a century 
ago. 

SNie@oy and Hollmann (6) reported on the use of the oil in 16 cases, 
10 of which were recorded as improved, only 1 to the extent that 
acid fast bacilli could not be found. These authors called attention 
to some unpleasant consequences that occurred in their small series 
but concluded that the oil is helpful in many cases—perhaps the 
majority. 

A review of this experience by the senior author after 25 years have 
elapsed leaves him with the opinion that not enough consideration 
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was given to the natural evolution of leprosy, i. e., the tendency of 
many cases to improve spontaneously, and to the extreme meagerness 
of the data, which were insufficient for even ‘the modest conclusion 
that was drawn. Indeed, the observations of the quarter of a cen- 
tury that has passed have left the senior author with the very definite 
impression that chaulmoogra oil and its derivatives are of doubtful 
value ‘in the treatment of leprosy. 

Renewed interest in the treatment of leprosy with chaulmoogra oil 
came in 1920 with the report from Hawaii of McDonald and Dean CP: 
These authors appear to have been well impressed with various thera- 
peutic agents in the treatment of the disease since they say, “Of the 
long list of drugs and remedies used against leprosy by various 
authorities we have nothing derogatory to state’ and assert that they 
have great faith in strychnine. They also say that arsenous acid and 
Gurjun oil and several other remedies have maintained their good 
reputation. These authors used the derivatives of the oil called ethyl 
esters, chiefly by hypodermic injection. These preparations had been 
studied about 20 years earlier from the chemical point of view. They 
report on their clinical experience over a period of 18 months, ended 
December 31, 1919, during which time over 25 percent of the cases 
treated apparently became arrested or cured—in the authors’ words, 
“apparently clinically and bacteriologically free from the disease.” 

In a later paper (May 1921) (8) even better results were reported 
by the same observers, 50 percent of the patients having, improved 
and been paroled. Up to the time of publication no relapse had been 
reported. So favorably impressed were these authors with their 
results that in the same paper they reported that the use of the 
remedy at the Leprosy Receiving Station in Honolulu had been 
changed from a voluntary basis to one in which the patient was 
automatically placed on the treatment as soon as he was admitted to 
this institution. 

The very brief summary of the work of McDonald and Dean is 
referred to not solely to contrast with the results of others working at 
the same institution but to illustrate how misleading may be con- 
clusions based on meager data and short periods of observation. 

Probably a clue to the reason for reporting favorable results during 
a certain period in Hawaii is to be found in the observations of the 
late Surgeon M. H. Neill of the United States Public Health Service 
(9) who also worked at the Leprosy Receiving Station in Honolulu 
during a period when the mixed ethyl esters of chaulmoogra oil were 
used for routine treatment. A very large proportion, 70.97 percent of 
cases bacteriologically negative on admission, were paroled, while but 
15.23 percent of cases microscopically positive on admission were 
paroled. All students of the disease recognize the more favorable 
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outlook for the bacteriologically negative cases, without respect to 
treatment. 

The highly favorable experiences of McDonald and Dean were not 
duplicated by another investigator working at the same institution 
from which these excellent results were reported a few years earlier. 

Wayson (10), at the conclusion of a particularly careful study of 
the influence of treatment in Hawaii, has this to say: ‘The use of 
chaulmoogra oil and its derivatives in Hawaii for 10 years has not been 
attended by results which indicate that they have any specific thera- 
peutic value, and any effect they may have remains to be determined.”’ 

Morrow and his associates at San Francisco (11) point out that the 
esters were patented in Germany in 1909 by Ludwig Taub of Elberfeld 
and put on the market as antileprol. These observers treated 21 
cases from 3 to 18 months over an average period of 8 months. The 
results were as follows: 2 died, 3 became worse, 9 showed no improve- 
ment, 2 were markedly improved, 3 slightly improved, and 2 ab- 
sconded; none became bacteriologically negative. Obviously these 
results are what might be expected in any group of lepers without 
reference to special treatment. 

Tomb (12) quotes in part the report of the Leprosy Commission, 
League of Nations Health Organization (1930), ‘There is no proof: 
that general dietetic treatment, plus chaulmoogra oil, yields better 
results than general dietetic treatment alone.. No conclusive evidence 
exists of the efficiency of chaulmoogra oil as such.” 

In the International Journal of Leprosy Dr. H. P. Lie (13), the dis- 
tinguished Norwegian authority on leprosy and worthy successor of 
Danielssen and Hansen, published a paper on the curability of leprosy. 
This article is valuable from several points of view but the only one 
in which I am interested now is Dr. Lie’s review of Danielssen’s expe- 
rience with chaulmoogra oil which is put in the following words, ‘‘This 
in the form of ol. gynocardia odoratae seemed to have no healing 
qualities; in fact Danielssen found it detrimental.’”’? This appraisal is 
what might have been expected of a master clinical observer, an ob- 
server who had the ability to give us about the middle of the last cen- 
tury descriptions of leprosy and a clinical classification valuable to this 
day. Danielssen’s experience covered approximately the latter half of 
the last century (1849-95) and I am sure that objection will be made 
that he dealt only with advanced cases unfavorable from the thera- 
peutic point of view. Dr. Lie furnishes some data which have a bear- 
ing on this by showing that 11.8 percent of all cases resulted in complete 
improvement and a further 9.1 percent resulted in incomplete improve- 
ment, a total of 20.9 percent that may be regarded 4s having improved. 
But there is further evidence that the cases dealt with by Danielssen 
were not too unfavorable—of 93 regarded as cures but 14 returned 
as relapsed. To illustrate further that the clinical types of that ‘day 
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responded much as they do today, it was recorded that 3.5 percent 
of nodular cases could be regarded as cured while of the more favorable 
maculo-anaesthetic type 29.4 percent achieved that happy termination 
The summary of necropsy findings as presented by Dr. Lie supports 
the view that when the Norwegian medical authorities recorded a 
case as cured it was cured and usually remained so. It is to be kept 
in mind that most of the cases dealt. with in those days had well- 
marked clinical manifestations, since much of the experience was 
before the days of microscopic diagnosis. 

Recently I had occasion to restudy the subject with special refer- 
ence to ethyl chaulmoograte. Being somewhat familiar with the 
published evidence and knowing well the generally favorable nature 
of such evidence I sought the opinions of four special students of the 
disease. These physicians have had from 8 to nearly 20 years of 
experience in the treatment of leprosy, each having had continually 
under observation from approximately 100 to 400 patients. It goes 
without saying that they are clinicians in whose judgment and open- 
mindedness I have great confidence and who probably would not feel 
that their time and energies would be profitably employed in prepar- 
ing their present views for publication. The following quotations 
express the opinions of the four leprologists referred to above. 


“T really feel that chaulmoogra oil, or its derivatives, is of little or no value in 
the treatment of leprosy. I should like to qualify that by saying that in lieu of 
anything better to offer, we deem it necessary to use it, although I do not encour- 
age anyone to take it, especially by mouth, as it, I am sure, does a great deal of 
harm to many who take it orally due to its being such a gastric irritant.” 


“In reply to your direct question concerning chaulmoogra oil, as appended to 
your letter of January 16, my opinion is that chaulmoogra oil or its derivatives 
have not been shown to be of specific value in the treatment of leprosy. 

“T make the above statement with full knowledge that many patients seem to 
have improved while under the treatment with this drug: However, others have 
not shown improvement and additional patients have shown equal improvement 
under the administration of other oils or esters, and under a regimen of personal 
and institutional hygiene without the administration of any oil.” 


“In my experience, chaulmoogra oil has been disappointing when viewed from 
results obtained over a long period. In a small percentage of cases it seems to 
have been of value. In most cases its value is uncertain, especially if the case is 
followed over a period of 5 to 10 years. It certainly has no specific action in lep- 
rosy, nor has its value, in my experience, even approached that which is usually 
accorded it by lay individuals and by some scientific workers.” 


“T have never noted any unquestionable evidence that ethyl chaulmoograte is 
of any value in the treatment of leprosy. During the four years that I was in 
charge of leprosy investigations in Hawaii, none was employed. . During this 
period just as many patients became arrested and were removed from segregation 
as during previous periods when the ethyl esters were employed extensively, 
between twenty-five and thirty percent of all admissions becoming arrested.” 
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ANTRICOLA NEW GENUS, AMBLYOMMA GERTSCHI NEW 
SPECIES, AND NOTES ON IXODES SPINIPALPIS (ACARINA: 
IXODOIDEA) * 


By R. A. Coorey, Senior Entomologist, and GuEN M. Kouts, Associate 
Entomologist, United States Public Health Service 


In recent studies of the Argasidae we have found that Ornithodoros 
coprophilus McIntosh and 0. marginatus Banks require the erection 


of a new genus. 
The two species included are known only from bats or bat retreats. 


Antricola, new genus 


Argasidae having dorsal body wall flattened and marginated ; below 
the flattened dorsum the body convex and deep. Integument semi- 
translucent and the surface smooth, shining, and with tubercles. 
Discs absent on the venter. Mouth parts adapted for quick feeding 
and not for clinging to the host; hypostome convex ventrally, concave 
dorsally, and lacking effective denticles; chelicerae large and effective. 
Anal ring large. Eyes absent. Eggs small and the larvae small with 
bulbous pulvillae in place of claws. 





1 Contribution from the Rocky Mountain Laboratory of the Division of Infectious Diseases, National 
Institute of Health. 
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Genotype, Ornithodoros coprophilus McIntosh, 1935 


In reviewing several lots of ticks recently sent from the American 
Museum of Natural History, New York, by Dr. W. J. Gertsch, 
associate curator of spiders, a single male specimen was found which 
represents a previously undescribed species and is here named for 
Dr. Gertsch. 


Amblyomma gertschi n. sp. 
MALE 


Body.—Length 5.75 mm.; width 4.4 mm. Widest behind. 

Scutum.—With marginal groove absent, punctations numerous, un- 
equal, absent in four small isolated areas on each side and in a median 
posterior patch, which is mildly elevated giving an regular surface. 
Punctations present also on the festoons which are longer than broad. 
Cervical grooves deep, short, divergent anteriorly. Ornamentation 
in scattered pattern as shown in the figure. Eyes flat and not easily 
seen. 

Capitulum.—Broad, punctate, and with the cornua long; width, 
0.84 mm. Palpi moderate in length, broader distally and with a few 
curved hairs; postero-dorsal point on article 2 faint, article 2 twice as 
long as 1; length, 0.84 mm. Hypostome with dentition arranged 3/8, 
limited to the terminal half. 

Legs.—All tarsi with deep, dorsal, subapical grooves (to receive the 
stalks of the pulvillus when retracted). Tarsus I broader distally, 
with ventral spurs absent; all other tarsi with two ventral, subapical 
spurs. 

Coxae.—Coxae I with two moderately long, broad subequal spurs. 
Coxae II and III each with a short external spur; coxa IV with a 
moderately long internal spur. 

Genital aperture.—Placed between coxae II. 

Spiracular plate.—Large, comma-shaped. 

Female unknown. 

Holotype, 18828, from 3-toed sloth, Barro Colorado Island, Canal 
Zone, March 30, 1940, and deposited in the collections of the Rocky 
Mountain Laboratory. 


Ixodes spinipalpis Nuttall, 1916 


In his Notes on Ticks IV (Parasitology, 8: 294 (1916)), Nuttall 
states that in 1911 Dr. Hadwen sent him specimens with a short 
description and sketchy figures and labeled “Izodes dentatus var. 
spinipalpis Hadwen and Nuttall 1915, n. var.” Nuttall considered 
the specimens to be more or less closely related to J. fuscipes Koch, 
I. dentatus Marx 1899, and I. boliviensis Neumann 1904. Nuttall 
forwarded a female specimen to Nathan Banks, then in Washington, 
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FIGURE 1.—Male of Amblyomma gertschi n. sp. A. Dorsal view. B. Ventral view. OC. Dorsal view 
photographed when immersed to show the color pattern. 
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who compared it with the type of J. dentatws and his report stated that 
the specimen differed from dentatus in various particulars. On 
Banks’ suggestion, the form was described as originally labeled 
by Hadwen. 

The present authors find this tick described by Nuttall to be a 
distinct species which is not more closely related to dentatus than to 





F 


FIGURE 2.—Male of Amblyomma gertschi n. sp. A. Basis capituli, dorsal view. B. Basis capituli, ventral 
view, and coxae. C. Hypostome. D. Tarsus and metatarsus oflegI. E. Tarsus and metatarsus of 
leg IV. F. Spiracular plate. 


other forms in the same group which are recognized as good species. 
We have seen specimens from the locality from which spinipalprs, 
was described and we recognize the tick to be the same as another 
species which had been identified as I. diversifossus Neumann 1899 
of which we have numerous collections from Washington, Oregon, 
California, Idaho, and Montana. Nuttall stated, “The variety here 
described occurs in Western Canada on Lepus americanus and Scvurus 
hudsonicus.” In addition to Nuttall’s two hosts, the records of the 
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Rocky Mountain Laboratory include cottontail rabbit, wood rat, 
and Peromyscus sp. 

Neumann described J. diversifossus from two specimens taken on 
raccoon, Procyon lotor, in New Mexico. One type is in the United 
States National Museum and has been studied by the senior author; 
the second type specimen appears to be missing. Host and locality 
records of the types indicate that diversifossus is a southern form. 

The type of diversifossus differs from spinipalpis in various particu- 
lars, including the following: 

Length and width of scutum in diversifossus, 1.38 mm. by 1.26 
mm.; in spinipalpis, 1.28 mm. by 0.99 mm. Thus, in diversifossus 
the scutum is nearly circular and evenly rounded behind, while in 
spinipalpis it is distinctly longer than wide, has the postero-lateral 
margins flattened, and is well rounded behind. 

Nuttall has adequately described and fgured spinipalpis in his 
paper referred to above. This species should be known as Ixodes 
spimpalpis Nuttall 1916, not Ixodes dentatus var. spinipalpis Hadwen 
and Nuttall 1915. 





DEATHS DURING WEEK ENDED OCTOBER 31, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 7, 1942 
Summary 


Of the nine communicable diseases included in the following table 
and for which comparable weekly figures are available for prior years, 
the incidence of only two—influenza and meningococcus meningitis— 
is above the 5-year (1937-41) median expectancy for the current 
week. 

A total of 59 cases of meningococcus meningitis was reported as 
compared with 68 for the preceding week. The highest incidence 
rate was recorded for the eastern and western States. No cases were 
reported in the West South Central and Mountain States. The 
total number of cases reported to date this year exceeds that for the 
corresponding period of any other year since 1937. 

Of a total of 1,576 cases of influenza, 68 percent were reported in 
three States—Texas 602, South Carolina 285, and Virginia 187. 

Of 19 cases of infectious encephalitis, 9 cases were reported in Cali- 
fornia, and of 100 cases of endemic typhus fever, 36 occurred in Georgia 
and 32 in Texas. A total of 3,114 cases of endemic typhus fever has 
been reported this year to date-—a larger number than has been re- 
ported in the United States for any full year. 

The death rate for the current week for 88 large cities in the United 
States is 11.6 per 1,000 population, as compared with 12.0 for the 
preceding week and 11.1 for the 3-year (1939-41) average. 

For the first 9 months of 1942 the provisional birth and death rates 
for the United States are 20.1 and 10.3, respectively, per 1,000 popu- 
lation, as compared with 18.7 and 10.7 for the corresponding period 


of last year. 
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rom State health officers for the week ended November 
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Diphtheria Influenza Measles ingococcus 
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1 Ol eI2h. FAA SENS ESP 2 Fee 1 0 1 0 0 
25 36 74 62 28 2 1 1 
32 16 9 179 14 0 1 1 
65 94 2 53 OL 0 1 2 
50]! 23 221 22 9 0 0 0 
a 25) 32 31 14 4 1 0 0 
4 8 2 5 14 0 0 0 
16 22 7 24 24 2 1 2 
z 8 25 4 6 1 0 1 
39 34 49 12 9 0 1 2 
AT PG LG] A'S 2 Sc Pe eee SAE eRe ees 2 2 0 
19 15 42 9 4 0 0 0 
14 3 0 i 0 2 0 
15 14 33 31 Al 0 0 0 
64 79 218 44 28 0 1 1 
0 6 5 15 15 0 1 0 
0 Oper 2G. 2.22. See het 3 3 0 0 0 
0 1, O|. ? 45) Pe eee 2 3 0 0 0 
11 23 7 21 21 0 0 0 
1 2 1 5 14 0 0 0 
4 5 57 54 3 0 0 0 
0 0 2 9 10 0 0 0 
0 Ol aun <ll whl eet 0 cca 0 Ocoee 
i 6 0 Li Sit. eS ees iL 20 3 0 0 
1 12 4 12 15 10 3 0 0 
27 14 18 22 228 149 2 4 1 
996 1,792) 1, 792 59 33 32 














Seatoueccares 12, 408'13, 000 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended November 
7, 1942, and comparison with corresponding week of 1941 and 5-year median—Con. 































































































u a 4 : Typhoid and para- 
8 eo Y iS 7 
Poliomyelitis Scarlet fever mallpox bepmoii meen 
eG Week ended Week ended Week ended Week ended 
Division and State Me- “ Me Wea. Me- 
dian dian ; cian dian 
Nov. | Nov. | 1937—| Nov. | Nov. | 1937- | Noy. | Noy. | 1937-| Nov. | Nov. | 1937— 
5 8, 41 7, 8, 41 4, 8, 41 ils 8, 41 
1942 | 1941 1942 1941 1942 1941 1942 | 1941 
NEW ENG. 
Wiaing se. 4 22 P oe. 0 0 0 8 7 10 0 0 0 0 1 2 
New Hampsbire__-__-_ 2 0 0 12 9 6 0 0 0 0 0 0 
WermhoRt... cnt eccent 1 2 0 2 1 3 0 0 0 0 0 0 
Massachusetts______- 0 4 1 182 120 95 0 0 0 7 d 1 
Rhode Island______._ 0 1 0 1 5 6 0 0 0 1 0 0 
Connectieut__1_...:- 3 1 0 30 17 30 0 0 0 0 1 1 
MID. ATL. 
New Works 2.20 10 39 10 181 151 173 0 0 0 7 7 12 
New Jersey _- =? 4 8 5 62 65 61 0 0 0 0 0 2 
Pennsylvania________ 1 6 6 166 133 216 0 0 0 9 9 12 
E. NO. CEN. 
3 15 10 233 219 227 0 0 0 6 9 12 
2 0 2 42 36 109 2 1 3 2 1 4 
20: 15 15 186 155 213 0 1 2 2 2 6 
0 6 6 66 94 169 0 1 1 3 2 3 
4 12 7 179 115 119 0 0 2 0 0 0 
W. NO. CEN. 
1 10 10 69 49 68 0 0 3 3 0 0 
2 2 12 55 45 54 1 0 3 0 0 1 
4 0 1 48 39 70 1 0 iL 5 4 5 
0 1 0 10 4 17 0 0 0 0 0 0 
2 a Z 38 12 18 0 0 i 0 0 1 
5 0 4 15 11 12 0 0 0 0 0 0 
4 1 2 49 71 71 0 1 0 2 2 
sO. ATL. 
Delaware_-_---------- 0 0 0 6 2 6 0 0 0 0 1 1 
Maryland 22528) -.-_ 0 2 0 56 38 38 0 0 0 5 7 @ 
Wisp. ovCol_---e.. - — 0 2 0 14 13 10 0 0 0 0 0 1 
Warginine: 25.1... 1 8 1 88 70 49 0 0 0 1 12 9 
West Virginia__-___-- 0 1 1 49 62 7 0 0 0 3 1 9 
North Carclina___-__- 1 ij 1 136 80 88 0 0 0 6 2 5 
South Carolina_-_-____ 0 1 0 12 16 21 0 0 0 2 3 3 
ut 0 2 1 41 31 31 0 1 0 1 3 7 
pride. ap 2! 1 0 0 ij 1 il 0 0 0 3 1 1 
E. SO. CEN. 
KeOnTUGK YS 225. asc 2 5 5 64 53 53 0 0 0 5 7 12 
‘Tennessee_ ---.------ 0 14 1 59 26 49 0 0 0 1 1 7 
Algbatin. ss... 2 6 1 39 22) 24 0 0. 0 2 0 4 
Mississippi ?___------ 2 4 2 24 6 12, 0 0 0 1 2 2) 
0 1 11 6 14 0 0 i 2 8 8 
0 1 9 4 11 0 0 0 4 5 % 
3 2 35 17 23 1 0 i 12) ui 9 
4 4 38 47 47 1 0 2 6 17 17 
0 3 0 9 26 26 0 0 0 1 0 1 
0 2 1 4 8 10 0 1 a 0 1 2 
0 0 0 0 17 8 0 0 0 0 it 1 
2 0 0 31 13 35 0 0 0 uw 1 2 
0 0 0 3 5 8 0 0 0 3 0 6 
0 0 0 2 1 6 0 0 0 2 0 2 
0 3 3 6 6 17 0 0 0 1 0 1 
0 Sic bes 1 3|e2nee > 0 eae 0 O)Fos-e5 
PACIFIC 
; hingtonested << 3 iL 1 39 §2 25 0 0 1 0 0 3 
Orecon ‘a SSG ax 0 0 0 6 10 17 0 0 1 1 0 0 
California. 8 5 5 134 83 130 0 0 0 3 3 7 
Totals ==> 105 191 191} 2,556] 2,146) 2,659 6 5 55 Ai 116 259 
44 weeks__..-.-..---- 8, 624] 8, 356] 8, 356/105, 407/104, 796/135, 828 689] 1, 220) 8, 861) 6,112} 7, 621/11, 530 














See footnotes at end of table. 
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Division and State 





MID. ATL. 


New Yorki2Ji...222.5 
New Jersey___ ge 
Pennsylvania___ 


E. NO. CEN. 








Michigan 2 
Wisconsin_--------_-- 


W. NO. CEN. 


South Dakota__ 





so. ATL. 





Wirginia= 222352 





Georgia 
lori dates seats Se Se 


E. SO. CEN. 


Kentucky soos. - 2 bo 
Tennessee ___-_ 
Alabama____ 
Mississippi ?__________ 


W. SO. CEN. 








MOUNTAIN 


Montanas- estes eee. 
Idaho ms: -< safe 







New Mexico_ 
Arizona__---- 
Wiah 4 
Nevada = 2.35... 2a. 


PACIFIC 


Washington_-_-_- 
Oregon_-_-- 
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Telegraphic morbidity reports from State health officers for the week ended November 
7, 1942—Continued 







































































Whooping Week ended November 7, 1942 
cough 
Week ended Dysentery Rocky 
En- pio Ty- 
An- cepha- Lep- = Tula- phus 
Nov. | Nov. thrax Ame- | Bacil- oe litis | TOSY ried remla | fever 
7, 1942 | 8, 1941 bic lary fied rene 
50 16 0 0 0 0 0 0 0 0 0 
0 13 0 0 0 0 0 0 0 0 0 
22 17 0 0 0 0 0 0 0 0 0 
170 172 0 0 11 0 y 0 0 0 0 
24 18 0 0 0 0 0 0 0 0 0 
80 66 0 0 3 0 0 0 0 0 0 
405 459 0 1 10 0 x 0 0 0 0 
158 173 0 2 0 0 0 0 1 0 0 
334 250 0 0 0 0 1 0 1 0 1 
124 222 0 0 3 0 0 0 0 0 0 
29 9 0 0 0 0 0 0 0 0 0 
217 215 0 0 0 0 if 0 0 0 0 
155 257 0 4 0 0 0 0 0 0 0 
151 252 0 0 0 0 0 0 0 0 0 
40 45 0 0 1 0 0 0 0 0 0 
ll 27 0 0 0 0 0 0 0 0 0 
9 3 0 0 0 i ik 0 0 0 0 
15 9 0 0 0 0 0 0 0 0 0 
9 26 0 0 0 0 0 0 0 0 0 
3 6 0 0 0 0 0 0 0 0 0 
30 56 0 0 0 0 0 0 0 0 0 
7 0 1 0 0 0 0 0 0 0 0 
81 45 0 0 0 7 i 0 0 0 0 
7 6 0 0 0 0 0 0 0 0 0 
44 87 0 0 0 32 0 0 2 0 0 
12 64 0 0 0 0 0 0 0 0 0 
63 113 0 0 0 0 0 0 0 0 1 
30 34 0 0 2 0 0 0 0 0 5 
16 19 0 1 2 0 0 0 0 0 36 
4 17 0 0 1 0 0 0 0 0 7 
30 123 0 0 2 0 0 0 0 1 0 
14 15 0 0 0 12 0 0 0 0 3 
28 8 0 0 0 0 0 0 0 A 11 
BL eee toes 0 0 0 0 0 0 0 0 2 
30 16 0 1 1 0 0 0 0 2 0 
3 6 0 1 2 0 0 2 0 0 1 
0 4 0 0 0 0 0 0 0 0 0 
77 115 0 4 150 0 3 0 0 0 32 
7 43 0 0 0 0 0 0 0 0 0 
1 4 0 0 0 0 0 0 0 0 0 
17 2 0 0 0 0 0 0 0 0 0 
14 32 0 0 1 0 0 0 0 0 0 
8 it 0 1 9 0 0 0 0 0 0 
2 25 0 0 0 5 1 0 0 0 0 
11 27 0 0 0 1 0 0 0 0 0 
1 1 0 0 0 0 0 0 0 0 0 
13 98 0 0 0 0 0 0 0 0 0 
3 24 0 0 0 0 0 0 0 0 0 
245 142 0 1 9 0 9 0 0 0 1 
2, 804] 3, 388 1 16 207 58 19 2 4 4 100 
152,581 180873 eee ees | ase nee 


1 New York City only. 
2 Period ended earlier than Saturday. 

















WEEKLY REPORTS FROM CITIES 
City reports for week ended Oct. 24, 1942 


This table lists the reports from 86 cities of more th 
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States, and represents a cross section of the curren 


November 13, 1942 


an 10,000 population distributed throughout the United 


t urban incidence of the diseases included in the table. 


menin- 
cases 





Baltimore, Md___.______- 
Billings, Mont____________ 
Birmingham, Ala_________ 


Boise, Fdaho- 3 -- >} 
Boston, Mass_____________ 
Bridgeport, Conn 
Brunswick, Ga__ 
Buffalo, N. Y__ 


@amden; N- Je. *) 32! 
Charleston, 8. C____- 
Charleston, W. Va___ 
@hicagd; TH. vat. eS 
Cincinnati, Ohio__________ 


Cleveland, Ohio__________ 
Columbus, Ohio__________ 
Concord, N. H_____ ae 
Cumberland, Md________- 
Dallas, Texas 8 32 











Denver, Oolog. = -- 3... 3 
Detroit, Mich______ 

Dulathi Minn? - &. - 4 
Fall River, Mass 
Warzo: NWN Dake... ha 


Hint, dvlighss so 2F = | 
Fort Wayne, Ind 
Frederick, Md_______- 
Galveston, Texas 
Grand Rapids, Mich-_____ 


Great Falls, Mont__------ 
Hartford, Conn____----_-- 
Helena, Mont__----.---__ 
Houston, "Tens. = 
Indianapolis, Ind_------_- 


Kansas City, Mo_-------- 
Kenosha, Wis 
Little Rocks Ark? -..___2_ 
Los Angeles, Calif 
Lynehburg,.Va_-_-...-=_: 








Memphis, Tenn_--------- 
Milwaukee, Wis_--------- 
Minneapolis, Minn_______ 
Missoula, Mont-_--------- 
Mobile, (Afae 2. 53..2-.-28 


Nashville, Tenn__------_- 
Newark, N. J 
New Haven, Conn_-_-_---- 
New Orleans, La_-_-_----_- 
ING WIL ODikstIN tk == a= 





Diphtheria cases 


Encephalitis, 


infec- 


tious, cases 


Influenza 


Cases 


Deaths 


Measles cases 


Meningitis, 
gococcus, 





NSSOSOSO SONSDSD NPROSCHKH OWSCSDSO cCocCoSO SOSAm® WOSCON AMHOKOG SCOOOoO Hoo 


- 





SOFRrRHY wNOoaNoe 


roooo 


ooo 

















ron 


—Ooooo KFOWCSoO 


eoeseo SCOoNSS SCFOSCO NOSSO CNOOCOD CooScO oooeooo ocscoco coooSo 








i 
wn ooooco LaAoore acone oow 


oy 


aor SeCoorFr KFOOCSOH SCOCCOO HHO 


pos 


= _ 
oeoooo cow 


nu 


ooocoorF OCF WANE 


SSSoH SCSOOSDO HOSOSCO oo-~ 


Seoooo S9OONS BOCSCSD SCOSCSoCSD CweSoSoO COOKS oocoo cocor 


Pneumonia deaths 


Poliomyelitis cases 


Scarlet fever cases 


a 


re 
CwH NOSCHMWN NOSOSD MOKPNO HHO 


_ 


- 
RrPrROoON NOOCOW NOOHO OME 


ja 


‘ 


@awwor Pe IOw o 


wo 


ere 


aAocrnN OCONNaw 


ecoooo SCSoOFO NOSHO CONDO SOt1059D0 CHOSOO Seroo SSSCS9S SCHOO YWROOCD COONO COO 


_ mh Bee, w 
Be OoOOF NWUAIDOR BPOOCWR 00 RFOoW PRONNO wom 


_ 


> i iw} 
See OeM FROCOND HOrRDO DCOHMWO 


we 


noace Noro, 


eg | a 
ag | 3 
NR ES 
8 lus]? 
4 | 82 | »8 
e (oe laa 
Boe te 
3 agalslo 
q |B le 
n a Ez 
0 1 53 
0 0 3 
0 2 0 
0 0 0 
0 1 46 
0 0 0 
0 0 0 
0 0 8 
0 0 9 
0 0 0 
0 0 0 
0 1 73 
0 1 13 
0 0 69 
0 0 5 
0 0 0 
0 0 0 
0 2 1 
0 0 6 
0 0 99 
0 0 8 
0 0 2 
0 0 0 
0 0 4 
0 0 0 
0 0 0 
0 0 0 
0 0 5 
0 0 4 
0 0 19 
0 0 0 
2 0 14 
0 0 6 
0 0 1 
0 0 3 
0 0 0 
0 iu 37 
0 i 2 
0 1 18 
0 0 36 
0 0 6 
0 0 0 
0 1 2 
0 0 0 
0 0 20 
0 0 18 
0 0 0 
0 6 127 
0 0 2 
0 2 124 
0 2 6 
0 18 
0 0 17 
0 0 0 
0 0 8 
0 0 15 
0 0 x 
0 1 4 
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City reports for week ended Oct. 24, 1942—Continued 






































$ Influenza 8 g 3 oy 
D “0 n n 
4 BZg/4|2 1] 8 as | 3 
3 joe 8 § S 8 a n 5 ° 
3 i n ao a C 2S ws 
5 | 48 Bo | Bite el meee 
BD ABs a|aae}] 8 4 3 3 So eectig 
eB Wag CEN eta 1S oT 2 # | oe | os 
iS Ao a 3S nS g 8 2 ests live 
re) ecs aq eae o Nice Wee 
a | 9 e a | asiles g ”g eee lec 
& | 8 B 3 o | Sm] g iS 3 g | BS 
a |A Ql Se pee ah eer Hee ho, EN 
Rosnoke, Vas =~ 4d 0 Of eee’ 0 0 0 0 0 2 0 0 0 
Rochester ING Yao aes 0 Ot Seer 0 0 0 1 0 3 0 0 : 
Sacramento, Calif..._..__- 2 OF. Set 0 0 0 1 0 6 0 0 : 
Saint Joseph, Mo-_-__--_--- 0 OF Sees 0 0 0 3 0 1 0 0 
Saint Louis, Mo___------- 1 C2 | a 0 0 0 11 0 15 0 0 3 
Saint Paul, Minn_-2___.! 0 Opa ad 0 2 0 3 0 3 0 0 16 
Salt Lake City, Utah. -_-___ 0 One cee E 0 25 0 0 2 0 0 0 13 
San Antonio, Tex____--_-- Ht 0 1 1 0 0 2 3 2 0 0 3 
San Francisco, Calif______ 1 Ou Seed 0- 2 0 13 0 4 0 0 7 
Savannah, Ga_____---_--- 1 0 1 0 0 1 0 0 2 0 0 1 
Seattle, Wash___.._..-.-_- 3 0}, 8... 53 0 3 0 4 0 1 0 0 7 
Shreveport, La...-._.---. 1 Ot 28 0 0 0} 10 0 1 0 0 0 
South Bend, Ind__________ 0 (0) | ee | 0 0 0 0 0 0 0 0 tl 
Spokane, Wash___._-____- 1 0 1 1 7 0 2 0 2 0 0 0 
Springfield, Il______..____ 0 Opes 0 0 0 1 0 3 0 0 10 
Springfield, Mass___--___- 0 Osea es 0 1 0 5 0 47 0 0 3 
Superior, Wis_.____....-_ =I 0 One 23 0 ) 0 0 0 0 0 0 1 
Syracuse wNeaye- 22h =. 4 0 OFS. S83 0 0 0 3 1 1 0 0 4 
Macoma,; Wash... .-22-.-4 *'0 On| ae 0 20 0 0 0 0 0 1 1 
Topeka, Kans______-..-_. 0 04a 0 0 0 0 0 1 0 0 0 
ahrentongeNn: J 4: . 2-6 ee 0 0 1 0 0 0 2 1 4 0 0 1 
Washington, D. C________ 3 Ole 0 0 3 9 0 14 0 0 4 
Wheeling, W. Va___-..__/ 0 (0); | See 0 1 0 0 0 3 0 0 5 
Wichita, Kans______.._-.- 0 0 0 0 0 3 0 8 0 2 1 
Wilmington, Del. _.____ 0 0 iH 0 0 6 0 0 0 0 2 
Wilmington, N. C__._____ 3 0 0 0 0 4 0 0 0 0 13 
Winston-Salem, N. C_ 0 0 0 0 0 1 0 8 0 1 2 
Worcester, Mass______-__- 0 On ae 0 1 0 11 0 15) 0 0 23 

















Dysentery, amebic—Cases: Baltimore, 2; Birmingham, 1; Boston, 1; Chicago, 1; Mobile, 1; New York, 2; 
San Francisco, 1. 

Dysentery, bacillary—Cases: Baltimore, 7; Charleston, S. C., 10; Chicago, 3; Hartford, 3; Los Angeles, 4; 
New Haven, 1; New York, 13; Richmond, 3; St. Louis, 1; San Francisco, 1; Shreveport, 1. 

Dysentery, unspecified—Cases: San Antonio, 3. 

Leprosy—Cases: New Orleans, 2. 

Typhus fever—Cases: Charleston, 8. C., 1; Houston, 2; Mobile, 1; Nashville, 3; New Orleans, 1; 
Savannah, 5. 


Rates (annual basis) per 100,000 population, for the group of 86 cities in the preceding 
table (estimated population, 1942, 33,639,009) 





Influenza | | Ty- 














’ phoid 
Diph- Mea- | Pneu- | Scarlet} Small-}| and Wheor: 
Period theria sles monia | fever pox para- eccen 
cases | Cases | D eaths| ©Ses deaths} cases | cases pes eacea 
cases 
Week ended Oct. 24, 1942___| 14, 26 11.78 38. 26 38. 44 51.00 89. 28 0. 31 4,19 161, 21 
Average for week 1987-41___] 16.60 9.40 | 15.14 | 2 54.66 | 138. 20 85. 67 0. 47 5. 79 155, 05 





1 3-year average, 1939-41, 
?Median. ~ 


PLAGUE INFECTION IN TACOMA, WASHINGTON 


Under date of October 27, 1942, plague infection was reported 
proved in 2 pools of fleas and lice from rats, Rattus norvegicus, taken 
in Tacoma, Wash., on October 9 and 10, respectively; one consisted 
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of 115 fleas and 81 lice from 53 rats, and the other of 100 fleas from 
44 rats. 


TULAREMIA INFECTION IN FIELD MOUSE IN SOUTH DAKOTA 


The plague laboratory in San Francisco reports the finding of 
tularemia infection in a field mouse (Microtus pennsylvanicus) found 
dead on September 22, 1942, 7% miles southwest of Newell, near U.S. 
Highway No. 212. 


TERRITORIES AND POSSESSIONS 


Hawaii Territory 


Plague (rodent).—Information dated October 12, 1942, states that 
2 rats proved positive for plague were found in Paauhau area, Hamakua 
District, Island of Hawaii, and 1 rat proved positive for plague was 
found in Makawao, 9 miles from Kahului, Island of Maui. Informa- 
tion dated October 15, 1942, states that 2 other rats proved positive 
for plague were found in Paauhau area, Hamakua District, Island of 
Hawaii, T. H. 


FOREIGN REPORTS 





CANADA 


Provinces—Oommunicable diseases—Week ended October 10, 1942.— 
During the week ended October 10, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 


Canada as follows: 















































Prince New .| Sas- British 
. Nova Que-| On- | Mani- Al- 
Disease Edward ~ |Bruns- : katch- Colum-} Total 
ratead Scotia erick bec | tario | toba ewan berta bia 
Cerebrospinal meningitis. |--.---__- 2 1 2 AON ee ee if 3 13 
Chickenpox...----22 22 -- a; Tee oe 46 61 62 18 5 37 241 
Diphtheria___---- 13 2 33 2 11 1 Deemer Fe) 64 
DV SONEON Ves See ate aee | hee hae ee ee ee Lissa Os ena 4 
mucepnalomyelitisy 2 -=- (ee a ee [es So | 2 See A jgteewes |e 1 
German measles -_ 3 Gas aaa Saleseeces 4 16 
AON ae seem ey ee Sm ele os ere 3 pers (te Sie aaa |S eee 3 
Hetharpicrencephalitiss: 22 |) == -|ea-es is ee 2.2 Sea = eee 2 

GaslOssenee ae ete eee (ease ee wee Le va ZO nos eee 8 2 8 123 
Mumps.--- iE 37 128 9 30 47 99 365 
ePOUMIOM ae te eee ees oe Sie ee? RE = 2s, Dee POM tet Sas eee 2 rae Se 13 25 
Poliomyelitis_ 2 6 5 ee eee ee oe 3 21 
Scarlet fever.__---------- eos 5 78 64 12 25 19 22 228 
WrachOMs- sees --22s62. |S .c ee | ee 2 Se ee a eee ee 1 1 
Tuberewlosis==----o-- es See 4 84 50 10 11 9 21 192 
Typhoid and _ paraty- 

DHOId fovers peice |e Sos e del eee 21 1 25 
ndwlanttevets-c "40s [anos eae [ee eee 5 1 6 
Whooping cough. - 2" —=2|.--- he as we 287 90 14 78 11 501 
Other communicable dis- 

GER aS = A S Re iene e e ag eee ees 5 254 Oe eee 3 6 303 

CUBA 


Habana—Communicable diseases—4 weeks ended October 17, 1942.— 
During the 4 weeks ended October 17, 1942, certain communicable 
diseases were reported in Habana, Cuba, as follows: 








Disease Cases Deaths Disease Cases Deaths 
pion theriaee asses eee ae Boerne Poliomyetitis=>_<2 co. -2-- ee 20 4 
Malarif tee secant We UR ote (fs Peoria Se Gee Puperctilosissssc seen oe i 1 
Measlegee 5.26 5.2 Pees a, See ean T yphoid)feveric. -. 336 eet 17 1 
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GREAT BRITAIN 


England and Wales—Infectious diseases—Years 1939, 1940, and 
1941.—During the years 1939, 1940, and 1941, cases of certain in- 
fectious diseases were reported in England and Wales as follows: 





Cases (including non-civilians) 


















Disease 
1939 1940 1941 
Serehrospinnl fever.) 10 3 ee en a Sg st YE 1, 500 12 eae 11, 077 
Diphtheria (including croup) ________-_-_---____ aos 47, 341 46, 281 50, 797 
WVSONTOP VAS A, 2288 Soe 8 oe nS eee Ren de oes 1, 941 2, 860 6, 670 
GRE VSI NOlRS sece oo ae so i 3. eg AE af ee a 14, 141 13, 123 12, 237 
Lethargic encephalitis. ______...________-_____ ous 159 211 187 
ME Shakin a Se fe ee I gee et 2 2 2 
ROASTS te seen ee ene ae eee eran nee aa 15, 879 409, 521 409, 715 
Ophthalmia neonatorum________._.___________ = 4, 504 4, 390 4,195 
Pneumonia §essos nn ie ee et eer. ea ses =a 42, 312 47, 875 50, 942 
Polioencephalitis__ ae 88 128 83 
Poliomyaitigd v2. Ft Bie SFE a 744 951 876 
Puerperal pyrexia and puerperal sepsis________ aS 9, 250 7, 62 7, 356 
ORTION t0VOR. © oe Sr ee S| 78, 101 65, 302 59, 432 
eS Ree tee See eee ee eee eae oe ee 1 iL ao 
Typhoid and paratyphoid fever______-________ wuE 1, 479 2, 833 4, 763 
SP SURI IOV ORs eso a Se oases nae dale ea a ee 
VEER Intra COREE ce erie a a Se ee SS Rn eo 8, 690 53, 607 173, 331 





1 Notifiable from Oct. 23, 1939. 
2 Includes influenza with pneumonic complications. 


England and Wales—Vital statistics—Years 1939, 1940, and 1941.— 
The following table shows the numbers of births ead deaths with rates 
per 1,000 population in England and Wales for the years 1939, 1940, 


and 1941. The figures for 1940 and 1941 are provisional and crude 
death rates are substituted for standard death rates: 

















1939 1940 1941 
on ei 5 ee 
per 1 per per 0 
Number popu- Number popu- Number popu- 
lation lation lation 
Woive inthis. 22252 7 scene oe ee tow ee asc 619, 352 14.9 607, 029 14.6 587, 228 14.2 
Deaths, all causes__- 499, 804 12,1 581, 537 14.0 535, 180 12.9 
Maternal deaths-_--_- 1, 997 13.1 1, 640 12.6 1, 678 12.76 
infant-mortality. — 222555 as. 2-225 31,190 | 150 33, 892 | 156 34, 550 159 
Deaths from: 
erat eS a 67, 154 1.62 68, 922 1. 66 69, 227 1. 67 
Cerebrospinal fever -_-.--------------- 517 - 012 2, 584 . 062 2, 163 . 052 
Diarrhea and enteritis__---_---------- 4, 345 - 105 4, 433 LOY: 4, 654 a2: 
ph pHeHAe 2 tea) a oz a ee 2, 133 - 051 2, 480 . 060 2, 641 . 064 
VARIAN coe oo an a ea 96 . 002 185 . 004 329 . 008 
BSTy Gipeins ses ser 39-5 bie a 248 . 006 214 . 005 190 . 005 
RIVERTON So wo ea pee 8, 020 . 193 11, 482 277 6, 901 . 166 
Lethargic encephalitis_-__---.---------- 572 014 729 018 704 . 017 
UMiEs aT I ae oon en nn ee 20 - 000 46 - 001 19 . 000 
Messloss3 et FS be. bec. Buster 303 . 007 857 021 1, 145 . 028 
eee neonatorum 12 . 000 7 . 000 4 . 000 
Pneumonia-___- 2 23, 403 . 564 29, 195 . 704 26, 418 . 637 
Polioencephalitis 48 . 001 54 . 001 47 . 001 
Poliomyelitis le SE An nae ee, Sam 95 . 002 107 . 003 113 . 003 
Puerperal pyrexia and puerperal sepsis_ 402 .010 339 . 008 288 . 007 
Scarletileverse eee 2 = 2a ane 181 . 004 154 . 004 133 . 003 
DME POTOMIOSS wena oye oes te 25, 623 . 618 28, 144 . 679 28, 670 . 692 
Typhoid and paratyphoid fever___---- 112 . 003 135 . 003 148 . 004 
ESD Nf St Sele ea a 5 Perse ae et PR i nl ete ee A Oe SS Bee 1 . 000 
IWibhooping cough. 2s 25 o2esu-- 2222-5. 1, 229 - 030 678 . 016 2, 383 . 057 





1 Per 1,000 live births. 
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JAMAICA 


Communicable diseases—4 weeks ended September 26, 1942.—During 
the 4 weeks ended September 26, 1942, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 














Se r lo- ma Other lo- 
Disease Kingston Ce Disease Kingston etna 
Ihickenpox 220-28. 4 SU ORAMOb de VCR ees eee 1 heer 
Diente. 4 3 || Tuberculosis ____.________ 36 64 
Dysentery_ 2 3.) yphoid feyericao- coe 6 56 
Erysipelas___ 1 || Typhus féver__-----_____- 3 1 
Leprosy 5 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nortre.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases, for the year to date is published in 
the PuBLIc HEALTH Reports for the last Friday of each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Indochina.—¥or the period October 11-20, 1942, 4 fatal cases of 
plague were reported in Indochina. 

Morocco.—For the week ended October 17, 1942, 13 cases of plague 
were reported in Morocco. 


Typhus Fever 


France (occupied zone).—During the month of September 1942, 
1 case of typhus fever was reported in France (occupied zone). 

Morocco.—During the week ended October 17, 1942, 39 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended October 24, 1942, 8 cases of 
typhus fever were reported in Rumania. 

Tunisia.—During the period September 21-30, 1942, 101 cases of 
typhus fever were reported in Tunisia. 

Lurkey.—During the week ended October 24, 1942, 6 cases of typhus 
fever were reported in Turkey. For the week ended October 3, 1942, 


4 cases of typhus fever were reported instead of 44 as previously 
published. 
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FIGURE 1-A.—Cysts of the sebaceous glands caused by chlorinated cutting oils similar to those caused by 
chlornaphthalenes and chlordiphenyls. 
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FIGURE 1-B.—Chloracne from cutting oils showing extent of lesions. 
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FIGURE 2,—Acne from chlornaphthalenes and chlordiphenyls. (Halowax.) 
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FIGURE 3.—Mist of chlorinated cutting oil occurring in heavy gear grinding operations. Noto oil droplets 
on machine surface in right lower corner. 


PLATE VI 
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(See text for description.) 





FIGURE 5.—Biopsy section of chloracne from chlorinated cutting oils 
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FIGURE 4.—Biopsy section of chloracne from chlornaphthalenes and chlordiphenyls. 


(See text fur deserip- 
tion.) 
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CHLORACNE FROM CUTTING OILS* 


By Louis Scuwarrz, Medical Director, United States Public Health Service, and 
Frank A. Bartow, Medical Director, Wright Aeronautical Corporation, 
Paterson, N. J. 


A request from the medical director of a large motor factory for an 
investigation of an outbreak of dermatitis of 6 months’ duration was 
received by the Dermatoses Investigations Section of the United. 
States Public Health Service in February 1942, 

Examination of the medical records showed that among about 
20,000 employees there had been an average of over 100 cases of 
dora vis per month for the last 6 months. Most of the cases were 
attributed to cutting oils, although varso] and the cores and molds 
for magnesium castings also caused a considerable percentage of the 
cases. 

In going through the plant, many cases of dermatitis were seen. 
They were mostly folliculitis, acne, and boils on the anterior surfaces 
of the thighs and the extensor surfaces of the arms, usually seen among 
those who worked with ordinary insoluble cutting oils. But in the 
gear grinding department the workers had in addition to the ordinary 
type of oil folliculitis and oil acne! of the arms and thighs, acnelike 
lesions on the face (fig. 1-A), neck, behind the ears, and even on the 
abdomen (fig. I-B).. These lesions consisted of small, straw-colored 
cysts of the sebaceous glands similar to those caused by chlornaphtha- 
lenes and chlordiphenyls (fig. 2). ? 

In the course of the inspection, it was noted that in the operation of 
gear grinding on the Pratt & Whitney gear grinders, a heavy mist of 
oil (fig. 3) is given. off from the gear cutting operation. This mist 
envelops the worker as he stands at the machine, and covers his face 
and clothes with a waxy, oil-like substance. -This observation led to 
the suspicion that the workers were coming in contact with chlorinated 
hydrocarbons contained in the cutting oils. 

It was ascertained. that a particular type of gear cutting oil was 
used on the gear grinding operation, but the composition of the oil 
was not known at the factory. The foreman in the department stated 


" *Fyrom the Dermatoses Investigations Section, Division of Industrial Hygiene, N ational Institute of 
Health, U. S. aoe ee Health Service. 


2 Schwartz, Laas Dermatitis from synthetic xe resins and waxes, dere J. Pub: Health, 26: 586-592 (June 
1936), = Pop 
3 AF ays 
aay) 
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that for the past 8 months a new oil, heavier and waxier than 
formerly, was being used. 

Samples of the eight different cutting oils used in the plant were 
obtained and analyzed for chlorine content. The chlorine found in 
the various oils is as follows: 


CHART 1 


Oil: ‘ Chlorine content; percent by weight 
INO Lee ae te Se 8S Se ee een eee eee ee ee ao 
INO ek ne oS Se ee ce ee eS 0. 15 
INOMBR SU oe? ot. Oe Se ee ee ee ere Ont5 
INO 4 52 2 oe ee ee ee Sd ee ee a eee 15 
INFOS D Si cee ool eee Maal ee are Re crepe Ogee eee ae 2.0 
INO: Ge Se ono rs ea ee eer en en ee 2.8 
INO cease teh cee ooee See eee eee et ee eee 0. 84 
Nov8oo eee oe ce eee See ares SE ee ee 1.0 


Oils were decomposed by combustion on a Par bomb and the residue was 
analyzed for total chlorine content by: a modified Volhard method. The organic 
chlorine substitution products present were not identified. 

Numbers 1, 5, and 6 were used in the gear grinding department. 
This confirmed the suspicion that chlorinated hydrocarbons were the 
cause of this unusual and hitherto unreported type of cutting oil acne. 

As a check on these findings, a similar motor manufacturing plant 
was visited where the same type of oil was being used in the same 
operation of gear grinding. Here again it was found that most of the 
cases of oil acne on the face occurred among operators of the Pratt & 
Whitney gear grinders. A few cases were also seen on other heavy 
cutting operations and it was ascertained that these workers had been 
exposed to. chlorinated oils. 

Samples of the oils used in this plant were ‘analyzed for chlorine 
content. The analysis showed the following: 


CHART 2 

Oil: Chlorine content; percent by weight 
INO: Lee ae SO a | ORR Seen ke ak Se eS 0.690 
INOW 2. SELON Te oni et Re SER eee Pied fos peek Oe 036 
IN OF OS et 2a Nek ees te Re ee eS Oy Leia cee «see 023 
INO MAM oak Soh See oe ane Na ee ieee. hee ee 025 
INOwbs(base) = o> St a vane Ge Se ee ae ae 1. 309 
INO Gee Sore on ee eres sae ood ee re 1. 085 
NO SiGe ee Gs eh Oe Tele Pe aE, ee Oe eo . 027 
NON S( Base) 220 Both Bo eee Ste cee eee aoe wr ie ee een ike 4. 70 
NOs OS re nll ile Pac Se ies yh Si cel enter ae oe eee) 805 
INOS OS se Oe TS Se Oe eee ae ieee ee ee 060 
SIN @ sel seats pd Sh Ee at nik Se ee Ee Oe ed ee 088 
Nos T2220: eek leiiatibnl Yo aotienl cnebiond: yitiveuliaaed) Lai iienarl, btees 030 
INO Be oe tad ke be So es - 055 
IN Oseplet™ e Ube De: Fee ee ae, eae Oe ee te eee ee .970 


Numbers 5, 6, and 9 correspond to niitiors 1, 5, and 6 of chart 1. 
Numbers 5 an 8 are base oils which are diluted before being used. 
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An analysis of No. 9 was made before and after use in heavy grinding. 
About 25 percent of the chlorine is given off in the grinding operation, 
as is shown in chart 3. 


CHART 3 
Oil No. 9: ¢ New oil Used ofl - 
rv veneer OUD Eee ss ee D Sh 2) 5 ee et eee 
WascOstuvitunlOGenH ee 6s clot ie Aad eee 109. 00 121. 00 
Baponiicn lon eNG 22 eee eS eek ee See 49. 10 30. 30 
Sg hUraCOn Geli: see eee 2S erie percent __ 0. 79 0. 70 
IMincraleacigiGys2 ee 2 oe re ee oe BR Positive Negative 
@hiorine:content!= 2. . ae fog en yu Das, percent__ 0. 86 0. 53 


While these investigations were going on, reports were received of 
similar cases occurring in two other factories manufacturing war 
materials. In one of these, conditions similar to those described 
above were found. The same chlorinated oil was used in the machines 
where most of the cases occurred. 

The medical director of the second plant reported that oils 5, 6, and 
9 of chart 2 were used on Pratt & Whitney gear grinders where the 
cases of face acne occurred, and that the substitution of oils free from 
chlorine compounds halted the occurrence of new cases. 

The makers of the oils were informed of the findings and were 
requested to send the ingredients of the suspected oils. The follow- 
ing are quotations from their replies: 

“x %* * Qil contains approximately 6 percent sulfur and 5 percent chlorine 
in combination with a fatty oil. In addition we manufacture another product 
which contains approximately 314 to 4 percent sulfur and 1 to 2 percent of chlorine 
in combination.” 

“* * * Qil is composed of a normally and carefully refined petroleum 
oil * * * with which is appropriately incorporated special fats of an animal 
nature, a percentage of sulfur, and an organic chlorine-bearing material.” 


Biopsies were taken from one of the cases and serial sections made. 
These were compared with biopsies from a known case of halowax 


acne. 
Below are the reports of Dr. S. William Becker and Dr. Samuel M. 


Peck on the biopsies from which figures 4 and 5 were taken: 


HALOWAX ACNE 


H $2.—The epidermis shows some hyperkeratotic scaling over areas of relative 
acanthosis. The process becomes evident as one in which we have widening of 
follicular openings with follicular hyperkeratosis. The main pathology is in and 
around hair follicles, and it is these hair follicles which show the widening 
of their mouths and the hyperkeratosis. Large horned cysts are seen deep down 
in the cutis, which are evidently due to the involvement of the pilo-sebaceous 
apparatus in this process, as such horny cysts are surrounded by remnants of 
the hair structures. While some of the hairs and their attached sebaceous glands 
seem free of any marked amount of follicular inflammation, even in here is 
hyperkeratoses and enlarging of the follicular opening. In the mideutis and 
deeper, there can be seen dense accumulations of inflammatory exudation around 
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remnants of hair bulbs and hair structures, consisting of leucocytes, large 
mononuclear cells, many histiocytes, and foreign body giant cells. There is 
also seen in the papillary and subpapillary bodies throughout the section, a 
moderate amount of inflammatory action consisting of large mononuclear types of 
cells, many fixed tissue cells, and, in places, eosinophiles. These are situated 
around small blood vessels and free in the tissues. Evidently a great deal of 
pigmentation has occurred since there are many chromatophores present and 
relatively little inflammatory reaction in the overlying epidermis. This would 
indicate to me that at the time the section was taken, the process of hyperpig- 
mentation was at an end. More data about the pigment could be deduced if 
sections were stained with pyronine-methyl green after being treated with silver © 
nitrate. Sweat glands do not seem to be involved. 

H 80.—The serial sections make it easier to follow the process. Here too we 
have essentially the same pathology as H 32, with the main seat of reaction in- 
volving the pilo-sebaceous apparatus. The rest of the epidermis shows relatively 
little, except for some scaling without parakeratosis. Again we see the 
evident widening of the follicular openings and the formation of hyperkeratotie 
plugs. Here too are seen horned cysts deep down in the cutis; and, in the deeper 
portions of hair follicles both in and around it, there is a marked inflammatory 
reaction.‘ An almost tuberculoid granulation tissue is seen consisting of dense 
accumulations of both foreign body and Langerhans type of giant cells. Between 
these giant cells are many histiocytes and lymphocytes, the histiocytes in many 
instances having the characteristics of epithelioid cells. In the serial sections it 
can be seen that these horned cysts situated in’ the middle cutis are extensions 
of the enlarged hyperkeratotic follicles in which the whole follicular apparatus 
has been replaced by a huge invaginated structure full of horny material which 
has pressed against the rest of the structure causing atrophy with the resultant 
formation of horned cysts. Also from the serial sections it is evident that the 
dense mass of foreign body granulation tissue reaction is situated in and around 
remnants of sebaceous glands and hair bulbs. 

Interpretation.—The process is analogous to acne, in that we have plugging of 
the follicular openings, follicular and perifollicular inflammatory reactions, and 
a foreign body giant reaction which is often associated in acne with the escape of 
sebaceous gland contents into the surrounding tissues. It differs from acne in 
that the plugging of the follicular openings is due almost exclusively to a hyper- 
keratotie process which seems to include not only the mouth of the hair follicles, 
but also extends downwards following the invagination into the associated struc- 
tures. In acne we ordinarily have a combination of follicular hyperkeratosis and 
excessive secretion of the sebaceous glands. The last seems to play a very little 
role in this process. . There is no real comedo present, but more like the follicular 
hyperkeratosis seen in ordinary vitamin A deficiencies. 


—Dnr. Samvet M. Peck. 


CHLORACNE FROM CUTTING OILS 


H 80.—The section consists of an elongated tissue 23 mm. long and 4.0 mm. 
thick in its thickest portion. Grossly, it is seen to contain several cystic structures, 

Microscopic.—The stratum corneum is hyperkeratotic and loose. The hyper- 
keratosis extends into the orifices of both sweat ducts and follicular openings. 
At varying depths are cystlike structures. One such structure opens onto the 
surface. Inside of a broad opening the epithelium becomes greatly thinned and 
consists almost entirely of stratum correum, much of which has become loosened 
and lies free within the cystlike structure. There is very little cellular reaction 
about the wall of the pseudo-cyst. No sebaceous gland cells are seen in the wall. 
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Throughout the remainder of the section are other cystlike structures with the 
same kind of thin epidermal lining and containing keratinized cells. In some 
places the cyst wall is lacking and, instead, pronounced infiltrate is present, con- 
sisting of round cells, many foreign body giant cells and some fibroblasts. Other 
areas present this type of infiltrate with little signs of a cystic structure save some 
keratinized cells. In still other areas, organization has progressed still further 
and the essential change is fibrosis. 

A few hair follicles are seen containing small hairs. There is a round cell 
infiltrate about some of the sweat ducts and the glandular acini. No cystic 
change in the sweat structures could be seen. 

Interpretation.—The essential change consists of hyperkeratosis and pseudo- 
cystic dilatation, evidently of follicular orifices. This change is identical tothat 
seen in the so-called halowax acne. 

—Dnr. S. WinuiamM Becrnr. 


A typical case history is given below: 


Thave been employed by * * * since May 1940 asa gear grinder. I work 
8 hours a day, 5 days a week. Since I have worked for * * .* the only job 
I have held is that of a gear grinder. On this job I use a grinder all the time and 
I use oil constantly in this work. I don’t know the analysis of this oil but the 
type of oil is being changed constantly and I therefore come in contact with 
different types of oil. The only parts of my body to come in direct contact with 
this grinding oil are my hands and forearms but other areas of my skin are exposed 
to the vapor from the grinding. On my machine I use a 14-inch grinding wheel 
and this wheel makes around 3,000 or 4,000 revolutions per minute. This wheel 
is covered with oil constantly and this causes a spray in the air at all times. In 
November of 1940 I noticed small pimples and red spots on both of my forearms 
solreportedto * * * Hospitalfortreatment. After 3or4 weeks’ treatment 
the rash cleared up completely. The only areas of my body affected were my 
forearms. This rash did not return until April 1941 when it again developed on 
my forearms. After a few weeks’ treatment it went away. In November 1941 
rather good sized bumps began to appear on my face and forearms. These bumps 
started as whiteheads and blackheads and later they began to get inflamed. ‘hese 
bumps then became quite large and some of them became infected and contained 
pus. This condition was entirely different from the slight rash I had had previ- 
ously on my forearms and I did not have the present condition until November 
1941. The condition I have at present started on my face and forearms at about 
the same time and spread rather rapidly until it covered my entire face, parts of 
my forearms and upper arms, especially on the under side, and my stomach. 
I first reported this conditionto * * * on January 27, 1942, and at that time 
my skin was in pretty bad condition. I have been treated by Dr. Barlow since 
the above date and since then the rash seems to be somewhat improved. This 
rash itches quite a lot and thus causes quite a bit of discomfort. I feel this con- 
dition is the result of the constant contact with the oil over a period of time. So 
far as I know, I did not have any cuts, abrasions, etc., that became infected and the 
condition started on several parts of my body at once and not at any one particular 
area. All the areas of my body affected by this rash were exposed directly to the 
oil except my stomach and I feel the oil must have soaked through my shirt to 
start the rash on my stomach. In addition to the exposure of the grinding oil, 
I am also exposed to varsol constantly. It is necessary for me to wash parts in 
varsol and this gets on my hands and arms. I also have to remove the varsol 
from the parts with an air hose and this creates a vapor or spray from the varsol. 
I had been working for * * * for about 18 months and was exposed to the 
oil and varsol constantly before the present skin condition developed. 


‘ 
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SUMMARY 


It was found that workers on cutting tools who are exposed to the 
mists of chlorinated cutting oils used for heavy cutting and grinding 
operations develop lesions on the face and other parts of the body. 
These lesions resemble chloracne both clinically and microscopically. 


RECOMMENDATIONS 


It is claimed that the oils containing organic chlorine compounds 
have some advantages over other oils in certain cutting operations. 
If this is so and they must be used, then heavy cutting operations 
where oil mist is given off should be vented in such a manner that the 
vapors are carried away and do not come in contact with the worker. 

Workers on such operations should be provided with clean work 
clothes daily and with sleeves and aprons. made of a material im- 
pervious to oil. They should be provided with a protective ointment 
of the type which forms a water-soluble, oil-repellent film for use on 
the face and neck, and showers after work should be compulsory and 
supervised. 

The oil chemists of the plant should ascertain the ingredients of all 
cutting oils which are used and inform the safety director so that the 
workers may be adequately protected from those containing chlorine 
compounds. 

The ordinary remedies for the treatment of acne vulgaris do but 
little good in chloracne. The treatment recommended is washing 
of the affected parts several times daily with a special industrial skin 
cleanser consisting of sulfonated castor oil, 98 parts, and Duponol 
W. A. Pure, 2 parts > once or twice a week a number of cysts should 
be evacuated by incision or expression under antiseptic conditions. 





LOCATION AND MOVEMENT OF PHYSICIAN S, 1923 AND 1938 
—TURNOVER AS A FACTOR AFFECTING STATE TOTALS! 


By JosrrpH W. Movuntin, Assistant Surgeon General, Exuiotr H. PENNELL, 
Statistician, and VirGINnIA Nicouay, United States Public Health Service 


General observations concerning the distribution and movement of 
physicians in the continental United States during the period 1923 to 
1938 were presented in a previous report.” Although the physician- 


3 It was found that some cutting oils also contain as much as 5 percent carbon tetrachloride. 

‘Schwartz, Louis, Warren, Leon H., and Goldmann, Frederick H.: Clothing for protection against 
occupational skin irritants. Pub. Health Rep., 55: 1158 (June 28, 1940). 

5 Schwartz, Louis: A new industrial skin cleanser. Pub. Health Rep., 56: 1788 (Sept. 5, 1941). 

1 Assistance in the preparation of these materials was furnished by the personnel of Work Projects Admin- 
istration Official Project No. 65-2-23-356, 

7 Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians 
1923 and 1938—General observations. Pub. Health Rep., 57: 1363-1375 (1942), 
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population ratio for the country as a whole was essentially the same at 
the beginning as at the end of this interval (131 per 100,000 popula- 
tion), the data revealed a growing disparity in the extent to which 
populations in States with different characteristics shared in the phy- 
sician total over the 15-year period. In 1938 residents of a large group 
of wealthy and highly urbanized States realized provisions for medical 
service, as expressed by numbers of physicians, which were twice as 
great as those in States ranking low in terms of income and urbaniza- 
tion. Inasmuch as the differences had greatly increased over the 
study period, the question naturally arises regarding the extent to 
which recruitment of new registrants and subsequent physician migra- 
tion affect trends in States; also whether or not increments to the pro- 
fession from either source were dependent upon conditions that might 
be ameliorated in the interest of fostering a more equable distribution 
of professional resources. For this reason it seems pertinent to present 
additional data focused on the degree to which physician migration 
and recruitment of new registrants contributed to this phenomenon, 
and the circumstances that were associated with the turnover in 
selected groups of States. Since the investigation covers the period 
from 1923 to 1938, the findings do not reflect the influence of the war 
situation as it has later developed. Their main value hes in a por- 
trayal of change that occurs under the free play of social forces during 
a complete economic cycle. 

As was described in the preliminary report, the location of individual 
physicians was traced through the several directories of the American 
Medical Association * published during the study period, and listings 
therein were construed to indicate active participation in medical 
practice. Those former registrants whose names were omitted from 
the 1938 register are classified as having discontinued active profes- 
sional work and it is assumed that in most cases they had deceased; 
those newly registered represent, for the most part, recent graduates. 

Of note is the finding that during the study period 52,000 physicians 
in the continental United States left the medical profession and more 
than 75,000 entered this field. In addition, there were nearly 6,000 
who both entered and departed from the profession without being 
included in the totals for either the initial or terminal year. Thus 
approximately 133,000 had entered or were lost from the profession. 
Only 94,000 physicians were included throughout the 15-year period, 
and of these 13,000 made one or more changes in location which in- 
volved movement from one State to another. For an average group 
of 100 physicians in the 1923 directory, 56 were listed in the same 
State, 36 had left the profession, and 8 had moved to another State 
by 1938; meanwhile, 8 had moved to this State and 51 new registrants 

3 American Medical Directory, eighth, ninth, tenth, eleventh, twelfth, thirteenth, fourteenth, and fifteenth 
editions, 1923, 1925, 1927, 1929, 1931, 1934, 1936, and 1938. American Medical Association, Chicago. 
489380°—42_2 
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had entered the profession. The net effect of these changes reflected 
an increase of 15.9 percent in the total number of physicians over the 
period, an increase almost exactly proportional to the corresponding 
population increase. 

Without doubt a turnover of this magnitude warrants an investiga- 
tion into the influences effecting so notable an interchange, particularly 
with reference to States in which the provisions for care were greatly 
modified during the period. While the differences between the addi- 
tions to and the subtractions from physician totals in States represent 
a measure of net change that occurred, such turnover may eventuate 
from varied action. Physicians whose names appeared in a 1938 
State list will comprise those continuously listed therein throughout 
the 15-year period, those who had moved thereto from another State, 
and others who were registered some time after 1923 and were residing 
therein in 1938. On the other hand, physicians listed in a given State 
in 1923 may have maintained constant residence in that State, sepa- 
rated from the profession, or moved to another State by 1938. It is 
apparent, then, that the loss of physicians and the recruitment to 
replace losses in any given State may reflect not only the balance be- 
tween decedents and new registrants over the period but also the 
effect of migration from or to that State. ’ 

Every loss through death or removal to a foreign country will 
indicate the subtraction of one physician from the total for the con- 
tinental United States as well as from the State in which his name was 
last listed during the period, while a newly registered physician will 
represent, at the end of the period, an addition to both the national 
total and the number for that State in which he was listed. On the 
other hand, migration between States cannot alter the number of 
physicians for the United States as a whole because interstate move- 
ment would neither augment nor diminish this national total. In 
selected States, however, it is possible that the increments arising 
from immigration of physicians may exceed or fall short of the decre- 
ments resulting from emigration so that a net gain or loss is derived 
therefrom in State totals. The net effect of the turnover entailed in 
the several above-mentioned factors determines both the nature and 
amount of fluctuation in the number of physicians in a State over the 
study period. 

For the purposes of this study, States have been classified in one of 
three basic groups: (A) States in which physician totals were greatly 
increased (20 percent or more) during the study period, (B) States in 
which physician totals were slightly increased (less than 20 percent) 
during the study period, and (C) States in which physician totals 
were decreased during the study period. There were 15, 13, and 21 
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States, respectively, in these three categories.! This arrangement 
groups States showing similar trends in physician-population ratios. 
In the first category all but three States gave evidence of more gen- 
erous numbers of physicians per unit of population at the end than at 
the beginning of the study period, and in the three States constituting 
exceptions the rate of population increase was sufficiently high over 
the period to exceed the proportionate increase in physicians so that 
reduced ratios were recorded by the end of the period. In the inter- 
mediate group of States ratios failed to change greatly; only a single 
State showed more generous facilities at the terminal than at the 
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FIGURE 1.—Physicians per 100,000 population in 1923 and in 1938 for States wherein physician totals were 
greatly increased, slightly increased, or decreased over the period from 1923 to 1938. 


initial year. In the third group, reduced physician totals were 
associated with declining physician-population ratios. 

In 1923 the number of physicians per 100,000 population was not 
widely divergent between the three basic groups of States. Provisions 
for care in States comprising the third group were somewhat below the 
national average for that year, whereas slightly more generous numbers 
of physicians were manifest in the first and intermediate groups (fig. 1). 
During the period the ratio for the first group of States registered a 
considerable gain, for intermediate States a slight decline, and for the 
third group a substantial decrease. 

The fraction of all physicians dropped from the profession was 36 
percent for the country as a whole, and varied only between 34 for 


4 States included in the three basic groups are as follows: Group A: Arizona, California, Connecticut, 
Delaware, Florida, Maryland, Massachusetts, Michigan, Minnesota, New Jersey, New York, North 
Carolina, Rhode Island, Washington, and Wisconsin. Group B: Colorado, District of Columbia, Ilinois, 
Louisiana, Nevada, New Mexico, Ohio, Oregon, Pennsylvania, Texas, Utah, Virginia, and West Virginia. 
Group C: Alabama, Arkansas, Georgia, Idaho, Indiana, Iowa, Kansas, Kentucky, Maine, Mississippi, 
Missouri, Montana, Nebraska, New Hampshire, North Dakota, Oklahoma, South Carolina, South Dakota, 
Tennessee, Vermont, and Wyoming. 
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States showing large physician increases to 38 in States realizing net 
losses in physician totals over the period. The highest percentage 
described States in which the total number of physicians had actually 
declined over the period. Further subtractions due to emigration to 
other States represented from 7 to 8 percent of the physicians listed in 
1923. The net result of migration, however, contributed very little 
to the change. In States with the greatest gains, 10 physicians had 
emigrated from other States by 1938 for every 7 initially located 
therein who had moved to other States by the end of the study period. 
In intermediate States and in those showing decreased physician totals 
there was a small net loss due to migration; in both groups approxi- 
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FIGURE 2.—Physicians in 1938 per 100 in 1923 for States wherein physician totals were greatly increased, 
slightly increased, or decreased over the period from 1923 to 1938. 





mately 8 percent of the physicians listed therein in 1923 had moved to 
other States by 1938 while an average of only 6 and 5, respectively, 
had migrated to States in these two groups for every 8 who had 
moved away during the period. 

There is evidence of a striking difference in one essential respect, 
namely, the number of new registrants settling in the States during the 
study interval (fig. 2). In States with largely increased numbers, 70 
new registrants had established residence therein during the period for 
every 100 physicians in the State in 1923. In contrast, the corre- 
sponding addition of new registrants in States showing declines in 
physician totals was 31, a number less than one-half as large as that 
which prevailed in the former group. States in the intermediate group 
realized 49 new registrants for every 100 physicians in States at the 
beginning of the period. It would appear, then, that those States 
evincing greatly increased numbers of physicians gave evidence of 
such a great influx of young physicians that new registrants numeri- 
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cally dominated the total in 1938. In States where the number of 
physicians had been reduced from 1923 to 1938, such additions were 
much smaller and the final total is predominantly comprised of those 
physicians who were listed in the profession throughout the study 
period. 

In States in which new registrants make up a large fraction of the 
total physicians it is to be expected that the average age will be 
relatively low, and that physician reserves measured in terms of 
average expected future years of practice for physicians will greatly 
exceed those in areas where the physician group indicates smaller 
fractions of recent graduates. In a significant manner does the 
median age of physicians located in the three basic groups of States 
at the end of the study period demonstrate these differences. Where 
the largest gains occurred the median age was 43 years, where phy- 
sicians increased to a lesser extent the median was 49 years, and in 
States where net losses in physician totals occurred. the median was 
53 years. Accordingly, it is evident that there was a spread of 10 
years between the median ages for the three groups of States. Such 
a spread would indicate that those States in which the increment of 
new physicians was proportionately small are faced with important 
recruitment problems in the future if the level which even now exists 
is to be maintained. 

In brief, the findings thus far presented reveal that in States with 
expanding physician totals the losses from the profession during the 
period represented 34 per 100 physicians in 1923, there was no signifi- 
cant change through migration, and 70 new registrants were located 
in these States in 1938 for every 100 physicians residing therein in 
1923. The median age of physicians in these States was 43 years. 
At the other extreme, States with net decreases in physicians during 
the interval lost 38 from the profession and in addition realized a 
net loss of 3 physicians through migration, but obtained only 31 new 
registrants for every 100 physicians in 1923. In these States the 
median age of physicians in 1938 was 53 years. These large differ- 
ences in the recruitment of young physicians and the resulting contrast 
in age distributions among the three groups of States suggest that 
unless methods are devised and employed to promote an increased 
acquisition of young physicians in States heretofore showing net 
losses, the disparities may become more pronounced in years to come. 
The physician-population ratios for these States not only were below 
those for other States, but the median age indicates that a high 
fraction of physicians was in the older age groups. 

In the preliminary report of this series it was shown that highly 
urbanized and wealthy States shared to a much larger degree in the 
physician total at the onset of the study period than did other States, 
and the disparity between physician-population ratios became even 
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more accentuated by 1938. This suggests that the relative ability 
of populations in States to purchase needed medical care has. an im- 
portant bearing upon any steps which might be taken to stimulate 
a more equable distribution of physicians. There were, however, 
ample poor States and sufficient relatively wealthy ones in each basic 
group to make practicable comparisons for wealthy and poor States, 
thus isolating the influences other than wealth of States which con- 
tributed to the proportionate changes in physician totals over the 
period. In figure 3, States occupying the upper half of the array 
based on per capita income in 1930 ® are referred to as wealthy, while 
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FIGURE 3.—Physicians per 100,000 population in 1923 and in 1938 for wealthy and poor States wherein 
physician totals were greatly increased, slightly inereased, or decreased over the period from 1923 to 1938, 


those below the median State are considered to be poor, although the 
use of these terms is intended to denote relative ability to purchase 
medical care rather than any precise definition of wealth. 

At both the initial and terminal years of the study period the num- 
ber of physicians per unit of population was much greater in wealthy 
than in poor States for each of the three basic groups. Where phy- 
sician totals showed gains of 20 percent or more, the physician- 
population ratios increased from 139 to 159 per 100,000 population 
in wealthy States as contrasted with a slight increase from 99 to 102 
in poor States. Where increases were less than 20 percent, the 1923 
ratio of 145 for wealthy States showed practically no change over the 
period, whereas in poor States the ratio declined from 114 to 103. 
Where declining physician totals were recorded, less favorable ratios 
were found at the termination of the 15-year period in both wealthy 
and poor States; in the wealthy group the change from 156 to 134 


5 Classification of States based upon figures published by Frederick M. Cone, U. S. Department of 
Commerce, “Per capita income payments by States, 1929-40,” 
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still reflected a less pronounced decline than did the change from 119 
to 97 in poor States. 

For both wealthy and poor States in a given basic group there was 
a marked similarity in the extent to which migrating physicians, 
physicians dropped from the profession, and new registrants con- 
tributed to the trends in physician totals; however, the pattern of 
trend described by these factors operated at a much lower level in the 
poorer States. The proportion of those physicians who were listed in 
1923 but dropped from the profession by 1938 varied only slightly, 
the fraction in both wealthy and poor States being about one-third 
where gains in physician totals were large, 35 to 36 percent where 
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Figure 4.—Physicians in 1938 per 100 in 1923 for wealthy and poor States wherein physician totals were 
greatly increased, slightly increased, or decreased over the period from 1923 to 1938. 


there were gains of less than 20 percent, and about 38 percent where 
the total was reduced over the period. The fraction of the physicians 
listed in 1923 who were listed in the same State in 1938 was likewise 
little altered by differences in State per capita. income, nor was 
the net change through migration affected in any large degree. 

Income differences did somewhat affect the number of new regis- 
trants in States in 1938 per 100 physicians who resided there in 1923 
(fig. 4). Where physician totals showed large increases, 71 new regis- 
trants had been added in wealthy States as contrasted with 57 in poor 
States. In intermediate States the corresponding new registrants 
were 51 in wealthy and 45 in poor States, and wealthy States showing 
declining physician totals recruited only 32 new registrants per 100 
physicians in 1923 as contrasted with 30 in poor States. 

Thus, the findings presented reveal that States with high per capita 
incomes realized much more generous provisions for medical care than 
did those with low incomes. Nevertheless, there were among this group 
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certain States with fewer physicians at the end than at the beginning 
of the study period. Among the poor States, on the other hand, there 
were certain ones that realized increases in physicians over the period, 
and where these increases were large the ratio of physicians to popula- 
tion reflected more generous resources at the end than at the begin- 
ning of the study period. In both wealthy and poor States the nature 
and extent of change in physician totals largely reflected the degree to 
which the number of new registrants recruited during the period over- 
balanced or failed to equal losses from the profession. 

The high degree to which large increases in physician totals appeared 
to be associated with the recruitment of new physicians suggests that 
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Figure 5.—Intern opportunities per 1,000 physicians in 1931 for wealthy and poor States wherein physician 
totals were greatly increased, slightly increased, or decreased over the period from 1923 to 1938. 


this phenomenon was perhaps related to the extent of physician train- 
ing facilities in States. A count of the number of internships in States 
has been used as a measure of these training facilities. These data 
are readily available from the material published annually by. the 
American Medical Association ® regarding hospitals approved for the 
training of interns. The total opportunities for internships in 1931 
(mid-period year) have been related to total physicians (in thousands). 
for the corresponding year as a simple measure of the extent of such 
facilities with respect to the problem of recruitment (fig. 5). 

The findings clearly demonstrate that in both wealthy and poor 
States relatively extensive training opportunities were associated with 
increased physician totals over the period, whereas States showing 
decreasing physician totals provided more limited accommodations for 
the training of interns. Inasmuch as increases in physician. totals. 
largely reflected the balance of new registrants over the number of 
physicians lost from the profession, it seems likely that the extent of 


6 Statistics obtained from “Hospitals approved for internships”’ as presented by the Council on Medical 


Education and Hospitals of the American Medical Association, J, Am. Med. Assoc., 97: 629-637. (Aug- 
ust 29, 1931). 
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training opportunities contributed very materially to differences in 
recruitment. 


SUMMARY 


The data presented indicate that, at the State level, trends in phy- 
sician totals largely reflected the degree to which young physicians 
were recruited to replace losses from the profession. The net effect of 
subsequent migration of physicians contributed in only a very small 
way to the changes which occurred. 

Where large gains in physicians were evident, the median age at the 
end of the period was approximately 10 years below that for States in. 
which the physician total declined. 

In every comparison, wealthy States realized more generous provi- 
sions for care than did poor States in the same basic group. Where 
increases occurred, whether in wealthy or poor States, the gain largely 
reflected the balance of new registrants over the losses from the 
profession during the study period. 

States showing gains in physicians during the interval likewise 
realized a higher ratio of opportunities for the training of interns per 
1,000 physicians in 1931 than did those where losses occurred. While 
the apparent influence of this factor failed to effect the equalization of 
facilities between wealthy and poor States, the findings reveal that a 
few poor States as well as numerous wealthy ones provided relatively 
generous opportunities for the training of interns and were able to 
attract sufficient new registrants to realize some gain not only in the 
total number of physicians but also in their physician-population ratios 
over the study period. On the other hand, a few wealthy as well as 
numerous poor States provided less generous training opportunities 
and especially these failed to attract sufficient new physicians to 
balance losses from the profession during the period 1923 to 1938. 


A DISABILITY TABLE FOR URBAN WORKERS ! 
By Harotp F, Dorn, United States Public Health Service 


The National Health Survey, conducted during the winter of 1935- 
36, obtained the first comprehensive data concerning the amount of 
disabling illness in the urban population of the United States. Prior 
to this survey the only existing information was based upon a number 
of limited investigations of illness in selected groups of the population 
and upon the records of a few sick benefit associations and group health 
and accident insurance plans. The National Health Survey, by means 
of a house-to-house canvass of over 700,000 households in urban 





1 From the Division of Public Health Methods, National Institute of Health. Assistance in the prepara- 
tion of these data was provided by Work Projects Administration Official Project Nos. 712159-658/9999 and 
765-23-3-10. 


489330°—42 3 





November 20, 1942 ; 1762 


communities and 37,000 households in rural areas, attempted to 
collect a variety of information concerning the amount of illness in 
the population, including all illnesses which kept a person from work, 
school, or other usual activity for 7 or more consecutive days during 
the 12 months immediately preceding the date of the canvass. It is 
the latter data, hereinafter called disabling illnesses, which are the 
subject of this paper. 

A detailed description of the method and techniques of the survey 
is given elsewhere (/) and will not be repeated here except for a few 
definitions necessary for the correct interpretation of the subsequent 
analysis. By workers is meant (a) persons employed by private 
establishments and by governmental agencies, (b) unemployed persons 
engaged on work-relief programs, and (c) unemployed persons seeking 
work. Employment status was recorded as of the date of enumera- 
tion. Persons reported to have a chronic disease or permanent impair- 
ment which prevented them from working or seeking work were 
excluded from the working population. 

Disability was defined as inability to work, attend school, care for 
home, or carry on other usual activities because of disease, accident, 
or physical or mental impairment. Disabling illnesses of 1 day or 
longer were recorded, provided the person was still unable to carry 
on his usual activities on the day of the visit. Otherwise, only illnesses 
disabling for 7 or more consecutive days were recorded. Fatal cases, 
hospital cases, and confinements were recorded irrespective of the 
duration. 

Certain classes of persons were excluded from both the population 
and illness records. These included persons in penal institutions; 
residents of Army and Navy posts, orphanages, and homes for the 
aged; persons in hotels, rooming houses, and missions who had not 
been.at their present abode for a month or longer. Persons who had 
been away from a given household for a month or longer on the date of 
the visit were excluded from the roster of that household because the 
informant could not be expected to be cognizant of their illnesses. In 
addition, there is evidence that a number of males between 20 and 45 
years of age were not enumerated. 

The illnesses discussed here include only those of urban workers 
15-64 years of age. The onset must have been during the year 
previous to the date of enumeration and the duration of disability must 
have been 7 consecutive days or longer. The illness record of each 
person disabled on the day of the visit was modified in a manner to be 
‘described hereafter. Illnesses for which workmen’s compensation 
‘was claimed have been excluded. Because of the serious under- 
enumeration, fatal cases have also been excluded. 

A question may be raised concerning the reliability of disability 
‘data collected by means of a single house-to-house canvass. The 
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- principal errors in information collected in this way may be grouped 
into those resulting from the underenumeration of illness (especially 
terminated illnesses of short duration and those terminating in death) 
and those resulting from misstatement of the duration of disability. 
The former is the more serious type of error since it affects both the 
slope and the ordinates of the disability curve; the latter type of error 
may affect the slope of the curve if the misstatement is very great, 
but usually this kind of error can be successfully corrected by proper 
grouping and graduation of the data. 

Even though the illnesses recorded were restricted to those causing 
disability for 7 or more consecutive days unless the person was still 
disabled on the day of the visit, there is evidence of failure to report an 
appreciable number of cases of short duration. The particular methods 
used to compensate for underenumeration will be discussed later. 

All illness data regardless of the manner of collection are subject 
to the fundamental limitation that even though everyone ‘‘knows”’ 
what an illness is no one has been able to define it in unequivocal 
terms which will have the same meaning under all circumstances. 
Few, if any, persons are biologically perfect or have a body which, 
physiologically, functions perfectly for long periods of time. But 
when shall any malfunctioning be termed an illness? Since illnesses 
result from conditions which may be largely, if not entirely, subjective 
as well as from obvious objective factors, in actual practice an illness 
exists when the person affected thinks that it does. Moreover, factors 
other than the mere presence of an ailment frequently influence a 
person’s decision as to whether disability does or does not exist. For 
example, workers who receive sick leave with full pay would be 
expected to report more disabling illnesses than workers whose wages 
are lost by absence from work. 

Even the number of ‘permanently disabled’”’ persons is altered by 
conditions other than the presence of disability. One obvious factor 
is the extent of vocational rehabilitation. Another factor is the neces- 
sity for earning a living. A recent report of the Department of Health 
of Scotland (2) reveals that the number of chronic cases applying for 
sick benefits tends to fluctuate directly with the amount of unemploy- 
ment. It should not be inferred from these statements that dis- 
ability is a mere figment of the imagination. There are illnesses which 
disable regardless of the economic condition or attitude of the person 
affected. But in addition to these illnesses there are others which 
may or may not be considered as disabling, depending upon circum- 
stances other than the fact of illness itself. 

It is implicit in the discussion which follows that a given population 
group whose characteristics remain relatively fixed and which is 
subject to stable environmental influences willgiverise to approximately 
the same amount of disability each year. Moreover, the number of 
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cases of disability which arise will form a smooth frequency curve. 
when classed by duration; this curve, which can be plotted when the 
necessary parameters have been estimated, will be spoken of as the 
distribution curve of disability. 

If the illnesses existing in a population during an arbitrary interval 
of time which is shorter than the duration of the longest case of illness 
are recorded, four classes of cases will occur. First, there will be 
cases with onset prior to the beginning of the period of observation 
and which terminate during the period. Second, there will be cases 
with onset prior to the beginning of the period and which are still 
disabled at the end of the period. Such cases are essentially perma- 
nently disabled if the period of observation is sufficiently long. Third, 
there will be cases with onset within the period and with termination 
before the end of the period. Fourth, there will be cases with onset 
within the period but which are still disabled at the end of the period. 

No one group of these cases will give a correct representation of the 
distribution curve of disability. The first, second, and fourth will 
include a disproportionate number of cases of long duration while the 
third will include relatively too many cases of short duration. For 
example, the report of the Scottish health insurance system for 1936-37 
(2) showed that while the unrecovered cases were only 6.4 percent of 
the total number of cases arising during the year, they contributed 
21.3 percent of the total days of disability. If the true distribution of 
cases by duration is to be established, some procedure for combining 
these four types of cases is necessary. 

Since this method of collecting data will not yield complete informa- 
tion concerning cases with duration longer than the period of observa- 
tion, in this case 12 months, such cases have been omitted in the follow- 
ing discussion. The cases with onset prior to the beginning of the 
period of observation but which terminated during the period have 
also been eliminated since it is apparent that the correct distribution 
curve will be given by the cases arising within the period, provided 
that those which terminate and those which are still disabled are 
properly combined. 

An additional reason for excluding both types of cases with onset 
prior to the beginning of the period of observation arises from the fact 
that the purpose of this analysis is to determine the incidence and not 
the prevalence of disabling illness. The incidence rate must be based 
upon cases developing during the period of observation and must 
exclude cases existing at the beginning of the period. 

The distributions by duration of the two types of cases arising during 
the period of observation should not be added because the recorded - 
duration of the unrecovered cases is less than the true but unknown 
duration which would be obtained by following the cases till comple- 
tion. The method of combining the cases used here is based upon two 
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assumptions: first, that the population is stationary, 1. e., fixed in 
number and composition, and, second, that there is a fixed pattern of 
illness duration which recurs uniformly with time. If desired, the 
second assumption could be modified to take account of the seasonal 
variation in illness but such modification did not seem necessary. 

The period of observation covered by the survey was 1 year and the 
smallest unit of time for recording the duration of an illness was 
1 day. In the absence of any enumerators’ instructions concerning 
this particular point, it was decided to assume that illnesses existing 
on the day of the visit were recorded as being ill for the complete 
day. Theoretically this procedure would record as unrecovered all 
cases terminating on the day of the visit. 

Since a fixed pattern of illness by duration is assumed to arise 
uniformly with time, if all cases arising during an arbitrary period 
of observation of N units of time, in this case 365 days, could be 
followed to termination, the number of cases of each duration would 
be N times the assumed distribution curve of duration. In other 
words, the cases arising during any given day if followed to completion 
are assumed to be distributed by duration according to the distri- 
bution curve of disability characteristic of the population. Now 
consider the cases arising during the period. The exact duration of 
all cases which recover will be known; the number of such cases is 
given in column 2 of table 1. All cases of duration equal to the 
unit of time, i. e., 1 day, will recover except those ill on the day of 
enumeration. Consequently there will be (N-1)/, recovered cases 
with duration equal to 1 day. The frequency of cases of other dura- 
tions is obtained in a similar manner. 

Now consider the cases still disabled on the day of enumeration. 
The frequency of unrecovered cases by attained duration is given in 
column 3 of table 1, and is computed in a manner similar to that of 
the recovered cases. For example, since the cases arising on the last 
day of the period of observation, that is, those with an attained 
duration of 1 day, are assumed to be representative of the distribution 
curve of disability of the group, they will iaclude cases of each duration. 
Cases with an attained duration of 2 days will include those arising 
during the day prior to the day of the visit and will include cases of all 
durations of 2 or more days. Column 4 contains the first differences 
of the frequencies in column 3, and column 5 is the product of each 
first difference by the corresponding duration. The sum of the 
frequencies in columns 2 and 5 yields the desired distribution of cases 
by completed duration and is entered in column 6. 

If the durations are tabulated in class intervals the above procedure 
must be modified when dealing with the unrecovered cases. For 
illustrative purposes it will be assumed that the data are grouped in 
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intervals of five units of time but this is quite arbitrary for the groups 
need not be of equal length. . 


TaBLeE 1.—Number of cases of illness by duration and stage of recovery arising during 
an arbitrary time interval of N units of time 
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The total frequency of unrecovered cases of the j** class interval, S,, 
is known even though the individual components are not. The 
problem is to obtain the frequency of completed cases shown in 
column 3 above. For the second group, 6-10, the frequency of 
completed cases is given by S)+5fs—10f11 and in general if, 

L;=upper limit of the jt class interval 

S;=frequency of observed cases in the j*" class interval 

Ji=frequency of lower limit-of the j'" class interval 
the number of recovered cases=S5+L4-. fj—Lif 1. 
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For the first class interval, the number of recovered cases is S;—Lyfo. 

For the last class interval, the number of recovered Cases is 
Sy + Li fe 

The only unknown quantity in these expressions is the frequency 
of the shortest duration in each class interval. This can be estimated 
in any convenient manner. A simple method would be to plot the 
cumulative distribution of the frequencies in the class intervals and 
read the desired frequency from the graph. Otherwise some inter- 
polation formula could be used, or a curve could be fitted to the data. 

After the unrecovered cases had been redistributed by duration as 
described above and combined with the recovered cases, the next 
task was to express the results in the form of a disability table. This 
task was somewhat complicated by the condensed form in which the 
data were tabulated. The class intervals shown in table 2 were 
chosen at the time of coding because of the tendency to report dura- 
tions in terms of weeks and months. 

It will be noticed that the distribution curve by duration is areversed 
J shape with a large proportion of the area under the curve con- 
centrated over a relatively short range of durations at the beginning 
of the curve. Various methods of subtabulating the data were tried, 
none of which proved especially satisfactory. Supposedly, a Pearson 
type I curve could be used but the higher moments calculated from a 
distribution of this nature are exceedingly unreliable and, furthermore, 
the labor of computing the subareas of the curve, providing a satis- 
factory fit could be obtained, is so excessive as to render this procedure 
impractical. Moreover, it seemed desirable to use a less broad 
grouping of the data. 


TABLE 2.—Number of cases of nonfatal disabling ilness among urban workers 
aged 15-64 years, National Health Survey, 1935-36 
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6,878 | 9,721 5,278 | 2,273 | 1,69 


Male___---| 14, 688 | 11, 830 7 
oe 7 4,009 | 5,695 | 2,925 | 1,134 819 8 


1, 886 1, 063 2, 241 57, 555 
Female.___| 7, 103 | 6, 324 59 438 


839 | 30, 145 











2 Due to an oversight in the redistribution of unrecovered cases by duration, the cases placed in this 
up were in reality of 345 and more days duration. 
orrhe respective populations were 705,660 males and 265,960 females; 90.2 percent of the males and 84.2 


percent of the females were white. 


The frequencies were cumulated in a more-than distribution in order 
to concentrate the data at isolated points, and the resulting distribu- 
tion was plotted on double logarithmic paper. This had the effect of 
stretching the original distribution so that it departed only slightly 
from a straight line over any short section of the curve. A smooth 
curve was then passed through the points by means of a flexible ruler ; 
frequencies were read from the curve in 3-day intervals for the first 
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52 days and in 21-day intervals thereafter. Decumulation of these 
frequencies resulted in a distribution of cases by duration such 
that the sum of the frequencies up to any point corresponding to one of 
the class interval boundaries of the original distribution was equal to 
the corresponding sum of the original frequencies up to that point. 
Thus the data were subdivided without essentially altering the general 
shape of the original distribution. Both the 3-day and the 21-day 
group frequencies were subdivided to thirds by a suitable interpolation 
formula.? The result was a distribution of cases by duration by 1-day 
intervals up to 28 days and by weekly intervals thereafter. 

When these data were plotted on double logarithmic paper it was 
found that the points could be approximated by a straight line except 
at the two ends of the distribution where the points fell definitely 
below such aline. The deviation at the long durations is to be expected 
because of the exclusion from the population at risk of persons in 
institutions (persons only temporarily in hespitals were not excluded) 
and persons who were chronically disabled. It is possible that the 
exclusion of fatal cases also may have unduly affected the number of 
long duration cases. The deviation at-the other end of the curve was 
noticeable at about 28 to 30 days’ duration and became progressively 
greater as the durations became shorter. It seemed evident that this 
was the result of underreporting of cases of illness of less than about 
4 weeks’ duration. 

Because of the evident bias in the data for the short and the extremely 
long durations it was decided to determine the parameters of the 
frequency curve of duration of illness from the number of cases between 
28 and 189 days, inclusive. The upper limit of 189 days was chosen 
because many disability benefit plans terminate on or before the 
twenty-sixth week, which, with a 7-day waiting period, makes 189 days. 

In order to obtain a complete disability curve, it was decided to fit a 
frequency function to the observed data lying between 28 and 189 days 
and then extrapolate this function backward to the first day and for- 
ward as far as durations of 1 year. It is not claimed that the resulting 
disability curve is an accurate representation of the unknown basic 
curve for this population. There is no way of either proving or dis- 
proving such a claim without an accurate and complete determination 
of the number of cases of disabling illness by some independent 
method. It is merely asserted that the curve determined in the above 
manner is closer to the unknown basic curve over the entire range 
of durations from 1 day to 1 year than are the original data as col- 
lected in the survey. Since the basic curve is a reversed J shape the 
largest differences between it and the curve determined in the above 
manner would be at the short durations. 





*The author is indebted to Dr. Max Sasuly for developing the interpolation formula used in the 
subtabulation. 
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The accurate’ representation of a J-shaped distribution by a fre- 
quency curve presents a number of difficulties when the frequencies are 
given in class intervals. The usual procedure of computing the arith- 
metic mean of the frequency for each class interval and fitting the 
curve to these values, using the midpoint of the interval as the value 
of the independent variable, is not especially satisfactory. Moreover, 
some quadrature formula must usually be used to determine the areas 
after the parameters of the curve have been determined since mid- 
ordinates are only roughly approximate to areas. 

It was decided to fit a curve to the frequencies expressed in weekly 
class intervals in such a way that the sum of the square of the difference 
between the area under the curve between two points and the area of 
the corresponding rectangle of frequency would be a minimum. If 
%;, and 2; are the lower and upper limits of any class interval and 
Y:-» 1s the ordinate at the midpoint, 2_., this is equivalent to 
minimizing 


nr Xi d 2 
2 1 %i-1 iV 
ee i-1) Y a | 

- vi-1 


The curve chosen was f (x)=az? where 6 has only negative values. 





7 would have been preferable since 


a 
Actually a curve of the form - + 
c 


the former becomes infinite when z is zero and b is negative. However, 
there is no simple way of evaluating the integral of the latter curve 
except for special values of b so that it could not be used. 

Since f (x) is not linear in its parameters the integral was evaluated 
and the result expanded in a Taylor series about preliminary values 
of a and 6. The linear terms of this expansion were inserted in the 
above expression and the necessary equations for a minimum evalu- 
ated. A disability table prepared in this way is presented in table 3. 

Exclusive of disability on the day of onset of illness the number of 
days of disability from nonfatal illness per person per annum was 
nearly 60 percent greater for female than for male workers: 6.3 days 
as compared with 4.0 days (fig. 1). The greater amount of illness 
reported for females as compared with males is in agreement with the 
results of other studies of morbidity. Another way of expressing the 
difference in morbidity is to consider the average number of claims 
existing on a given date under an insurance plan paying benefits be- 
ginning with the second day of disability and terminating at the end 
of the three hundred sixty-fourth day. The average number of claims 
per 100,000 population would be 1,723 for females and 1,096 for males. 

It will be noted that the greater amount of disability among female 


3 The author is indebted to Dr. W. Edwards Deming for calling his attention to ‘‘Note on interpolation,” 
by Jan K. Wisniewski, J. Am. Statistical Assoc., 25: 203 (1930), where this procedure is suggested. 
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workers results from a relatively larger number of cases of short 
duration (columns 2 and 3). However, this excess amount of dis- 
ability among female workers decreases fairly rapidly so that at the 
longer durations the male and female rates are practically equal. By 
the end of the twenty-sixth week the case rate among females is only 
17 percent greater than the corresponding rate among males, and by 
the forty-fourth week there is essentially no difference in the rates. 

It will be instructive to compare the amount of disability reported 
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Figure 1.—Number of cases of nonfatal illness per 100,000 population with disability terminating on the 
xth day and the average number of days of disability per person per annum, male and female, National 
Health Survey, 1935-36. 


for this population with that recorded by various sick benefit and 
group sickness insurance plans. Before doing so, however, it is well 
to indicate some factors affecting disability data obtained by various 
methods. 

As was pointed out above, it is, for all practical purposes, impossible 
to define either disabling or nondisabling illness in such a way that the 
number of cases reported by a given group of the population is not 
influenced by social and economic conditions. In preparing the dis- 
ability data presented in table 3 it was assumed that the fundamental 
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curve of the incidence of disabling illness by duration was a uniformly 
decreasing function. In addition to theoretical reasons for believing 
this to be true there also are illness records which support this belief. 
But the particular circumstances under which any given sick benefit 
plan is carried on may materially alter the shape of the disability curve, 
especially at the short durations. 

The method of selecting employees by the industries covered by the 
plan will influence the amount of disability. This is especially true if 
physical examinations are required or if persons with certain diseases 
are excluded. Moreover, the nature of the work and the working 
conditions also affect illness rates by selection of workers of particular 
physical types and by increasing the incidence of selected causes of 
illness. The shape of the disability curve at the short durations is 
determined to a large extent by the amount of respiratory diseases. 
The incidence of such diseases not only fluctuates from year to year 
but is also greater in some occupations than in others. Moreover, 
the attitude toward acute respiratory infection is changing and it is 
becoming more common for persons with such ailments to remain at 
home. Since the shape of the disability curve for individual diseases 
varies widely, factors which tend to increase the incidence of particular 
diseases will alter the general shape of the curve for all illnesses 
combined. 

The relative burden of the cost of illness and the loss of wages affects 
the amount of disability, especially at the short durations. There is 
some evidence that the amount of disability is also affected by 
whether or not compensation is given (3). The results of insurance 
company group morbidity investigations indicate that the relative 
number of claims for short duration disability is influenced by the 
length of the waiting period and that this influence persists for dura- 
tions of as much as 2 to 3 weeks after the end of the waiting period (4). 
In addition to these and other factors, variations in age, sex, and simi- 
lar characteristics also affect disability rates. 

Furthermore, it is important to bear in mind the special limitations 
of the disability data presented in table 3. The amount of disability 
has been decreased by the exclusion of data for persons permanently 
disabled, persons in institutions, workmen’s compensation cases, and 
cases of fatal illness. The extent to which underreporting of dis- 
ability has been corrected by the proceduré used in preparing the 
disability table is also unknown. 
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as bas : , 15-64 
—Disability table for nonfatal illnesses among urban workers aged 
Tana ap vrei by i National Health Survey, 1935-86 
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Number eevee of ae ? & r sad 
r per 100,000 | Number per 100,000 disability per ence of disabl 
ee Fisability with disability of per a " - oars tage! of ooo 
ion i i duration 2x or ann: - : 
By peed oe ane aut ae more . ability of dura- 100,000 popu la- 
a ihe tion x or less tion 
Male Female Male Female Male Female Male Female 
1 2 3 4 5 6 7 8 9 
4, 097 107, 229 0. 44 1.07 121 294 
* 061 7. £58 35, 286 | 54, 570 69 1.62 189 443 
3) 799 9, 025 18, 225 36, 712 . 88 1.99 241 bad 
2, 405 5, 456 14, 426 27, 687 1.02 2. 26 279 620 
f 672 3, 660 12,021 22, 231 1.14 2.48 312 681 
1, 237 2,628 | 10,349 | 13, 571 1.24 2. 67 340 732 
"956 1, 979 9,112 15, 943 1.34 2.83 367 775 
763 1, 545 8, 156 13, 964 1.42 2.97 389 813 
625 1, 240 7, 393 12, 419 1.49 3. 09 408 847 
522 1,018 6, 768 11, 179 1. 56 3.21 427 878 
443 851 6, 246° 10, 161 1.62 38. 31 444 906 
382 “0122, 5, 803 9, 310 1.68 3. 40 460 931 
332 620 5, 421 8, 588 1.73 3. 49 474 955 
292 520 5, 089 7, 968 ea 3. 57 488 77 
259 490 4,797 7, 448 1.83 3. 64 501 997 
232 417 4, 538 6, 958 1.88 3.71 515 1, 016 
209 371 4, 306 6, 541 1.92 3.77 526 1, 034 
189 333 4, 097 6, 170 1. 96 3. 84 537. 1, 051 
172 300 3, 908 5, 837 2.00 3.89 548 1, 067 
157 272 8, 736 §, 537 2.04 3.95 559 1, 082 
145 248 38, 579 5, 265 2.07 4.00 567 1, 097 
133 226 8, 484 5, 017 2A. 4.05 578 1, 110 
123 208 38, 801 4,791 2.14 4.10 586 1.124 
114 191 3, 178 4, 583 2.17 4.15 595 1, 136 
106 177 3, 064 4, 392 2. 20 4.19 603 1, 148 
99 164 2, 958. 4,215 2. 23 4.23 611 1, 160 
93 153 2, 859 4, 051 2. 26 4.27 619 ail 
514 826 2, 766 3, 898 2.46 4.52 674 1, 238 
358 554 2202 3, 072 2.61 4.71 715 1, 291 
265 398 1, 894 2, 518 25%3 4.88 748 1, 336 
204 800 1, 629 2,120 2.84 5. 01 778 Z 373 
163 234 1, 425 1,820 2.93 6.13 803 1, 406 
134 188 1, 262 1, 586 3. 02 5. 24 827 1, 435 
112 164 1, 128 4,398 3. 09 5. 33 847 1, 460 
95 129 1, 016 1, 244 3.16 5. 41 866 1, 483 
82 109 921 VTS 3. 22 5.49 882 1, 504 
Hal 94 839 1, 066 3. 28 5. 56 899 1,523 
63 82 768 912 3. 36 5. 62 921 1, 539 
56 7h 705 830 3. 41 5. 67 934 1, 555 
50 63 649 759 38.45 5.72 945, 1, 568 
45 56 599 696 3.49 5.7 956 1, 581 
40 51 554 640 3. 53 5. 81 967 1, 594 
37 45 614 589 3. 56 5. 85 975 1, 604 
34 41 477 544 3. 60 5. 89 986 1, 614 
31 37 443 503 3. 62 5, 92 992 1, 623 
28 34 412 466 3.65 5. 96 1, 000 1,632 
26 31 384 432 3. 68 5. 99 1, 008 1, 640 
24 29 358 401 3. 70 6. OL 1, 014 1, 647 
23 27 334 372 3.73 6. 04 1, 022. 1, 654 
21 25 311 345 3.75 6. 06 1, 027 1, 661 
20 23 290 320 3.77 6. 08 1, 044 1, 666 
19 21 270 297 3.79 6. 10 1, 049 1, 672 
64 74 251 276 3. 85 6.17 1, 066 1, 690 
52 58 187 202 3. 90 6. 22 1, 079 1, 703 
43 46 135 144 3. 93 6. 25 1, 088 1.i13 
35 38 92 98 3.95 6. 27 1, 093 1, 719 
31 33 57 60 3. 96 6. 29 1, 096 ay toe 
26 27 26 27 3. 96 6. 29 1, 096 1, 723 

















The duration intervals are the limits of integration used in calculating the number of cases upon which the 
rates are based; the interval 1-2 stands for the second day; the interval 28-35 stands for the fifth week. In 
column 2, the figures should be interpreted as follows: 18,811 per 100,000 male population had a disability 
which ended on the second day; 514 per 100,000 male population had a disabling illness which ended during 
the fifth week. In column 4, 44,097 per 100,000 male population were disabled on the second day or longer; 
2,766 per 100,000 male population were disabled on the twenty-ninth day or longer, i. e., 4 or more weeks. 
In other words, the disability terminated during the fifth week or later. In column 6, the amount of dis 
ability pe person per annum resulting from all disability existing during the fifth week or of shorter duration 
was 2.46 days. 


' 
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In tables 4 and 5 the number of days of certain specified durations 
of disability per person per annum ‘are shown for a number of insured 
eroups. For male workers, the amount of disability reported by the 
industrial sick benefit organizations is about 10 to 20 percent greater 
than that reported in the Health Survey. The experience of the Aetna 
Life and intercompany investigations, however, shows rates of dis- 
ability from one and one-half to two times those for the Health Survey. 
The relative difference in amount of disability is even greater for 
females than for males. In addition to the factors affecting disability 
rates mentioned above, it should be remembered that most of the 
workers included in the Health Survey received no compensation for 
disability whereas the workers covered by the insurance plans did. 


TaBLe 4.—The number of days of disability per person per annum reported by 
selected investigations, male workers only 




















Ratio to Health Survey 
Indus- |-—— = 
Inter- Pre ee 
trial sick A 
Pe Acde? disability <= 4- Rene |jeormpany) Ane |. bape of) Sater: Industrial 
Survey investi-. Life ¢ organiza-| company Aetna sick 
sation. tions ¢ |~ investi- Life pone 
gations | organiza- 
tions 
4th day-13 weeks ---------- 2.6 42 Acghsl. § cee ee 1. 62 1. 58 
4th day-26 weeks _- 3.1 5.7 ASI ee 1. 84 1. 55 
4th day-52 weeks -- 3.3 6.6 beta S. =. eo 2. 00 1. 64 
8th day-13 weeks ---------- 2.0 3.0 3.5 2.3 1. 50 1.75 115 
8th day-26 weeks ._--------- 2.5 4.4 4.2 2.8 1:16 1.68 1,12 
8th day—52 weeks___-------- al 5.3 4.7 3.3 1. 96 1.74 22 











« The period of disability continued 13, 26, and 52 weeks, respectively, after the 4th and &th day. 

b Group accident and sickness experience of 6 private insurance companies, 1931-35, white males in stands 
ard industries. Includes disabling sickness and nonoccupational accidents. See reference 4. 

ec Includes disabling sickness and nonoccupational accidents of white males, 1920-25. See reference 6. 

4 Includes disability from sickness and nonindustrial injuries among male workers (mostly whites) in 
selected industries, 1935-37. See reference 6. 


It is estimated that the average amount of disability per person per 
annum from cases of illness which terminate in death is about 0.35 to 
0.40 day for male workers when the period of disability extends for 
52 weeks beginning with the eighth day. If this amount is added to 
the number of days from nonfatal illness in table 4, the amount of 
disability per male worker reported in the Health Survey is only 
slightly less than that reported by the industrial sick benefit organiza- 
tions. No estimate was made of the amount of disability from fatal 
cases of illness for females but since mortality rates, as a rule, are 
lower among females than among males the average number of days 
per annum must be less than that for males. Adding even 0.40 of a 
day to the figures in table 5 leaves the total days for fatal and nonfatal 
cases combined for female workers less for the Health Survey than for 
the industrial sick benefit organizations, 
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TABLE 5.—The number of days of disability per person per-annum reported by 
selected investigations, female workers only 
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Ratio to Health Survey 








Indus- 
Metro- | trial sick ‘Retin 








: Basha Health : t Industrial 
Period of disability » Survey Pe ea | “Lite Metro- i ck t aa 
tions politan ue Life 
7 Life organiza- 
tions 

day-13 KS yee ee ee 2.9 7.0 4.6 6.7 2.41 1. 59 2.31 
ath day_26 ees Ceo onesie. 3.4 8.9 5.2 7.8 2. 62 1.53 2. 29 
8th day—52 weeks____._._____. 9.8 fee sb 2 BiG, he sete a ae Se. A, D6 neds este). 





8 See footnote a to table 4. : 
pM celaries disability from sickness and nonindustrial accidents among white female workers, 1923-26. 
See reference 7. 


Because of the exclusion of certain types of cases described above, 
and underreporting of cases of short durations, the amount of disability 
per person reported in the Health Survey is evidently less than that of 
persons covered by sickness insurance plans. N evertheless, it was 
decided to present the results of the Health Survey, especially since 
these make available for the first time disability data for workers 
classified by income, occupation, and employment status. Even 
though the absolute amount of disability may be too low there is no 
reason to believe that the relative variation by income and occupational 
class is seriously in error. Disability tables for workers classed by 
employment status, income, occupation, and age are being prepared 
and will be subsequently published. Some results for certain classes 
of workers are presented in table 6. 


TaBLE 6.—The number of days of disability per person per annum from nonfatal 
ilnesses for selected classes of workers, National Health Survey, 1935-36 
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BIOLOGICAL PRODUCTS 


Establishments Licensed for the Propagation and Sale of Viruses, Serums, 
Toxins, and Analogous Products 


There is presented herewith a list of the establishments holding li- 
censes issued by the Federal Security Agency in accordance with the 
act of Congress approved July.1, 1902,-entitled. “An act to regulate 
the sale of viruses, serums, toxins, and analogous products in the Dis- 
trict of Columbia, to regulate interstate traffic in said articles, and for 
other purposes.” 

The licenses granted to these establishments for the products 
mentioned do not imply an endorsement of the claims made by the 
‘manufacturers fer their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regularly 
to insure the observance of safe methods of manufacture, to ascertain 
freedom from contamination, and to determine the potency or safety, 
or both, of botulism antitoxin; diphtheria antitoxin; dysentery anti- 
toxin, Shiga; histolyticus antitoxin ; odematiens antitoxin; perfringens 
antitoxin; scarlet fever streptococcus antitoxin; sordellii antitoxin; 
staphylococcus antitoxin; tetanus antitoxin; vibrion septique anti- 
toxin; antidysenteric serum; antimeningococcic serum; antipneumo- 
coccic serum; anti-Rocky Mountain spotted fever serum; meningo- 
coccus typing serum; pneumococcus typing serum’; bacterial vaccines 
made from cholera vibrio, plague bacillus and typhoid bacillus; 
diphtheria toxin-antitoxin mixture, diphtheria toxoid, tetanus toxoid, 
diphtheria toxin for Schick test, scarlet fever streptococcus toxin for 
Dick test, scarlet fever streptococcus toxin for immunization; equine 
encephalomyelitis vaccine; Rocky Mountain spotted fever vaccine; 
smallpox vaccine; typhus vaccine, and the arsphenamines and other 
organic arsenicals, the only products for which potency standards or 
tests have been established. 

The enumeration of the products is as follows: Serums are placed 


November 20, 1942 1 776 


first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. 


Establishments Licensed and Products for Which Licenses Have Been Issued 


AMERICAN ESTABLISHMENTS 


Parke Davis & Co., Detroit, Mich.—License No. 1: ; 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; gonococcus antitoxin; meningococcus anti- 
toxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; staphylococcus antitoxin; tetanus 
antitoxin; vibrion septique antitoxin; antianthrax serum; antidysenteric serum; antigonococcic 
serum; antiinfluenza bacillus serum; antimeningococcie serum; antipneumococcie serum; antistrep- 
tococcie serum; hemostatic serum (Lapenta); immune globulin (human); normal human plasma; 
normal horse serum; meningococcus typing serum; pneumococcus typing serum; rabies vaccine 
(Cumming), rabies vaccine (killed virus); smallpox vaccine; typhus vaccine; tuberculin old, tuber- 
culin T. R., tuberculin B. E., tuberculin B. F., tuberculin-purified protein derivative; bacterial 
vaccines made from acne bacillus, acne diplococcus, Brucella melitensis, cholera vibrio, colon bacillus, 
dysentery bacillus, Friedlander bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococeus, prodi- 
giosus bacillus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, strepto- 
coccus and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid-antitoxin mixture; 
diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria toxin for Shick test; scarlet fever 
streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization; allergenic ex- 
tracts (including animal derivatives, foods, and pollens); poison ivy extract; trichinella extract; 
modified bacterial derivatives made from colon bacillus, gonococcus, paratyphoid bacillus A, para 
typhoid bacillus B, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and 
typhoid bacillus; bacterial antigens made from colon bacillus, gonococcus, influenza bacillus, micro- 
coccus catarrhalis, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, 
and streptococcus; phenarsine-oxide hydrochloride. 

Mulford Biological Laboratories, Sharp & Dohme, Broad and Wallace Streets, Philadelphia, Pa.—License 
No. 2: 

Botulism antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin; 
B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; B. sordellii anti- 
toxin; staphylococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; 
antidysenteri¢ serum; antierysipeloid serum; antigonococcic serum; antiinfluenza bacillus serum; 
antimelitensis serum; antimeningococcic serum; antipneumococcice serum; anti-Rocky Mountain 
spotted fever serum; antistreptococcic serum; antitularemic serum; antivenin (Nearctic crotalidae), 
antivenin (Latrodectus mactans), antivenin Bothropic, antivenin (Crotalus terrificus); acute anterior 
poliomyelitis immune serum (human); measles immune serum (human); scarlet fever immune serum 
(human); immune globulin (human); normal human plasma; normal human serum; normal serum 
albumin; normal horse serum; meningococcus typing serum; pneumococcus typing serum; rabies 
vaccine (Pasteur), rabies vaccine (killed virus); smallpox vaccine; typhus vaccine; tuberculin old, 
tuberculin T. R., tuberculin B. E., tuberculin B. F., tuberculin-purified protein derivative; bacterial 
vaccines made from acne bacillus, cholera vibrio, colon’ bacillus, dysentery bacillus, Friedliinder 
bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, Brucella melitensis, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, Bacterium 
tularense, and typhoid bacillus; sensitized bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus, meningococcus, microcoecus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid 
bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptocoe- 
cus toxin for immunization; allergenic extracts (including pollens, animal derivatives, foods, and 
miscellaneous substances); poison ivy extract; poison oak extract; pneumococcus antibody solution; 
bacterial antigens made from acne bacillus, colon bacillus, dysentery bacillus, Friedlander bacillus, 
gonococeus, influenza bacillus, meningococcus, micrococcus catarrhalis, paratyphoid bacillus A, 
Pparatyphoid bacillus B, pertussis bacillus, pneumococcus, proteus bacillus, pyoeyaneus bacillus, 
staphylococcus aureus, streptococcus, typhoid bacillus; bee venom; snake venom solution. 

The Cutter Laboratories, Berkeley, Calif—lLicense No. 8: 

Diphtheria antitoxin; B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus anti- 
toxin; B. sordellii antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; anti- 
meningococcic serum; antistreptococcic serum; normal human plasma; normal serum albumin; normal 
horse serum; equine encephalomyelitis vaccine; rabies vaccine (killed virus); smallpox vaccine; 
tuberculin old; bacterial vaccines made from acne bacillus, cholera vibrio, colon bacillus, Friedlinder 
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bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid 
bacillus, B,. pertussis bacillus, plague, bacillus, pneumococeus,. pseudodiphtheria bacillus; staph- 
ylococeus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigens made 
from colon bacillus, staphylococcus aureus; diphtheria toxoid; tetanus toxoid; diphtheria toxin for 
Schick test; allergenic extracts (including pollens); poison ivy extract; poison oak extract. 
Bureau of Laboratories, Department of Health, Foot East Sixteenth Street, New York City.—License 
No. 14: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; antipneumococcic serum; normal 
horse serum; rabies vaccine (killed virus); smallpox vaccine; tuberculin old; bacterial vaccines made 
from paratyphoid bacillus A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toxoid; tetanus 
toxoid; diphtheria toxin for Schick test. 


Lederle Laboratories, Inc., Pearl River, N, Y.—License No. 17: 

Botulism antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin; 
B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; staphylococcus 
antitoxin; B. sordellii antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; 
antidysenteric serum; antimeningococcic serum; antipneumococcic serum; anti-Rocky Mountain 
spotted fever serum; antistaphylococcic serum; hemostatie globulin; immune globulin (human); 
normal human plasma; normal serum albumin; normal horse serum; meningococcus typing serum; 
pneumococcus typing serum; encephalitis vaccine, herpes ‘‘F”’ strain; equine encephalomyelitis 
vaccine; rabies vaccine (killed virus); Rocky Mountain spotted fever vaccine; smallpox vaccine; 
typhus vaccine; tuberculin old; bacterial vaccines made from acne bacillus, Brucella melitensis; 
cholera vibrio, colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, staph- 
ylococeus albus, staphylococcus aureus, staphylococcus citreus, streptococcus, and typhoid bacillus; 
diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet 
fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization; allergenic 
extracts (including pollens, animal derivatives, foods, vegetable derivatives, miscellaneous sub- 
stances); poison ivy extract; poison oak extract; trichinella extract; snake venom solution; bacterial 
antigen made from pertussis, bacillus... 

Sherman Laboratories (G. H. Sherman, M.D., founder), 14600 East Jefferson Avenue, Detroit, Mich.— 
License No. 30: 

Staphylococcus toxoid; bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, 
Friedliinder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; allergenic 
extracts (including poilens); poison ivy extract; poison oak extract; bacterial antigens made from 
colon bacillus, gonococcus, micrococcus catarrhalis, pneumococcus, pseudodiphtheria bacillus, staph- 
ylococcus albus, staphylococcus aureus, and streptococcus. 

The Abbott Laboratories, Fourteenth Street and C.-W. Interurban Railroad Tracks, North Chicago, Il.— 
License No. 43: 

Normal human plasma; bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, 
Friedlander bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, micrococcus tetragenus, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus.aureus, streptococcus, and typhoid bacillus; bacterial 
antigens made:from acne baeillus,: colon bacillus, -Friedlinder bacillus; «gonococcus, «micrecoccus 
catarrhalis, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus; tetanus 
toxoid; allergenic extracts (including pollens, animal derivatives, foods, and miscellaneous substances) ; 
poison ivy extract. 

The Upjohn Co., Kalamazoo, Mich.—License No. 51: 

Bacterial vaccines made from colon bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial 
antigens made from colon bacillus, staphylococcus aureus, streptococcus. 


E. R. Squibb & Sons’ Research and Biological Laboratories, New Brunswick, N. J .—License No. 52: 
Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; scarlet fever strepto- 
coccus antitoxin; staphylococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin: antitnfluenza 
bacillus serum; antimeningococcic serum; antipertussis serum; antipneumococcic serum; antistrepto- 
coccic serum; immune globulin (human); normal serum albumin; normal horse serum; antivenin 
(Latrodectus mactans); pneumococcus typing-serum; rabies vaccine (Pasteur), rabies vaceine-(killed 
virus); smallpox vaccine; typhus vaccine; bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Friedlinder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudo- 
diphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus citreus, strepto- 
coccus, and typhoid bacillus; bacterial antigen made from staphylococcus aureus; leucocyte extract; 
diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diph- 
theria toxin for Shick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus 
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toxin for immunization; allergenic extracts (including pollens); poison ivy extract; poison oak extract; 
arsphenamine, neoarsphenamine, phenarsine hydrochloride; sulfarsphenamine; tryparsamide. 


Eli Lilly & Co., Indianapolis, Ind.—License No. 56: : ; Be. pene 
Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antimeningococcic serum; antistreptococcic serum; hemostatic serum 
(Lilly); heterophile antibody; normal human plasma; normal serum albumin; normal horse 
serum; rabies vaccine (modified Harris); smallpox vaccine; typhus vaccine; tuberculin old; bacterial 
vaccines made from acne bacillus, cholera vibrio, colon bacillus, Friedlander bacillus, gonococcus, 
influenza bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis 
bacillus, plague bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; bacterial vaccine made from partially autolized pneumococci; diphtheria cones 
antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick test; bacterial anti- 
gens made from acne bacillus, colon bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, 
|pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus; 
fungus antigens; trichinella extract. 
Gilliland Laboratories, Marietta, Pa.—License No. 63: 

Diphtheria antitoxin; dysentery antitoxin, Shiga; perfringens antitoxin; scarlet fever streptococcus 
antitoxin; tetanus antitoxin; vibrion septique antitoxin; anticolon bacillus serum; antidysenteric 
serum; antimeningococcic serum; antipneumococcicserum; antistreptococcic serum; immune globulin 
(human); normal horse serum; pneumococcus typing serum; rabies vaccine (Pasteur); rabies vaccine 
(killed virus); smallpox vaccine; tuberculin old, tuberculin B. E., tuberculin B. F.; bacterial vaccines 
made from acne bacillus, cholera vibrio, colon bacillus, Friedlander bacillus, gonococcus, influenza 
bacillus, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudo- 
diphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; 
diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick test; 
scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization. 


Antitoxin and Vaccine Laboratory, Department of Public Health, Commonwealth of Massachusetts, 375 
South Street, Jamaica Plain, Boston 30, Mass.—License No. 64: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; antiinfluenza bacillus serum; antimeningo- 
coccic serum; antipneumococcic serum; immune globulin (human); normal serum albumin; pneumo- 
coccus typing serum; smallpox vaccine; tuberculin old; bacterial vaccines made from paratyphoid 
bacillus A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diph- 
theria toxoid; diphtheria toxin for Schick test. 

United States Standard Products Co., Woodworth, Wis.—License No. 65: 

Diphtheria antitoxin; perfringens antitoxin; tetanus antitoxin; vibrion septique antitoxin; smallpox 
vaccine; rabies vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, 
Friedlander bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; bacterial antigens made from staphylococcus albus, 
staphylococcus aureus; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet 
fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization; allergenic 
extracts (including pollens); poison ivy extract; poison oak extract. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.—License No. 66: 

Rabies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N. Y.—License No. 67: 

Bacterial vaccines made from colon bacillus, Friedlander bacillus, micrococcus catarrhalis, micrococcus 
tetragenus, pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, 
staphylococcus citreus, and streptococcus; allergenic extracts (including pollens, animal derivatives, 
foods, and miscellaneous substances). 

Dermatological Research Laboratories, Division of Abbott Laboratories, North Chicago, Il.—License 
No. 68: 

Arsphenamine; silver arsphenamine; neoarsphenamine; sulfarsphenamine; bismuth arsphenamine 
sulfonate; neosilver arsphenamine; trisodium sulfarsphenamine. 

The Winthrop Chemical Co., Inc., 33 Riverside Avenue, Rensselaer, N. Y.—License No. 69: 

Arsphenamine; arsphenamine diglucoside; neoarsphenamine; silver arsphenamine; sulfarsphenamine; 
acetylglycarsenobenzene; phenarsine hydrochloride, 

Diarsenol Co., Inc., 72 Kingsley Street, Buffalo, N. Y.—License No. 70: 

Arsphenamine; neoarsphenamine; sodium arsphenamine; sulfarsphenamine, 

Mallinckrodt Chemical Works, St. Louis, Mo.—License No. 77: 
Arsphenamine; neoarsphenamine; sulfarsphenamine, 

Merck & Co., Inc., Rahway, N. J.—License No. 82: 
Arsphenamine; neoarsphenamine; sulfarsphenamine; tryparsamide. 


Terrell Laboratories, Texas National Bank Building, Fort Worth, Tex.—License No. 84: 
Rabies vaccine (killed virus), : 
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Jensen-Salsbery Laboratories, Twenty-first and Penn Streets, Kansas City, Mo.—License No. 85: 
Botulism antitoxin; antianthrax serum, antierysipeloid serum; rabies vaccine (killed virus); bacterial 
vaccine made from Brucella melitensis; diphtheria toxin for Schick test; diphtheria toxoid. 
Hollister-Stier Laboratories, Spokane, Wash., Los Angeles, Calif., and Wilkinsburg, Pa.—License No. 91: 
Acute anterior poliomyelitis immune serum (human); bacterial vaccines made from acne bacillus, 
colon bacillus, Friedliinder bacillus, gonococcus, influenza bacillus, micrococcus catharrhalis, pertussis 
bacillus, pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, 
streptococcus, and xerosis bacillus; allergenic extracts (including polleus, animal derivatives, foods, 
and miscellaneous substances); poison ivy extract; poison oak extract. 
Medical Arts Laboratory, Medical Arts Building, Oklahoma City, Okla.—License No. 98: 
Rabies vaccine (killed virus). 


Bureau of Laboratories, Michigan State Department of Health, Lansing, Mich.—License No. 99: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
antipneumococcic serum; pneumococcus typing serum; rabies vaccine (Cumming); smallpox vaccine; 
tuberculin old; bacterial vaccines made from paratyphoid bacillus A, paratyphoid bacillus B, per- 
tussis bacillus and typhoid bacillus; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick 
test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization. 

National Drug Co., 4663 Stenton Avenue, Philadelphia, Pa.—License No. 101: 

Diphtheria antitoxin, erysipelas streptococcus antitoxin; scarlet fever streptococcus: antitoxin; per- 
fringens antitoxin; staphyloceccus antitoxin; tetanus antitoxin; vibrion septique antitoxin; anti- 
meningococcie serum; antipneumococcic serum; antistreptococcie serum; immune globulin (human); 
normal horse serum; pneumococcus typing serum; tuberculin old; rabies vaccine (killed virus); small- 
pox vaccine; bacterial vaccines made from acne bacillus, Brucella melitensis, cholera vibrio, colon 
bacillus, Friedlander bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrh- 
alis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudo- 
diphtheria bacillus, pyocyaneus bacillus, staphylococcus albus, staphylococeus aureus, streptococcus, 
and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; 
tetanus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scar- 
let fever streptococcus toxin for immunization; streptococcus erythrogenic toxin; allergenic extracts 
(including pollens and miscellaneous substances); bacterial antigen made from staphylococcus aureus. 


Mulford Colloid Laboratories, Thirty-eighth and Ludlow Streets, Philadelphia, Pa.—License No: 
102: Poison ivy extract; poison oak extract. 


Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.—License No. 103: 
Allergenic extracts (including pollens, foods, animal derivatives, and miscellaneous substances). 


©. F. Kirk Co., New York, N. Y.—License No. 105: 

Bacterial vaccines made from acne bacillus, colon bacillus, Friedlander bacillus, gonococcus, influenza 
bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; 
allergenic extracts (including pollens). : 

The Porro Biological Laboratories, 718 Medical Arts Building, Tacoma, Wash.—License No. 107: 

Bacterial vaccines made from micrococcus catarrhalis, pneumococcus, staphylococcus aureus, and 
streptococcus; allergenic extracts (including pollens, animal derivatives, foods, and miscellaneous 
substances). 


Central Pharmacal Co., Seymour, Ind.—License No. 109: 

Bacterial antigens madefrom colon bacillus, Friedlander bacillus, gonococcus, micrococcus catarrhalis, 
pertussis bacillus, pneumococcus, pyocyaneus bacillus, staphylococcus albus, staphylococcus aureus, 
streptococcus, and typhoid bacillus. ' 

Pitman-Moore Co., Division of Allied Laboratories, Inc., Zionsville, Ind.—License No. 110: 

Diphtheria antitoxin; perfringens antitoxin, tetanus antitoxin; vibrion septique antitoxin, antiery- 
sipeloid serum; immune globulin (human); normal horse serum; equine encephalomyelitis vaccine; 
rabies vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, Brucella 
melitensis, Friedlander bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, micrococcus 
tetragenus, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, staph- 
ylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; diphtheria toxoid; 
staphylococcus toxoid; tetanus toxoid; diphtheria toxin for Schick test; allergenic extracts (including 
pollens); poison ivy extract; poison oak extract; bacterial antigens made from colon bacillus, 
gonococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 

The Wm. §. Merrell Co., Cincinnati, Ohio—License No. 111: 

Bacterial vaccines made from colon bacillus, Friedlander bacillus, influenza bacillus, micrococcus 

catarrhalis, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 


Wyatt Olinic Laboratories, Tucson, Ariz.—License No. 112: 
Bacterial antigen made from streptococcus. 
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Michael Reese Hospital, Twenty-ninth Street and Ellis Avenue, Chicago, Ill.—License No. 113: 

Acute anterior poliomyelitis immune serum (human); measles immune serum (human); mumps im- 
mune serum (human); scarlet fever immune serum (Human); normal human plasma;*normal hurfian 
serum. 

The Milwaukee Serum Center, Columbia Hospital, Milwaukee, Wis.—License No. 117: 

Acute anterior poliomyelitis immune serum (human); measles immune serum (human); pertussis 

immune serum (human); scarlet fever immune serum (human); normal human serum, 
Barry Allergy Laboratory, Michigan Theater Building, Detroit, Mich.—License No. 119: 

Allergenic extracts (including pollens). 

Biological Laboratory, Illinois Department of Health, 1800 West Fillmore Street, Chicago, Ill.—License 
No. 120: 

Rabies vaccine (killed virus); bacterial vaccines made from typhoid bacillus; diphtheria toxoid; diph- 
theria toxin for Schick test. 

State’ Department of Health, Austin, Tex.—License No. 121: 

Rabies vaccine (killed virus); bacterial vaccines made from paratyphoid bacillus A, paratyphoid bacillus 
B, typhoid bacillus; diphtheria toxin for Schick test; diphtheria toxeid. 

Manhattan Convalescent Serum Laboratory, Health Research Fund, Inc., Fifteenth Street and East River, 
New York, N. Y.—License No, 123: 
Measles immune serum (human); mumps immune serum (human); scarlet fever immune serum 
(human); normal human serum. 
Hynson, Westcott & Dunning, Baltimore, Md.—License No. 125: 
Snake venom solution. 
R. J. Strasenburgh Co., Rochester, N. Y.—License No. 127: 

Bee venom ointment. 

Research Foundation of Toledo Hospital, Inc., Toledo, Ohio.—License No. 128: 

Bacterial antigen made from colon bacillus, 

A. W. Kretschmar, Inc., 396 Broadway, New York, N. Y.—License No. 132: 

Bee venom solution. 

Michigan State College, East Lansing, Mich.—License No. 133: 

Bacterial antigen made from Brucella melitensis. 

Bio-Therapeutic Laboratories, 22 Halsted Street, East Orange, N. J.—License No. 135: 

Bacterial antigens made from pyocyaneus bacillus, staphylococcus albus, staphylococcus aureus, 
staphylococcus citreus, and streptococcus. 

Hoffmann-La Roche, Inc., Roche Park, Nutley, N. J.—License No. 136: 

Bee venom. 

Iowa State Department of Health Serum Center, Des Moines, Iowa.—License No. 137: 

Measles immune serum (human); pertussis immune serum (human); poliomyelitis immune serum 
(human); scarlet fever immune serum (human) ; normal human serum. 

University of Minnesota Human Serum Laboratory, Minneapolis, Minn.—License No. 138: 

Measles immune serum (human); pertussis immune serum (human); poliomyelitis immune serum 
(human); scarlet fever immune serum (human); normal human serum. 

Philadelphia Serum Exchange, The Children’s Hospital, Philadelphia, Pa.—License No. 139: 

Measles immune serum (human); mumps immune serum (human); pertussis immune serum (human); 
scarlet fever immune serum (human); normal human serum. 

Hyland Laboratories, Los Angeles, Calif—lLicense No. 140: 
Measles immune serum (human); mumps'immune serum (human); pertussis i immune serum (Cortana) 


poliomyelitis immune serum (human); scarlet fever immune serum (human); normal human plasma; 
normal human serum. 


The Venomin Co., Venice, Fla.—License No. 141: 
Snake venom solution, 

The Bayer Co., Inc., Rensselaer, N. Y.—License No. 142: 
Acetylglycarsenobenzene; neoarsphenamine; silver arsphenamine; sulfarsphenamine. 

The Hicks Laboratory, Tuscon, Ariz.—License No. 143: 
Bacterial vaccine made from streptococcus. 

Reichel Laboratories, Kimberton, Pa.—License No. 144: 
Normal human plasma. 

E. E. Bartos, Inc., Locust Valley, N. Y.—License No. 145: 
Allergenic extracts (including foods). 

Ben Venue Laboratories, Bedford, Ohio.—License No. 146: 
Normal human plasma; normal human serum. 

Endo Prodwc¢ts; Inc:, Richmond*Hill; N. Y.—Licéense No. 147: 
Allergenic extracts (including miscellaneous substances), 


FOREIGN ESTABLISHMENTS 


Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.—License No. 73: 


Diphtheria antitoxin; staphylococcus antitoxin; tetanus antitoxin; diphtheria toxoid; staphylococcus 
toxoid. 
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Boots Pure Drug Co., Ltd., Nottingham, England.—License No. 92. Selling agents for the United States, 

The United Drug Co., 43 Leon Street, Boston, Mass.: 
Arsphenamine diglucoside. 

Laboratorio Brasileiro de Chimiotherapia, Rua General Roca No. 28, Rio de Janeiro, Brazil.—License No. 
116. Selling agents forthe United States and Hawaii, Ernst Bischoff Co., Inc., Ivoryton, Conn.; selling 
agents for Puerto Rico, Cesar A. Toro, Apartado 3854, Santurce, P. R.: 

Fungus extracts. 
Wellcome Physiological Research Laboratories, Beckenham, Kent, England.—License No. 129: 
Russell viper venom.. 

Ayerst, McKenna & Harrison, Montreal, Canada.—License No. 134: 

Staphylococeus toxoid; bacterial vaccines madé from influenza bacillus, micrococcus catarrhalis, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, streptococcus, and 
typhoid bacillus. 





DEATHS DURING WEEK ENDED NOVEMBER 7, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


a Corre- 
Nov.7 sponding 
1942” week 1941 





Data from 86 large cities of the United States: 





REET CLOG GEIS ae ite re See ee Oe ee ee aes eee ee - eee ee 8, 095 7, 883 
Average for 3 prior years____---.--..-_- Me (U0 ssa eee 
Total deaths, first 44 weeks of year 355, 906 355, 349 
Deaths per 1,000 population, first 44 weeks of year, annual rate_—=..---..---- 11.6 11.6 
Deaths under 1 VORP On APG l eee en TAA, 5 AY eee ere ee 545 





Average for 3 prior years 


Deaths under 1 year of age, first 44 weeks of year 22, 322 
Data from industrial insurance companies: 

PD ICeS EOS ee ee nt en ere cane enact gee eena teens eee aaeee , 224, 64, 617, 631 

INda ber of Genk Claitvines 9. cad 2 48s =e ee 9, 52. 8, 845 

Death claims per 1,000 policies in force, annual rate__...--_------------------ 7.6 a 


Death claims per i 000 policies, first 44 weeks of year, annual rate._____------ 9.1 9.4 


a 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 


knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 14, 1942 
Summary 


Minor increases were recorded for the current week, as compared 
with the preceding week, for influenza, measles, meningococcus 
meningitis, poliomyelitis, smallpox, and whooping cough, although 
of these diseases the incidence of only influenza and meningococcus 
meningitis is above the 5-year (1937-41) median expectancy. 

The incidence of meningococcus meningitis continues above that 
for any other year since 1937. The largest numbers of cases are 
still being reported from the Eastern States. Of 1,596 cases of 
influenza (last week, 1,576; 5-year median for the week, 1,115), 1,263, 
or approximately 80 percent, were reported from the South Atlantic 
and West South Central States, in which areas Texas reported 523 
cases, Virginia 308, and South Carolina 293. 

The incidence of endemic typhus fever declined from 100 cases to 
87, of which 28 were reported in Texas and 22 in Georgia. One case 
was reported in Massachusetts. 7 

Other reports for the week include 3 cases of undulant fever in 
Pennsylvania, 2 cases in Maryland, and 1 case in the District of 
Columbia; 1 case of rat-bite fever in Maryland, 12 cases of infectious. 
encephalitis (6 in California), 1 case of Rocky Mountain spotted fever 
(in New Jersey), 9 cases of smallpox, and 10 cases of typhoid fever. 

Conditions responsible for the recent rather high weekly urban 
mortality rates are not evident in the weekly reports of the common 
communicable diseases received from the State health officers. The 
death rate for the current week for 88 large cities in the United 
States is 12.0 per 1,000 population, as compared with 11.6 for the 
preceding week and 11.5 for the 3-year (1939-41) average. The 
recent increase in this rate does not appear to be localized. The 
mortality rates for both influenza and pneumonia for 89 cities re- 
porting this information to the Public Health Service have recently 
been above the 3-year average. 
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Telegraphic morbidity reports from State health officers for the week ended November 
14, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, 


cases may have occurred. 


Division and State 





NEW ENG. 
Maine 
New Hampshire 
Vermont. 2-- so 
Massachusetts___ 
Rhode Island_-_-_. 
Connecticut ----.-.-- 


MID. ATL. 







New Jersey 
Pennsylvania___----- 





Michigan 
Wisconsin 


Ww. NO. CEN. 


Delaware 
Maryland ? 
District of Columbia_ 
Virginia 
West Viginia 
North Carolina 
South Carolina 
Grcormin“sd = t1.5o 
Florida 


E. SO. CEN. 


Kentucky 
‘Tennessee 
Alabama 
Mississippi ? 

W. SO. CEN. 


Arkansas 
Louisiana__----- 
Oklahoma 


MOUNTAIN 
Montana: - ---------- 


Washington 
Oregon 
California 


















































Diphtheria 
Week 
ended Me- 
dian 
Nov. | Nov. | 1937- 
14, | 15, | 41 
1942 | 1941 

1 0 1 
0 0 0 
0 OF tO) 
2 3 3 
4 1 0 
0 0 0 
24 8 15 
3 7 12 
15 12 27 
24 16 56 
6 27 27 
24 27 27 
8 6 12 
1 2 2 
1 4 
4 a 
11 13 
1 1 3 
0 1 
1 1 
6 6 
0 0 0 
11 17 9 
0 1 4 
28 35 66 
14) 8 13 
59 63 86 
40 26 21 
24 44 40 
5 4 6 
10 11 18 
18 24 24 
28 24 27 
10 18 23 
15 36 30 
12 9 13 
10 22 22 
56 75 65 
0 3 2 
0 1 0 
1 2 1 
16 22 8 
1 1 5 
2 6 5 
2 0 1 
0 Oi sabe 
3 0 5 
1 5 4 
35 12 23 
551} 602) 836 
13, 602'19, 493 





See footnotes at end of table. 









































Influenza 
Week 
ended— Me- 
dian 
Nov.| Nov. | 1937- 
14. We. SBS 41 
1942 | 1941 
GAP Oe Sa3)|Beeees 
TL] Sie 
oP Pa ca aes 
OPE 2S 2 
112 15 110 
22 10 4 
3 ieee 
5 10 10 
6 52 12 
9 7 8 
tL Stee) 
29 36 36 
ipa 6 
2 2 1 
2 6 4 
14 12 1 
= ere a 1 
bee eee 
es 16 5 
A A> olf ers 
2 1 Z 
308 160 114 
17 26 14 
1 9 3 
293 276 139 
14 53 36 
Anse os 2 
3 1 4 
22 26 28 
27 70 62 
35 108 24 
3 16 il 
65 141 25) 
523) 1,085 200 
1 1 1 
Parag en’ & Glise: 2 
37 31 28 
1 1 1 
22 96 55 
1 8 3 
ee nc ankeeanees- 
1 2 1 
7 7 12 
44 82 28) 
1, 596] 2,372} 1,115 
92, 868'504, 189177, 864 















































Measles 
Week 

ended Me- 

dian 

Nov. | Nov. | 1937- 

14, 15, 41 
1942 1941 
2 92 35 
43 3 4 
98 3 9 
220 101 105 
1 6 2 
63 32 7 
127 124 137 
26 15 15 
207 220 220 
27 21 21 
29 17 17 
27 34 34 
93|(a play: 117 
56 116 60 
5 21 28 
43 18 18 
5 13 9 
1 57 6 
8 1 - 
49 2 2 
9 22 9 
0 0 0 
9 40 7 
3 1 1 
7 86 35 
2 182 24 
1 98 98 
2 3 5 
4 8 8 
1 8 5 
4 ‘2 12 
29 20 20 
2 8 8 
12 32 3 
1 0 0 
i 23 3 
21 49 29 
4 9 8 
12 18 17 
7 2 2 
3 110 13 
0 8 8 
2 40 5 
264 23 23 
3 aie eS 
312 2 18 
117 34 14 
41 349 11 
2,003} 2,191) 2,191 
=—— 
478, 155 








while leaders imply that, although none were reported, 











Meningitis, 
meningococcus 
Week 
ended— | me. 
dian 
Nov. | Nov. | 1937- 
14, 15, 41 
1942 | 1941 
4 1 0 
0 0 0 
0 0 0 
1 8 1 
2 0 0 
4 0 0 
U7. 3 3 
2 1 1 
8 4 4 
0 0 1 
1 1 1 
2 4 0 
2 0 1 
0 2 0 
0 0 0. 
0 0 0 
0 0 1 
0 0 0 
1 0 0 
Oo}, 0 0 
0 0 0 
0 0 0 
4 0 0 
0 0 0 
3 i 2 
0 0 1 
0 1 0 
3 0 0 
0 0 0 
0 0 0 
0 1 1 
4 0 0 
1 0 2 
0 2 1 
0 0 0 
1 0 0 
0 0 0 
3 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Ot —— 
2 0 0 
0 0 0 
4 Tee 
69 30 380 
—— SS | 
1, 767 1, 767 
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| dt ( ber 14 
Tel hic morbidity reports from State health officers for the week ended Novem 7 
"1942, and comparison with corresponding week of 1941 and 5-year median—Con. 



































Wm = 700 


















Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox propold fever 
, : Week ended Week ended Week ended 
Division and State Wicek coded Me- Mos 7)|. 2 ee Pea Mei [ae eae pie: 
dian * dian lian ian 
Nov. | Nov. | 1937-| Nov. | Nov. | 1937- | Nov. | Nov. | 1937-| Nov. | Nov. | 1937- 
14, 15, 41 14, 15, 41 14, 15, 41 14, 15, 41 
1942 | 1941 1942 1941 : 1942 | 1941 1942 | 1941 
NEW ENO. é 
IMainomee. th ois 3 1 0 0 8 15 10 0 0 0 1 0 
New Hampshire---- iL 3 0 15 9 2 0 0 0 0 0 0 
iMermout= 2 wee 2223 0 0 0 9 2 2 0 0 0 0 0 0 
Massachusetts_-_---- 0 1 1 197 156 123 0 0 0 ae 1 1 
1 0 21 8 8 0 0 0 v 0 0 
Rhode Island__----- 0 
Connecticut_.....- 1 Os aeero 44 32 32 0 0 0 0 2 1 
MID. ATL. 
York... 7 28 6 224 208 208 0 0 0 7 6 9 
New ies 9 6 3 71 88 62 0 0 0 1 3 3 
0 8 8 152 163 189 0 0 0 5 9 14 
4 8 5 181 149 210 0 0 0 6 8 8 
5 6 2 57 86 104 0 0 1 0 3 3 
2 11 12 4 170 168 248 1 0 3 3 2 6 
Michigan? ___ e 2 54S 63 178 242 0 0 3 3 1 2 
Wisconsins = 7x. 25283 2 4 4 133 113 116 1 0 3 0 0 1 
w. NO. CEN. 
2 2 4 54 46 64 0 1 2 4 0 0 
2 2 3 41 43 62 0 1 £ 2 1 1 
it 0 1 55 62 62 0 1 1 2 2 2 
0 2 0 13 16 24 0 0 0 0 0 1 
3 0 0 18 13 13 0 0 0 1 0 0 
id 0 0 15 13 15 0 0 0 0 6 0 
1 1 1 37 85 98 0 0 1 1 0 4 
SO. ATL. 
Delaware 2244-22-58 0 1 0 19 12 10 0 0 0 0 0 0 
Maryland 2? ___ 0 2 0 53 50 85 0 0 0 il 4 4 
Dist. of Col___ 0 2 0 19 17 10 0 0 0 0 0 0 
Virginia_____- 0 7 1 85 79 65 0 1 0 2 9 9 
West Virginia 1 1 1 35 67 84 0 0 0 1 5 5 
North Carolina____- 0 5 2 116 83 89 1 0 0 2 3 4 
South Carolina_____ 0 3 i 20 14 14 0 0 0 4 3 3 
Georgian. — eo 8 ‘i 4 2 42 63 40 0 1 0 4 8 8 
Ploridaer 1s Beer t 2 4 £ 10 4 4 0 0 0 3 2 2 
E. SO. CEN, 
Kentucky 1 3 3 57 54 74 1 0 0 6 15 
0 29 0 97 122 100 0 1 0 6 4 
3 4 1 36 63 42 0 0 0 1 4 
0 3 2 21 12 14 0 0 0 0 3 
2 3 1 13 i 13 1 0 1 1 4 7 
0 1 1 10 2 11 0 0 1 6 il 7 
0 1 1 23 20 29. 0 0 1 0 1 5 
12 2 3 47 75 71 1 0 4 4 7 13 
0 1 0 il 29 29 0 0 0 0 0 0 
: 0 0 0 1 6 11 0 0 0 0 0 0 
Wyoming_______ ‘ 0 1 0 6 9 6 0 0 0 0 3 0 
Colorado. ___- 2 0 0 33 29 29 0 0 2 1 iv 2 
New Mexico_ 0 0 0 a 6 6 0 0 0 3 1 3 
Arizona___ af 4 1 0 1 6 6 0 0 0 1 0 0 
Wiel te 3a 7 ae 3 1 0 11 8 24 0 0 0 1 0 0 
NGvada = ee 535 1 OO esee = at teen ues 0 Oy seccee 0 0 eee 
PACIMIC 
Washington________ 1 0 1 35 20 30 3 0 0 0 0 2 
Oregon et neonates 0 5 3 22 6 13 0 0 1 1 0 1 
@aliformia. 72 = 17 2 2 109 134 133 0 2 1 2 4 7 


Potal_-.2225<. 109 | 174 | 174] 2,518] 2,651 | 2,841 9 8 44 98 | 136 185 


45 weeks_______.____ 3, 733 |8, 530 8, 530 |107, 925 {107, 437 1138, 396 | 698 |1, 228 |9, 001 l6, 210 |7, 757 11, 726 
See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended November 
14, 1942—Continued 





























Whoopi 
bogies Week ended November 14, 1942 
Division and Week Ds 
‘States! eek ended Y Dysentery ee 3 Racks 
ao] 7 | SBE | Bap: | ai. | Tae | 
t aor thrax Ame- | Bacil- Mesa infec- | TSY | teq | Tema Ga 
1942 1941 bic lary fied tious fever 
NEw ENA. 
Wiehe een een 62 43 0 0 0 0 0 0 0 0 
New Hampshire___ 3 44 0 0 0 0 0 0 0 0 0 
Vermont__________ 42 9 0 0 0 0 0 0 0 0 0 
Massachusetts_____ 207 158 0 0 11 0 0 0 0 0 1 
Rhode Island______ 29 12 0 0 0 0 0 0 0 0 0 
Connecticut______- 70 54 0 0 1 0 0 0 0 0 0 
MID. ATL 
Now, Yogk 2) 470 466 0 2 18 0 0 0 0 0 0 
New Jersey___-.--- 244 224 0 0 0 0 0 1 0 0 
Pennsylvania______ 326 0 0 0 0 0 0 0 0 0 0 
E. NO. CEN. 
124 173 0 0 0 0 0 0 0 1 0 
22 39 0 0 0 0 0 0 0 1 0 
i 152 202 0 2 15 0 3 0 0 0 0 
Michigan?_____.___ 232 304 0 2 0 0 0 0 0 0 0 
Wisconsin_________ 143 244 0 0 0 0 0 0 0 0 0 
W. NO. CEN. 
Minnesota_-_-___--- 40 52 0 0 0 0 0 0 0 0 0 
Wh et re 18 15 0 0 0 0 0 0 0 0 0 
Missouri. 2. 2. = 5 32 0 0 0 3 0 0 0 0 0 
North Dakota_____ 7 13 0 0 0 0 0 0 0 0 0 
South Dakota_--_- 0 6 0 0 0 0 0 0 0 0 0 
Nebraska_-_.-_----- 11 0 0 0 0 0 0 0 0 0 0 
RIISOS 2-52 = 17 79 0 0 0 0 1 0 0 ES pet xi) 
SO. ATL. 
Delaware_-_-----..- 1 9 0 0 0 0 0 0 0 0 0 
Maryland 2___.-__- 87 28 0 0 0 13 1 0 0 0 0 
Dist. GiiCol___ 4. -- 12 21 0 0 0 0 0 0 0 0 0 
Wirginiae 2222-2252 50 101 0 0 0 83 0 0 0 1 1 
West Virginia__.-_ 7 60 0 0 0 0 0 0 0 0 0 
North Carolina____ 41 127 0 0 0 0 0 0 0 0 6 
South Carolina___- 20 32 0 0 2 0 0 0 0 0 3 
Georpias....-.2.... 19 21 0 2 2 0 0 0 0 0 22 
Horidas .- =. #34. 16 6 0 0 2 0 0 0 0 0 18 
E. SO. CEN. 
Kentucky --------- 19 52 0 0 0 0 0 0 0 0 0 
Tennessee-_- 27 22 0 1 0 0 0 0 0 0 1 
Alabama =2.=-s2-+- 9 9 0 0 0 0 0 0 0 0 1 
Mississippi 22.5. -..|.2=.--2. nanan 0 0 0 0 0 0 0 0 2 
W. SO. CEN. 
Arkankes 3.3.2 44 M8 fb 2 0 1 0 0 0 0 1 1 
Louisiana_-..----- 4 2 0 0 0 0 0 0 0 0 3 
Oklahoma.-...---- 4 23 0 0 0 0 0 0 0 0 0 
Mexasi 2. 2-gos5 85 71 0 5 116 0 0 0 0 0 28 
MOUNTAIN 
Montana_------.-- 11 85 0 0 0 0 0 0 0 0 0 
Tdahot—- 2..3222244 0 5 0 0 0 0 0 0 0 0 0 
Wyoming--------- 3 2 0 0 0 0 0 0 0 0 0 
@olorado - --i-¢---- 5 81 0 0 0 0 1 0 0 0 0 
New Mexico------- 8 20 0 0 3 0 0 0 0 0 0 
VATIzonals! 2223. _-- 9 3 0 0 0 29 0 0 0 0 0 
MWitah 23. - 7 29 0 0 0 0 0 0 0 0 0 
Nevada---..=...-.. 0 64 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington_-.-..- 21 111 0 0 0 0 “10; 0 0 0 0 
Oregone_*_.=28-2.- 8 18 0 0 0 0 0 0 0 0 0 
California_-------- 257 164 0 3 9 0 6 0 0 2 0 
MNotal.i=.... 2,998 | 3,296 0 17 181 78 12 0 1 10 87 





1 New York City onl. 
3 Period ended earlier » thet Saturday. 


November 20, 1942 


1786 


WEEKLY REPORTS FROM CITIES 


City reports for week ended October 31, 1 942 


This table lists the reports fro 
States, and represents a cross sec 


m 89 cities of more than 10,000 popul 
tion of the current urban incidence of th 


ation distributed throughout the United 
e diseases included in the table. 


Typhoid and para: 





Atlanta Gaz co. g---2--2-8 
Baltimore, Md-_--_ 
Billings, Mont__-..------- 
Birmingham, Ala_.------- 


Bridgeport, Conn_..------ 
Brunswick, Ga_---------- 
Buffalo, N. Y 


Charleston, W. Va 
Chicago, Il]____- ki 
Cincinnati, Ohio. 


Cleveland, Ohio 
Columbus, Ohio 
@Woncord,,.N. Hees ---2 
Cumberland, Md__-.--- oe 
Dalias, DexasS_j-p..-.- 24. 









Detroit, Mich-.2..--._t.. : 


Duluth, Minn-.-.......-- 
Fall River, Mass_-------- 
Fargo, Ny Daktz..----.22 


int; Mich 22 22522-2- ta. 
Fort Wayne, Ind___------ 
Frederick, Md__.-.--.-.-- 
Galveston, Tex___-------- 
Grand Rapids, Mich----- 


Great Falls, Mont__.---- 
Hartford, Gonn...---- 
Helena,’Mont__-- 
Houston,,Tex_-_...- : 
Indianapolis, Ind_._..---- 


Kansas City, Mo--.------- 
Kenosha, Wis-_-_----- Z 
Little Rock, Ark___--- 
Los Angeles, Calif_-_- 
Lynchburg, Va-_.--.----- 









Memphis, Tenn-__-_-..-..- 
Milwaukee, Wis_-_--.---- 
Minneapolis, Minn_- 
Missoula, Mont_-_--- 
Mobile Alas teedss ae 


Nashville, Tenn--...--.-- 
INewark,iNi.d op sansccee- 
New Haven, Conn_-_.----- 
New Orleans, La_- 
New York, N. Y-_- 


Omaha, Nebr-_- 
Philadelphia, Pa_ 
Pittsburwh; (Pda w sec oles 
Portland, Maine___.....-- 
Providence, R. I--._--.--- 


Piiebio, OOlon se seeeeee seas 
Racine, Wis-_.---- 

Raleigh, N. O......-..--- 
Reading, Pas ta. ocsssecce 
Richmond, Va-..---<.--=- 










'g 














| Diphtheria cases 


rOoOno 


Bu 


COO HHOOD COOODD COOWN HF OORF HOORF SCOOO°O 


_ 
coownoo NOWFHS Syoor SBOowoo ww 


Encephalitis, infec- 
tious, cases 








Influenza 


| 





Deaths 





ccocooo coooH NH OOrF COSoOrFS OCOFOOoOF CcCoooCOoO CcoOoOoOo HFOOHOD SOoOOO COFROrHO rFOOoOO FOF, 


bo 
Co CONF 


_ 
oc NON, 


Pei 


ocooowr nNroOw 


| Measles cases 


| 
| 


nN 


w ONKOCO SCOCOSCO NOCOCO COOFF COFRSrF AMoOOoN SKoonmo ooroe 


Meningitis, menin- 
gococcus, cases 





CoC CoOorKSCO coCoCooO HrFSoSCSoOoD SCSoSoOooe cooro ocoscooco owocooo KrOoOCOUASeG FOoOOoOo 


= 


ocooooo Ror wom rOorb 





ca Pneumonia deaths 
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no 
ow on 
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CO HNONIH WHRWOHDMD AWOWO NNOOF owonwnn KrOrF 


bh o 
Aone 


DBOrFCON NRrOWN 





_ 


coooo coooo wooro ooroo Orooo Krooo 


Poliomyelitis cases 





COC ecoocooo CcoOoNMmF CONOrF OMOOooO coo oo Seco 


| Scarlet fever cases 


to 
cooor LPNENKE 


OO bo & aa 
RPHOW HORDNW HRrOF ororny 


wo o 
w 


cooorF NHNNOrWY 


| Smallpox cases 


eccoocoo coooo coooo cooeoce cCoooo CoHrOCOOo coooOo cooSeo CooSoCooO eoooeosn ooooo oooe 


typhoid fever cases 
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City reports for week ended October 31, 1942—Continued 





































3 . an n Ln 
Bazi ae Influenz a Sores 3 2 g 2 > 
B Be 3 % 5 3 a 4g ao] > 
Seas eee Peed ram aie Sot ON Perea Are 
£ =o a | 2 4 S = 5 S | #5 | wo 
Se ~ eo = 
2 | 22 gs lee a) ele |S less 
ag aS 3S ‘Sea 5 et me (ee 128 
a 8 3 aS > = 5 a =| 
& | 2/8 | 8 |eh| 3 | is & 
A lr Os, | EVe eran PE Aa eae ea a E 
Roanoke, Vao2e225. <2. 0 Li Pees 0 0 0 0 0 0 0 2 0 
Rochester, N. Y_---- i 0 Dl sctine 0 1 0 1 0 7 0 0 29 
Sacramento, Calif____ z 5 0 hoe 0 0 0 0 0 3 0 0 7 
St. Joseph, Mo__-_-_- é 0 © jaa 38 : 0 0 0 2 0 1. 0 0 0 
SE OUIs, MO! os. Ke 2 0 2 2 0 0 17 1 15 0 0 6 
St: Paul, Minn > =. 0 Cae 0 0 0 5 0 3 0 1 8 
Salt Lake City, Utah 2 Daf atss 1 41 0 1 0 th 0 0 5 
San Antonio, Tex____ 2 0 3 3 0 0 1 iL 3 0 0 0 
San Francisco, Calif___. 1 Ont eanxse 1 6 0 8 1 6 0 0 6 
Bavannsh,.Ge nani os.-, 0 0 1 1 0 0 2 0 0 0 0 2 
Seattle Wash 2. ....-3 0 Ore 2 0 7 0 6 1 1 0 0 4 
Shreveport, La___..__---- 1 Oi S 0 0 0 5 0 0 0 ft) 0 
South Bend, Ind-___--__-_- 0 Oe eas 0 0 0 0 0 0 0 0 0 
Spokane, Wash_______--__ 0 Bae 0 12 0 1 1 6 0 0 1 
Springfieid, I]_---....__-- 0 Ore 0 0 0 1 0 0 0 0 20 
Springfield, Mass_-.-.---- 0 0 0 6 0 a 0 28 0 0 5 
paperior, Wis. Ss 2. . +. 0 iN eee 0 0 0 0 0 2 0 0 7 
Syracuse, N.Y 22.1. 0 6.2224 0 3 1 1 2 1 0 1 18 
‘Tacoma, Wash _...---1.. 0 OW... -3 0 62 0 0 0 0 0 0 al 
erage) Wa S22. tbe 1 O hen 0 0 0 0 0 0 0 0 0 
‘Terre Haute, Ind__--_---- 0 @ter..3 0 0 0 1 0 1 0 0 0 
fhopeks Kans-235.-<)...- 0 Opi: 4 0 0 0 0 0 1 0 0 0 
Trenton, N. J:.-.-. 0 Oh. -3 0 a 0 4 0 5 0 0 i 
‘Washington, D. 0 0 1 1 0 1 13 0 22 0 1 14 
Wheeling, W. V 0 pet 2 1 2 0 3 1 0 0 0 8 
Wichita, Kans_/_..-._...- 0 Os 0 0 0 2 0 2 0 1 5 
Wilmington, Del_-- 0 Gane 0 0 0 4 0 1 0 0 1 
Wilmington, N. C_-_----- 0 QO fers 0 0 0 0 0 1 0 0 2 
Winston-Salem, N. O_---- 2 Os 0 1 0 0 9 1 0 0 0 
Worcester, Mass-__-------- 0 Odes ft 0 0 0 5 0 10 OO 17 





Anthraz—Cases: Philadelphia, 1. 

Dysentery, amebic—Cases: Los Angeles, 4. : 

Dysentery, bacillary—Cases: Baltimore, 1; Charleston, 8. C., 6; Chicago, 1; Detroit, 1; Fall River, 1; Los 
Angeles, 2; Nashville, 2; New York, 21; Richmond, 6; San Francisco, 1. 

Dysentery, unspecified—Cases: San Antonio, 3. ‘ ; , 

Typhus fever —Cases: Atlanta, 5; Brunswick, 3; Dallas, 1; Little Rock, 1; Mobile, 1; Nashville, 2; New 
‘Orleans, 1. 


Rates (annual basis) per 1 00,000 population for the group of 89 cities in the preceding 
table (estimated population, 1942, 34,123,289) 


RG 


Influenza ae 

age 8 oh phoi 
Diph- Mea- | Pneu- | Scarlet | Small- | and oo 
Period theria sles monia | fever pox ae cough 
cases |: Gases | Deaths| C85°S deaths | cases | cases ee Cake 

cases 





Week ended Oct. 31, 1942.._| 18.80] 12.99 3.97:| 50.58 | 52.87 | 96.88 0, 15 5.20 | 152.65 
Re crace, israel 8s 18.22] 11.58} 12.77 | 263.32 | 148.27} 95.60 0. 46 5.41 | 157.37 


ee 


1 3-year average, 1939-41. 
2 Median. 


FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended October 17, 1942.— 
During the week ended October 17, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 











Prince On- | Mani-| ,825-_ | aiber- | British 
Disease Edward katch- Colum-| Total 
ilar Scotia tario | toba rer iy 
Cerebrospinal meningitis_|__...___- 4 2 See es 1 6 
Chickenpox ae =) Ast ie se 6 119 43 19 9 43 365 
Diphtheria: |e tse es BST LE 7 1 Ohi 553.28 2 2 52 
AD Vsonteryesn-=5.2-2---) 2-12 2..| 5 a 610) | ees eae | ee ee 10 
German measles... 1-2. 8-2... |_. 8...) 82 8 p.---4-0 1 3 4 18 
influengeas2 Males te oe 5 & h.2.24.1 Tiles 1 12 
WVieasties eee ee oe See ee Bee ee. eee 21 yf Oise. es 2 100 
Mumpse 28 be ee 12 182 12 38 21 92 472 
Pneumonia wee oe S| eS 2 14 dee: Thee ee BS ae 9 25 
Poliomyelitis2___.L3.2.2- Sey & 4 4 2 Mee 2 15 
Bearlet fevers 4-222 Se 4a 2 75 8 9 29 27 257 
Wubercwlosis#@ <2 540.24) Lele 5 48 I69{ 222-05 5 8 139 
expla and paraty- 
phoid fever____ 5S <4 ads ] preese et 25 
Undulant fever_ su RA LS S| 2B = Besa ewes 1 ee St ate LE 2 An ee eee 1 
Whooping cough__ ek 6 [3s 237 68 18 ll 14 15 368 
Other communicable 
diseases. Vo... | MEV Ott Be T joa st 1 255 ST 8t 522 el anne 8 308 





1 No report was received from New Brunswick Province for the above period. 
JAMAICA 


Communicable diseases—4 weeks: ended October’ 24, 1942.—During 
the 4 weeks ended October 24, 1942, cases of certain communicable 


diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 





Other : Other 
Disease Kingston localities Disease Kingston localities 
Chickenpox 
Diphtheria sence desenadue sew 
IDVSCHUCE Vee... f.0 cen obe oe 
CDrOSy Mee oe ek 2 Oe oe 
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SWITZERLAND 


Notifiable diseases—July 1942.—During the month of July 1942, cases 
of certain notifiable diseases were reported in Switzerland as follows: 





Disease Cases Disease Cases 

Cerebrospinal meningitis____.....-_-____ 10) || IM pee eee os. Bee oe ee cece mck 100 
Chickenpox : 170 || Paratyphoid fever__ 61 
ips uherie = ee aa cee 143 || Poliomyelitis_____ 104 
Dysentery _-_-__- a 2 || Scarlet fever___.- 211 
German megsleszc- =. = an deree eee n nae So Loh DeLOUlO Sig =eee cee cere, nce eie Soc e 409 
Tapneiss. Vite fe Sai ae SS SU ypehold fever. § (eels see US 23 
Lethargic encephalitis__..._...-.------.-- a Undutant fever: ¢ 22s. 7sen oe o.oo cl 23 

COSIGSANT? F5< GT, Re FS. not 673. ||| (Whooping cough. 2222.2. Ree). 143 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the PupLtic HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Morocco—During the week ended October 24, 1942, 6 cases of 
plague were reported in Morocco. 


Typhus Fever 


Algeria.—For the period October 1-10, 1942, 72 cases of typhus 
fever were reported in Algeria. 

Morocco.—During the week ended October 24, 1942, 44 cases of 
typhus fever were reported in Morocco. 

Rumania.—During the week ended October 31, 1942, 15 cases of 
typhus fever were reported in Rumania. 

Tunisia.—For the period October 1-10, 1942, 105 cases of typhus 
fever were reported in Tunisia. For the period September 11-20, 
1942, 62 cases of typhus fever were reported in Tunisia instead of 
84 cases:as previously reported. 


Yellow Fever 


Nigeria—Oshogbo.—During the week ended October 10, 1942, 
1 suspected case of yellow fever was reported in Oshogbo, Nigeria. 
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COURT DECISION ON PUBLIC HEALTH 


Statute creating hospital and health board for a particular county 
alone held invalid—(Georgia Supreme Court; Hood v. Burson et al., 
20 S.E.2d 755; decided May 26, 1942, rehearing denied June 17, 1942.) 
In 1941 the legislature of Georgia enacted a law creating a hospital 
and health board for Carroll County. The board was charged with 
the duties and responsibilities of the public health board of the county 
and was designated as such for carrying into effect in the county the 
so-called Ellis health law of the State and for carrying on any public 
health clinics and activities in the county. Power was given the 
board to act for the people of the county in all matters pertaining to 
public health, public hospitalization, and public medical and dental 
clinics, in accordance with the laws then in force or which might 
thereafter be enacted. The Ellis health law provided for the creation 
of a county board of health for each county, which boards were to 
have supervision over all matters relating to health and sanitation in 
their respective counties. In the State constitution it was set forth 
that laws of a general nature should have uniform operation through- 
out the State and that no special law should be enacted in any case 
for which provision had been made by an existing general law. 

The act relating to Carroll County alone was attacked as being a 
special or local law for which provision had been made by an existing 
general law (the Ellis health law) and, therefore, violative of the said 
constitutional provision. The supreme court of Georgia stated that 
the act creating a hospital and health board for Carroll County was by 
its own terms territorially local, not permitting of application to any 
other counties in the State, ‘Therefore it is a special or local law.” 
The Ellis health law, continued the court, was a general law of uniform 
operation throughout the State and was ‘none the less so because of 
the optional principle dependent on grand jury action in the particular 
county before it goes into effect there.” After reviewing the two laws, 
the court said that, insofar as matters of public health were concerned, 
the local act attempted to legislate upon a subject for which provision 
had been made by an existing general law, namely, the Ellis health 
law. The legislature having entered the field of public health for 
the counties in the State by the latter general law, and the subsequent 
special or local act establishing a hospital and health board for Carroll 
County being an enactment for which provision had been made by 
existing general law, the court held that the special act violated the 
above-mentioned constitutional provision and was invalid. 
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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT* 


CHAPTER VII—MATERNITY-CHILD HEALTH ACTIVITIES BY STATE 
AGENCIES 


By Josrrn W. Movuntin, Assistant Surgeon General, and EVELYN Fioox, United 
States Public Health Service 


All States now recognize in varying degrees the requirements of 
mothers and children for health and related welfare services. Accord- 
ingly, provisions of broad health programs have been focused partic- 
ularly upon these population groups. In addition, certain other 
measures designed especially for mothers and children have been 
initiated to supplement the more general health services. 

The extent to which these latter purposes have been accomplished 
and the agencies through which the services are administered form 
the central theme of this article, which constitutes chapter VII of 
Public Health Bulletin No. 184—Third Edition. The present revi- 
sion, being published serially in the Public Health Reports, is more 
comprehensive than its predecessors.’ Besides the activities cf 





*From the States Relations Division. This is the seventh chapter of the third edition of Public Health 
Bulletin No. 184. Previous chapters are: 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—ChapterI. The composite pattern of State health services. Pub. Health Rep., 56: 1673 (August 
22, 1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter LI. Communicable disease control by State agencies. Pub. Health Rep., 66: 2233 
(November 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter III. Tuberculosis control by State agencies. Pub. Health Rep., 57; 65 (January 16, 
1942). Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter IV. Venereal disease control by State agencies. Pub. Health Rep., 57: 553 (April 17, 
1942). Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter V. Sanitation by State agencies. Pub. Health Rep., 57: 885 (June 12, 1942) and 917 
(June 19, 1942). Reprint No. 2386. : 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter VI. Medical and dental care by State agencies. Pub. Health Rep., 57: 1195 (August 
14, 1942) and 57: 1235 (August 21, 1942). Reprint No. 2395. 

Succeeding chapters will be published in subsequent issues of the Public Health Reports. 

1 Ferrell, John A., Smillie, Wilson G., Covington, Platt W., and Mead, Pauline A.; International Divi 
sion of the Rockefeller Foundationlfor the Conference of State and Provincial Health Authorities of North 
_ America. Health Departments of States and Provinces of the United States and Canada. Public Health 
Bulletin No. 184 (Revised). United States Government Printing Office, Washington, 1932. First edition, 
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State health departments, it describes for the survey year (1940) the 
functions of all departments of State government which contribute 
to group or individual health by any one or any combination of the 
following means: Regulation, promotion, education, supervision, 
consultation, financial aid, or direct service. In this chapter it is 
proposed to picture activities of all official units of State governments 
for the advancement of maternity and child health. Briefly, such 
activities feature promotion of local maternity-child health facilities; 
postgraduate education of nurses and physicians in improved obstetric 
and pediatric techniques; provision of consultation service to practic- 
ing physicians; education of the laity in prenatal and child hygiene; 
direct operation of or extension of financial aid to prenatal and well- 
child clinics; provision of medical, dental, nursing, and hospital care 
during pregnancy, delivery, and the postpartum period, of medical, 
dental, nursing, and hospital care for children, and of special facilities 
for care of prematurely born infants; control of midwife practices; 
supervision of maternity hospitals and child-caring institutions; 
periodic examination of school children; and health instruction of 
school teachers and children. 

The present discussion is built around these and other services set up 
specifically to meet the health needs of mothers and children. Services 
for crippled children are omitted from this chapter, however, and 
handled elsewhere ? since medical care is the predominant element in 
such services, whereas preventive and health promotional measures are 
the chief constituents among activities covered herein. It must be 
borne in mind that many general health services vitally affect the 
health of mothers and children and actually furnish a framework for 
programs organized specifically for these selected population groups. 
Outstandingly significant are laboratory diagnosis, generalized public 
health nursing, public health education in its broader aspects, den- 
tistry, general medical care, mental hygiene, sanitation—particularly 
fly extermination and supervision of milk supplies, and the control of 
general communicable diseases, tuberculosis, and the venereal diseases. 
All of these activities, which have an important bearing upon the 
health of mothers and children yet are not designed for them exclu- 
sively, have been, or will be, accorded separate treatment in other 
chapters.’ Only State maternity and child health programs having a 
specialized content of their own are subject to analysis in the present 
report. 

Neither services of local official health agencies nor those of volun- 
tary organizations are included. Activities of Federal agencies, like- 
wise, are without the range of the study. Consequently, reference to 
Federal participation in maternity and child hygiene would have no 


* See text footnote* (chapter VI). 
+ See text footnote’. 
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place in this article, which, as already mentioned, is limited to con- 
sideration of State health services, were it not for the fact that State 
efforts have been enlarged appreciably as a result of Federal financial 
aid. Under authority of title V of the Social Security Act, enacted in 
1935 and amended in 1939, an annual Federal appropriation is made 
for grants to States in order that health services to mothers and children 
might be extended and improved, especially in rural areas and in 
areas suffering from severe economic distress.* The United States 
Children’s Bureau is charged with the administration of these grants- 
in-aid. Apportionment of assistance is based on live births and finan- 
cial need plus a flat, uniform allotment to each State. A State’s 
eligibility for Federal aid is dependent also upon payment of part of 
the costs of approved plans from funds appropriated by the State or its 
local subdivisions. On the whole, this Federal assistance has been a 
substantial factor in the extension of State maternity services to cover 
the prenatal, delivery, and postnatal periods and in the further devel- 
opment of child health activities which now benefit preschool and 
school children as well as infants. 


AGENCIES THAT PARTICIPATE IN ACTIVITIES FOR MATERNITY AND CHILD 
HEALTH 


To a large extent, State activities in the interest of maternity and 
child health are now centered within five departments of State gov- 
ernment. Without exception, the health department is the particular 
unit which is primarily concerned with measures for improving the 
health of mothers and children. (See table 1.) In all but six States, the 
department of education collaborates with the health department inso- 
far as the health of school children is concerned. Services of participat- 
ing welfare departments, on the other hand, are concentrated upon ap- 
proval and supervision of maternity hospitals, child-boarding homes, 
child-caring institutions, and/or child-placing agencies. Departments of 
labor commonly prescribe conditions for employment of women and 
children and occasionally pass upon structural details of school build- 
ings which affect the health of children. State university hospitals, 
20 of which are listed, afford prenatal, obstetrical, and/or pediatric 
care through both their in-patient and out-patient departments. 

Other governmental units that function less frequently in some 
phase of the State maternity-child health programs are licensing de- 
partments, boards, or commissions and a miscellaneous group which 





4 For the terms under which Federal funds for maternity-child health services are allotted, see secs. 502 
and 504 of the Social Security Act. 

The procedure for making allotments and providing for payments to the States is described in Children’s 
Bureau Publications No. 253, Grants to States for Maternity and Child Welfare under the Social Security 
Act of 1935 and the Social Security Act Amendments of 1939 (Washington, 1940), No. 254, Federal and 
State Cooperation in Maternity and Child-Welfare Services under the Social Security Act (Washington, 
1939), and No. 259, Maternal and Child Health Services under the Social Security Act; Development of 
the Program, 1936-39 (Washington, 1941). Children’s Bureau, U. 8. Department of Labor. ' 
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F . . . * . . “ sy . ld 
Tasie 1.—Offcial State agencies participating in activities for maternity and chal 
“health* in an State and Territory, the District of Columbia, and the Virgin 





State or Territory 


Califoria 2242S 
Colorado: Ss 2e5 


Delaware.___________- 
District of Columbia_ 


Kentucky__.--.-.____ 
Louisiana = s-ce2 25 
Mainetiai ts: 2 ae 
Maryland=s2 2222-2 
Massachusetts_______ 
Michigan __-»_-__.2-- 
Minnesota____-___-_. 
Mississippi__-._._____ 
Mussotriees 22s. 


New Hampshire___-_- 
New Jersey_..____--- 
New Mexico._______- 
New York. .__..-___. 


Oregone ets 5) aa 
Pennsylvania: _______ 
Rhode Island_ 
South Carolina___..__ 
South Dakota________ 
‘Tennessee-___ 







Virginia: 25.3. tice 
Washington__________ 
West Virginia__._____ 
SWASCORS] ree meeeee ge 
Wyoming ___________ 
Alaska 





Health 


P41 dP Pd bd Pd Pd Pd Bd Pd Bd dl Bd 4 bd Bb Pd bd od dod bd od Io et dd 


PAP BA 4 Pd dd bd 4 Bd dd dd od dP dd ed do 





Welfare, 
social 
security, 
or public 
assistance 


bdbabara, be 











Department of State government 


Department 
of industrial 
relations, 
department 
or commis- 


Education | sion of labor, 


Arr 


x 
x 
x 
x 
x 
x 
x 
x 
xX 
x 
x 
x 


department of 
labor and in- 
dustry, in- 
dustrial com- 
mission, etc. 


PAPA Pd Pd Pd Pd 4 





State 
university 
or college 








Department 
of registration 
and educa- 
cion, com- 
mittee on 
licensure or 
independent 
licensing and 
examining 
boards 


Other 








*Child health activities include those for infant, preschool, and school groups. 
corresponding entries in table 1, 


**Any differences between information presented in this table and 
chapter I, of this series are the result of combining several activities ori 


ther refinement of the data since publication of the initial article. 
® Two agencies of this classification. 


b The department of health is really a division 
to the department of welfare (Idaho) and the de 
¢ Three independent hospital 


ginally shown separately, or of fur- 


(Idaho) and bureau (Maine) of public health, subordinate 
partment of health and welfare (Maine). 
boards administering five separate institutions, 
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includes a State architect, art commission, highway engineer, mini- 
mum wage and industrial safety board, State legislature, State elee- 
mosynary board, board of commissioners, two boards of control, 
two governors, and several independent State hospitals. Independ- 
ent State hospitals and similar establishments administered by a board 
of control or eleemosynary board are likely to participate through 
operation of prenatal clinics in their out-patient departments and 
acceptance of maternity cases for delivery service. Licensing de- 
partments, boards, or commissions attempt to restrict, to some extent 
at least, the number of untrained birth attendants who practice as 
midwives. Approval of construction plans for school buildings is the 
manner by which State architects, highway engineers, and art com- 
missions contribute to child health, while the board of district com- 
missioners and the governors recorded in table 1 function through 
participating in the formulation of rules and regulations significant 
to the health of mothers and children. In one State, the legislature 
makes direct appropriations to several private hospitals as reimburse- 
ment for the free delivery service rendered by those institutions. 


CONTENT OF STATE MATERNITY-CHILD HEALTH PROGRAMS 


In a discussion devoted to the program content and methods of 
administering State maternity-child health activities, the reader would 
soon become lost in detail were it not for the possibility of classifying 
the various approaches to the problem under several broad functional 
categories. Consequently, table 2 was organized for concise presenta- 
tion of the vast body of subject matter which describes the manner in 
which each agency of State government operates with respect to any 
health problem. The functions discharged, it will be recalled, may be 
described as regulatory authority, promotional and educational 
activities, supervision and consultation, financial aid, and direct 
operation of service facilities. Subitems of the tabulation reveal the 
particular means by which the several approaches apply to maternity 
and child health. Because for some maternity and child health serv- 
ices it is difficult to differentiate between direct State operation and 
extension of financial aid to activities administered locally, the func- 
tional classifications ‘distributes financial aid” and ‘‘operates a direct 
service program” have been merged in this report under the heading 
“provides personnel or financial assistance for local service.” 

Equal stress is not placed on all types of activities by the agencies 
performing the service; consequently, the discussion which follows will 
not accord the same amount of consideration to all items listed. 
Neither will amplification of significant activities always follow the 
same order in which the respective functions are recorded. Although 
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the various types of direct and financially aided service have been 
categorized in table 2 as maternity health, infant and preschool health, 
and school health, the lines of demarcation may be less noticeable in 
discussion because of the overlapping and interweaving of the several 
branches of service. For instance, reduction of infant mortality rates 
depends in part upon lowering the number ef premature births, birth 
injuries, and the like. These, in turn, will be diminished by more 
expectant mothers receiving adequate care throughout the complete 
maternity cycle. Moreover, because in many instances there is 
parallel organization of the two branches of service, much repetition 
may be avoided by merging the description thereof. Finally, a more 
coherent picture sometimes results from consecutively featuring all 
aspects of a single branch of activity than from recurrent consideration 
of that activity as it relates to each of the major functions. Health 
instruction of school children, for example, is such an important ele- 
ment of the complete school heaJth program that it can be discussed 
more effectively in conjunction with school examinations than as part 
of the broader educational activities. Likewise, separate treatment of 
the licensure, supervision, and instruction of midwives (involving 
regulation, education, supervision, and direct service) would necessi- 
tate discussion ef such length that attention to midwifery would 
appear out of all proportion to the actual weight given this phase of 
State maternity and child health programs. 

According to table 2, which demonstrates the manner whereby each 
agency of State government functions with respect to maternity and 
child health, most State * health departments give special emphasis 
to the establishment and maintenance of local facilities equipped to 
render complete service during pregnancy, delivery, infancy, the pre- 
school period, and the school age. The exact manifestations of such 
efforts vary from State to State, however, depending upon the extent 
to which promotion of local endeavors rests on advice, supervision, or 
financial aid from the State agency. Monetary grants, be it said, 
may be made either for specific clinic services or for total or partial 
payment of salaries to local public health personnel. 

In twenty-odd States departments of education are concerned with 
promotion of the physical examination of school children. Occasion- 
ally, as in Indiana and Virginia, the department of welfare as well as 
the department of health functions in a promotional fashion for the 
establishment of local infant and preschool health facilities. 

State departments of health, education, and welfare which operate 
in a supervisory and advisory capacity are, for the most part, the same 


5 The term “‘State’’ as used in the discussion which follows includes the States, the Territories, the District 
of Oolumbia, and the Virgin Islands. 
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TABLE 2.—Department of State government* responsible for specific duties designed 
to improve maternity and/or child health in each State and Territory, the District 
of Columbia, and the Virgin Islands** 





Activity 


Promulgates and/or enforces State laws, 
rules, and regulations pertaining to ma- 
ternity and child health___._________-_- 

Promotes local maternity-child health 
A FOCE A TRS Se i aes ns eR 

Conducts educational prograas for: 

‘Fhe general public. —- -------L22= 2. 
OCR! Pity slots = eee 
Public healthnurses. oes eS 
Prva duty Hurses..-.-......<.--.-- 
Net wyoses: Gres eee. SSeS 
Teachers and/or student teachers______ 
Beno Chme@ieiys se eee so Ses ee 

Supervises and/or provides consultation 
service to local organizations________---- 

Provides personnel or financial assistance 
for local maternity health services: 

Prenatal and/or postnatal clinics __-__- 
Prenatal and/or postnatal home nurs- 





Free incubator service 
Free obstetrical consultation service --_ 
Maternity demonstration projects in 
BOLIC OH RYCRS 9 soa son a=. o- 
Additional service not covered in 
this classification © 3_--.2--_-2---_ 
Engages in following activities from the 
State level: 
Follow-up studies of reports of ma- 
terdity Geatus 2 ------- 2-2 
Licensure of maternity hospitals or 
Saree ete ee a ees ae 
Licensure or registration of midwives-_ 
Supervision of midwives_______-____-- 
Provides personnel or fimencial assist- 
ance for local infant and preschool 
health services: 
Clinies for infants and/or preschool 
HIT ON ee Ca - Sohn Ba 
Home nursing service for promotion 
of clinic attendance and follow-up 
Csr Re ewes eee ee Be See oe 
Free pediatric consultation service_-_- 
Engages following activities from the 
State level: 
Special studies of infant mortality 
SCONES es a ea ana 
Licensure and/or approval of child- 
caring institutions___------------ pear 
Provides personnel or financial assist- 
ance for local school health services: 
Physical examination of school children- 
Follow-up nursing service to promote 
and help arrange for correction of 
GOLeC Eee eo ae ieee 
Engages in following activities from the 
State level: 
Special studies of health problems of 
SCHOOL CHHGTONE | 2 —2-2=->s5e=----- 
Approval of construction plans of 
school buildings--.-.---.------------ 


See footnotes at end of table. 
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State or Territory 


| 





























3 oe 
ae 8 = 2 SB 
8 3 2 d 3 3S a 88 
& 8 8 s & sg B | ee 
s B a ° 6 © (4) 

a wah hat 5 5 5 aA lA 
1, 2b, 36, 4) 1, 3¢, 4/1, 39, 4/1, 24, 30,4) 1,4] 1, 24, 30, 4.1, 8c, 4/1, 30,7 
4,3 1) 1,3 1, 8° ie tb. 86 cae elie 
£18 tho gs 1 1 1 1 
1 1 1 1 1 Tha Ste = 
1 1 1 1 1 1 1 
pee oe een caec een (eaters ih ey ee 
YY 2 ee ea tele ees jee | ee 
3 1 3 1 1 tale oacae 1,3 
Si Garg anes Toe ee 3 1,3 
1 1] 1,3¢ 1, 3° il |W tt RS) See eee 
1 1 1 fBipe el Abeer 1 
1 1 1 1 1 1 
5 
1 
5 1 
1 1 1 1 1 il eee og 
he ee a ee 
Mea 1 
1 1 1 ieee 1 1 
2 saat ee 1 1 eeeees 1 
1 1 1 6 6 1 6 
if sep ei ane ia eae 2 Ce tl ceil sees 
1 1 iL 1,5 1 1 1 
1 1 1 1 1 1 1 
1|2 2 ee 1 1 Li ete eer 
1 1 1 1 1 1 1 
2b eee ol" eee Dosen 1 
In, 3k 12} Ia 12 1n 3k 1 
1 1 1 1 1 1 1 
Lee 1 1 1k 1, 3 1 
3| eee 1 eG ae oe 1,3 1,3 
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TABLE 2.—Depariment of State government responsible for specific duties designed 
to improve Pablo and/or child health in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





State or Territory 






































b 
Activity * e = = x 
so & © 3 5 1g) 
a 8 qa q S| a 
Ss od 3 — a 3 
& | o S a a M4 
Promulgates and/or enforces State laws, 3 4 d b,| 1. 2b ge 1, 3°, 
rules, and regulations pertaining to ma- |})3 4 ge 4 1,2 4 ae F a 4 
bales and ehiid oe ence ieee 4 : 
es local maternity-c’ e TO- 
ae So eee eee 5 . Shee se 2 Seuch su3° 1, 3¢ 1 1] 1, 24, 3¢ 1b 
Conducts educational programs for: 
egeneral publics ee eee ee 1 1 1 1 v 1 
Local physicians_______ Ht 1 1 I i ieee A | rc gl | 
Public health nurses 1 1 1 1 1 1 
Private duty nurses Ae 1 1 fe eth cece ae 
IMR Wwivess.. sts he) ge 1 the ee ates 1 1 
Teachers and/or student teachers 1,3 1 1 1 1 3 
School children___________________- foie ode 1,3 ot eee 1,3 3 
Supervises and/or provides consultation 
service to local organizations ____________ 1,3° 1,3¢ 1 1 1, 24 1 
Provides personnel or financial assistance ; 
for local maternity health services: 
Prenatal and/or postnatal clinics’ _____ 1 1 1 5 1 J 
Prenatal and/or postnatal home nurs- 
ing Serviceres wants sits teri Ts 1 1 1 1 1 1 
Free delivery service— 
Hospital sea: 1 sata tewis ye -|ogelt . 5ee| eeee 215 Dlee s SLvol eee So ee 
Home— 
INVES goes: A ee oP 1k 1k 1k 
Medical = es oe ee 2s Saeres Set pk Ole OR He Les 
Free incubator service____.____________ 1 1 1x 
Free obstetrical consultation service___ } hp er ee es ere 
Maternity demonstration projects in 
selectediaress-= =) i 1 a eee i. ie iota dtl toeeatee cree 
Additional service not covered in this 
classification’ 2 Nore eet wo ele of | te eee 1 shes Zaire 1 
Engages in following activities from the 
State level: 
Follow-up studies of reports of ma- 
vermity deaths =e =e ocean. Se aes, 1 1 Wien ee 1 1 
Licensure of maternity hospitals or 
DOM0S se eee oe seer. ee | tae 2 1 St ote een Te a 
Licensure or registration of midwives__ 1 1 6 1 
Supervision of midwives_____________ Ti, jell ac— = 2} Se eae PNM | Oe 
Provides personnel or financial assistance 
for local infant and preschool health 
services: 
Clinics for infants and/or preschool 
childrens <i Sino, MEGEA EA © I iy 1,5 1 1 
Home nursing service for promotion 
of clinic attendance and follow-up 
WODKS eee ae ee tT 1 1 1 1 1 1 
Free pediatric consultation service_____ 1 TPs. Necete oe 1 
Engages in following activities from the 
State level: . 
Special studies of infant mortality 
mecordsyy. - 32% Lb ie ts tite 1k 1 1 1k 1 1 
Licensure and/or approval of child- 
Caring institutions? <2. 2522 es. tele uc |eeetel pet 2 2 CARIES 1 IES NT 
Provides as a State service or assists local 
communities in financing the following 
services for school health: 
Physical examination of school chil- 
LOU ER peewee ta ence e re alee 1 iL je 1k ja 1 
Follow-up nursing service to promote 
and help arrange for correction of yi 
defects San ps2 5) 2.8 Pht. cee 1 1 1 1 1 1 
Engages in following activities from the 
State level: 
Special studies of health problems of 
Schoolchildren sie 25.10 nuts 1 ji se 1 1,5 1 
Approval of construction plans of 
School buiidingsiy_ 2) Wes 3 1,3 1,3 1 1 3 














See footnotes at end of table. 
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TaBLE 2.—Depariment of State government responsible for specific duties designed 
to improve maternity and/or child health in each State and Territory, the District 
of Columbia, and the Virgin Islands—Conitinued 





Activity 


Louisiana 


Promulgates and/or enforces State laws, 
rules, and regulations pertaining to ma- 
ternity and child health__-__.__.__-_--___- 

Promotes local maternity-child health 
DORE AINN CR hea en Pe oe cn geoe ma 1 

Conducts educational programs for: 

‘The zoeneral publie sort tt SSS. see... 
Boeal physicians... -.........- 

Public health nurses 
Private duty nurses 
ieee Gerais 28 tn 
Teachers and/or student teachers 
chee! -Childnenweers 

Supervises and/or provides consultation 
service to local organizations_________------ 

Provides personnel! or financial assistance 
for local maternity health services: 

Prenatal and/or postnatal clinies______--- 
Prenatal and/or postnatal home nursing 
Sepvivaises: > beth h peste. . 5.3 1 
Free delivery service— 
Hospital 
Home— 
Nursin; 

Medic: 

Free incubator service 
Free obstetrical consultation service 
Maternity demonstration projects in 
Rolected Less: => 285 Fe a ee 1 
Additional service not covered in this 
Ciasines tiem 6 Wes eS ao 

——— in following activities from the State 
evel: 

Follow-up studies of reports of maternity 











Licensure of maternity hospitals or 
VOR ae pees = ot fas SE S38 
Licensure or registration of midwives--_-- 
Supervision of midwives____-__---------- 
Provides personnel or financial assistance for 
local infant and preschool health services: 
Clinies for infants and/or preschool 
OTT ee 2 Sage oem 
Home nursing service for promotion of 
clinic attendance and follow-up work-- 1 
Free pediatric consultation service____-_--|------ 
Enese in following activities from the State 
evel: 


Special studies of infant mortality 
POCOE HORE ok ma ns ee oe - <= 
Licensure and/or approval of child-caring 
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*Code: 
1. Department of health Y 
2. Department of welfare, social security, or public assistance 
3. Department of education : 
4. Department of industrial relations, industrial commission, department of labor and industry 
5. State university or college 3 . : ; 
6. Department of registration and education, committee on licensure; independent licensing and 
examining boards ; 
7. Other departments of State government : Fj ; 

**A ctivities described herein are those which were in operation at the time this survey was made in 1940. 
Reports submitted to the United States Children’s Bureau for the entire year 1940 indicate that, in some 
instances, additional services were initiated subsequent to the date of interview for this study. ’ 

» The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of heath and welfare (Maine). 

b Maternity and infant and preschool health only. 

¢ School health only. 

4 Infant and preschool health only. 

e Maternity health only. 

{ Maternity and school health only. ’ ’ ; 

s Two agencies of this classification function in this capacity. 

h Infant and preschool and school health only. ; , 

i Program in beginning stages; indicated agency authorized—however, little or nothing done. 

i First through eighth grades, inclusive. ; 

k Not routinely; for selected areas (usually for demonstration); for selected cases; upon request; or under 
other special conditions. i 

1 As part of State’s participation in general medical care forthe needy. a" ‘ 

m Three independent hospital boards, administering five separate institutions, function in this capacity. 

« Not specifically for this activity as such, but as part of the general health program. 
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ones which engage in promotional activities. Such supervision and 
advice pertain to organization of local facilities, to method of proce- 
dure, and to the kind and amount of service which might reasonably 
be expected from the staffs of local governmental units. 

To say that stimulation of local interest in the physical betterment 
of mothers and children is furthered by the. educational measures 
employed by most State health departments only partially indicates 
the importance of education in the over-all effort to raise the health 
level of this segment of the population. As a matter of fact, education 
is the principal approach utilized by official State agencies in the 
maternity-child health program. Even in the rendering of direct 
service there is no cleavage between care and personal instruction 
of the patient. 

Educational methods utilized are of several distinct types, depend- 
ing upon whether they are directed toward professional groups or the 
laity. Practically all health departments include popular educational 
campaigns in their maternity-child health programs. While radio 
talks and skits, newspaper and magazine articles, are prepared for 
the public at large, certain nonprofessional bodies, usually mothers’ 
clubs, parent-teachers’ associations, and similar community service 
organizations, are selected as a nucleus for imparting information 
based on recommended procedures for maternity and child hygiene. 
The foregoing groups, which are reached through lectures, films, 
demonstrations, and distribution of literature, are then depended upon 
to disseminate further the knowledge acquired. Subject matter 
presented by these methods is apt to emphasize the necessity of 
seeking medical attention early in the term of pregnancy, the im- 
portance of returning for physical check-up at regular intervals 
throughout the prenatal period, the effect of proper rest and diet 
upon both mother and child, principles of child care, measures for 
preventing communicable diseases, criteria of normal child develop- 
‘ment, the advisability of periodic medical examination for children, 
and the correction of physical defects thus located. More detailed 
medical instruction is offered the mothers who avail themselves of 
the prenatal or well-child clinic services maintained by the health 
department. i 

As already implied, special educational programs in obstetrics and 
pediatrics are arranged for persons upon whom mothers and children 
rely for professional care. Refresher courses for local physicians and 
dentists are presented through seminars, lectures before county 
medical societies, personal instruction by the consultant obstetrician 
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or pediatrician attached to the State health department staff, or 
formal, intramural postgraduate study. Institutes and regional 
conferences for local public health nurses nearly always include dis- 
cussion of the latest developments in prenatal and postnatal home 
nursing service and care of the newborn, as well as consideration of 
the nurses’ responsibility as clinic assistant, health educator, and 
promoter of recurrent examination of infants and preschool children. 
Selected nurses are awarded scholarships for extended courses dealing 
with such specialized problems as assistance at complicated deliveries 
or the care of premature infants. Others are given instruction in 
home delivery service by means of demonstrations and actual field 
participation. A few health departments include in their educational 
pursuits nurses on private duty as well as public health nurses. Staff 
physicians, likewise, are excused from duty to attend intramural 
courses in advanced obstetrics and pediatrics, while health depart- 
ment dentists are given leave of absence for further study of children’s 
dentistry. 

Women functioning as midwives constitute another group for whom 
special instruction is planned. In a number of States, many ma- 
ternity patients are economically unable to afford the services of a 
physician; in other areas, the number of physicians practicing in a 
community is inadequate; while in still other sections, traditions 
originating in foreign countries foster preference for midwife care. 
Consequently, in such localities quite a high percentage of births are 
attended by nonmedical persons. Rarely are these attendants regu- 
lar midwives. Instead, they are usually untrained neighbor women 
who, because they attend several births a year, have come to be known 
as midwives. In an effort to improve the situation, about 50 percent 
of the State health departments have worked out plans for instruct- 
ing these so-called midwives in elementary principles to be observed 
when attending a woman at childbirth. Manuals are prepared for 
those whose level of intelligence permits learning by such methods. 
In addition, there is oral teaching and demonstration, both indi- 
vidually and in groups. Physicians as well as public health nurses 
serve as instructors. Features of midwife education include main- 
tenance of properly equipped bags, techniques of delivery, use of 
silver nitrate, completion of birth certificates, personal and home 
hygiene, limitations of midwifery, and knowledge of conditions which 
require the services of a physician. 

Approximately two-fifths of the State health departments reported 
that they also maintain some system of supervision which serves as 
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a check upon application of the principles which are taught. Such 
supervision includes periodic inspection of midwives’ bags, observance 
of their delivery practices, or follow-up visits within twenty-four 
hours of a birth to check upon their procedures. States vary as to 
whether physicians or nurses are employed as midwife supervisors. 

Another line of approach to the midwife problem is through regu- 
latory requirement that no nonmedical person shall serve as a birth 
attendant unless she is licensed as a midwife. The declared practices 
of the States are given herewith, notwithstanding the fact that large 
proportions of women in lower economic groups are dependent upon 
nonmedical attendants, irrespective of whether such attendants come 
within the purview of any licensing scheme. About three-fifths of the 
States (nine more than in 1930) prohibit midwives from practicing 
unless they possess a permit, certificate, or license awarded by the 
unit of government officially charged with such licensure. In 20 
States the health department is the agency which issues midwife 
licenses, and in 13 States this function is performed by a board of 
medical examiners or the department of registration for licenses. 
Requirements for licenses or permits sometimes include the passing 
of a physical examination; an examination based on knowledge of 
procedures to be followed when attending a birth; certification by one 
or more local physicians as to the applicant’s ability, habits, and gen- 
eral reputation; and management of a specified number of deliveries 
under a physician’s guidance. At one extreme, the control attempted 
through licensure is, in effect, an exclusion process designed to elimi- 
nate from qualification a majority of the candidates; at the other end 
of the scale, licensing amounts to little more than routine registra- 
tion. Even within individual States economic conditions and social 
attitudes determine local practices that occupy varying positions 
within this wide range. 

Participation in local maternity, infant, and preschool clinic 
services is an outstanding function of State health departments. 
Several distinct patterns are followed in supplying personnel or funds. 
Members of the State staff may serve as clinicians, the State agency 
may pay the fees and traveling expenses of local clinicians, or State 
assistance may be limited to the provision of equipment and supplies. 
In all; nearly four-fifths of the State health departments either supply 
personnel or financially aid local maternity (prenatal and postnatal) 
clinics, while all but three of them contribute in one way or another 
to similar facilities for infants and preschool children. For the most 
part, the purpose of State performance and aid as herein described is 
to supplement inadequate local facilities or to reinforce such facilities 
where special problems exist. On the other hand, the primary ob- 
jective may be to demonstrate to selected communities the workability 
and benefits of the services afforded. Under still other circumstances, 
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the policy of direct State service is an outgrowth of general organiza- 
tion and policy which characterizes the entire system of government. 
in certain jurisdictions. The out-patient departments of some State 
university hospitals also operate clinics for mothers and children. 
Prenatal clinics are sponsored by about a dozen State hospitals, and 
pediatric clinics by nearly as many. 

Eligibility for clinic service depends, to a large extent, upon a 
patient’s economic status. While a few States indicate that the 
service offered is open to all, most of them stipulate that only the. 
medically needy—variously defined as ‘‘all who cannot provide 
service by their own resources,” ‘referrals from physicians and social 
workers,’”’ “people of county hospital level,’ ‘all midwife cases,’’ 
and “those with a maximum income of $20.00 per week per couple, 
plus $3.50 per week for each child’’—are accepted. On the whole, 
economic restrictions for admission to maternity services are more 
stringent than for admission to services for children. 

The precise scope of services offered in the clinics of the several. 
States varies, but always the aim is to bring under medical and 
nursing supervision persons who otherwise would have no opportunity 
to receive professional attention. Furthermore, it is the common 
aim to begin such supervision early in the period of pregnancy and 
continue it uninterruptedly throughout the mother’s prenatal, 
puerperal, and postpartum span. Health supervision of children is 
planned to extend through infancy, preschool, and school life. In 
the main, maternity clinics offer both antepartum and postpartum 
medical examination and treatment as well as medical and nursing 

advice. Patients discovered to be in need of types of medical treat- 
ment not available in the clinic are usually referred to PERE 
physicians. 

In only two jurisdictions, Alabama and Puerto Rico, are birth 
control clinics operated directly. by State health departments; in 
another; Virginia, the out-patient department of a State-owned 
general hospital maintains such a clinic. Interest of the North 
Carolina health department in the program of birth control is expressed: 
through its promotion of the establishment of such clinics at the local 
level, while in South Carolina, State health department personnel are 
available for supervision of and consultation to local birth control 
clinics. 

Clinics for infants and preschool children are chiefly examination 
centers where the educational rather than the clinical phase of child 
health is emphasized. Ways and means of securing correction for 
‘the medical and nutritional defects and unhygienic practices found are 
given consideration by the clinician and nurse in attendance, and 
mothers are personally instructed regarding their children’s special 
needs and proper care. Nutritional instruction is emphasized. par- 
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ticularly. Not infrequently, diphtheria immunizations, smallpox 
vaccinations, and tuberculin tests are performed as part of the clinic 
routine. Dental examinations likewise are often included. The 
extent to which children’s dentistry is a constituent service of broader 
child health programs is demonstrated in chapter VI of this series of ~ 
articles.® 

Because periodic medical supervision is believed to be vitally im- 
portant both to mothers during the term of pregnancy and to infants 
and preschool children, regularity of schedule is stressed in planning 
clinic sessions both for prenatal patients and for infants and preschool 
children. Several State health departments have purchased medical 
trailers or healthmobiles which contain all necessary equipment for 
conducting maternity and well-child clinics. In these mobile units 
the State staff travels, circuit fashion, from one point to another, 
making return visits as frequently as is feasible. By this system, 
duplication of equipment is avoided, time of personnel is conserved, 
and professional services are more widely distributed. Furthermore, 
communities without satisfactory clinic quarters are no longer denied 
service. To facilitate transportation of mothers and children to 
clinic centers, it sometimes proves most practical in rural communities 
to combine the maternity and child conferences into a single service 
facility. 

Provision of home nursing service for prenatal and postnatal cases, 
for infants, and for preschool children is an element of the maternity- 
child health programs of all State health departments. In extending 
home nursing services, the State agency functions either through direct 
assignment of State nurses to particular localities, through loan of 
nurses from the central staff for emergency service in selected com- 
munities, or through subsidy of local nursing activities by means of 
complete or partial payment of their salaries and travel. Nurses sup- 
plied under any of these arrangements serve both mothers and chil- 
dren. This is to be expected, since rarely are the nurses specialists in 
either field, but regular public health nurses engaged in generalized 
health activities. 

Participation in free nursing or medical delivery service for mater- 
nity cases is one of the more recently developed functions of State 
health departments. Seldom is such service available for the entire 
State. The more usual policy has been to introduce it into selected 
sections having especially high mortality rates. This plan has evolved 
from the experience of lowering such rates with the provision of 
proper obstetrical care. Most of the areas selected for these 
services lacked sufficient medical and nursing facilities to serve ade- 
quately maternity patients of the lower income groups residing therein. 
Over two-thirds of the State health departments, either through pro- 
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vision of personnel or financial assistance to local communities, furnish 
some measure of nursing service for home deliveries. Nurses serving 
in this capacity render actual bedside care to the mother during the 
various stages of childbirth and attend both the mother and newborn 
infant for a designated time thereafter. 

The practice by State health agencies of furnishing medical care for 
deliveries was less well developed at the time of this survey than the 
plan of supplying State nursing assistance to private physicians; only 
17 health departments reported administration of medical care pro- 
grams including attendance at home births. Eight of this group 
supplied hospital delivery service for complicated or primipara cases, 
while three additional departments financed hospital—but not home— 
deliveries. The fee system is customarily employed for reimburse- 
ment of physicians who deliver patients where provisions for such 
service are made. Such fees range in amount from $10.00 to $50.00. ’ 
A rather unique feature of the Alabama and Florida programs is the 
State maintenance of a 10- and a 20-bed maternity hospital, re- 
spectively. These small hospitals were built as Work Projects Admin- 
istration enterprises and offer delivery service exclusively. 

Besides the delivery service afforded by State health departments, 
24 State departments of welfare include in their arrangements for 
general medical care of the needy the item medical delivery serviee in 
the home and/or hospital, while the university hospitals of 19 States 
also provide free or part-pay hospitalization for maternity cases. 
Furthermore, in 5 additional States, hospital delivery service is 
available wholly or partially at State expense through general hospitals 
administered variously by a board of control, State eleemosynary 
board, or an independent hospital commission. 

Three-fifths of the State health departments own incubators which 
are loaned to local hospitals, to health officers, or to private physicians 
for the care of premature infants. Some of these incubators are 
electrically heated and some are of the hot-water type. They are 
available for either hospital or home use—throughout the State in 
most instances, though sometimes for selected areas only. Oc- 
casionally, State incubator service is furnished as an educational and 
promotional measure rather than as a service unit. Under this plan, 
blueprints are distributed to local hospitals, and the State agency urges 
that incubators be built locally. 

Employment of consultants for service to practicing local physicians 
in their offices or hospitals is a slightly more prominent feature of 
State services associated with obstetrics than of those involving pedi- 
atrics. Consultant obstetricians are available to private physicians 
at State expense in 32 jurisdictions, and consultant pediatricians are 
employed by nearly as many. In some States these consultants are 
full-time members of the health department staff; in others, they are 
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retained on either a part-time salary or individual fee basis. While 
their first responsibility is to render consultation service to local 
physicians and clinicians regarding individual cases which present 
complications, those who are employed full time also conduct refresher 
courses, arrange demonstrations, promote and supervise local clinics, 
and assist in the general education programs. . 

While in the strictest sense, follow-up studies of maternal and infant 
mortality records could scarcely be termed real service, in a broader 
sense they constitute a control device for the State’s service program. 
Only through knowledge of the leading causes of puerperal and 
infant mortality can an effective approach be made toward reducing 
the number of such deaths. Determination of the particular popula- 
tion groups or geographic sections in which there are relatively high 
rates is essential, also, from the standpoint of selected communities 
for concentration of service. According to table 2, some analysis of 
maternal mortality records is reported by more than four-fifths of the 
State health departments, while nearly all of them make similar 
studies of infant deaths. These analytical procedures differ consider- 
ably in method, of course. Some represent merely gross tabulations, 
while others include detailed case-by-case investigation. 

Although protection of the health of mothers and children is not 

founded basically upon law enforcement or drafting of regulations, 
reference to table 2 denotes that in almost all jurisdictions several 
agencies of State government exercise regulatory control over certain 
matters which are significant to maternity-child health programs in 
.their broader concepts. More conspicuous among the regulatory 
measures pertaining to maternity and child health are promulgation 
and enforcement of rules and regulations for communicable disease 
control, requirement that serologic tests routinely be made a part of 
the physical examination of every pregnant woman, and insistence 
upon the instillation of silver nitrate or other approved preparation 
in the eyes of every newborn infant. Because of their close associa- 
tion with health problems of a specific nature, these regulatory activi- 
ties of State health departments have already been treated in detail 
in previous chapters of this series.” . 

Regulation of midwives, as defined by licensure, was discussed 
earlier in the present report. In some States, licensure and supervision 
are required also for maternity hospitals and child-caring institutions. 
Thirty-one and twenty-five States, respectively, pursue the policy of 
licensing or registering such establishments, and responsibility is 
divided between the departments of health and welfare. The position 
of the department of welfare is much more prominent with respect 
to custody over child-caring institutions (which may include orphan- 
ages, child-boarding homes, and/or day nurseries) than with regard 
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to control of maternity hospitals. Establishments of the latter class- 
ification are more apt to fall within the scope of health department 
authority. Reference to the situation in 1930 ® discloses that within 
the past 10 years there has been a marked tendency to transfer mater- 
nity hospital control from the department of welfare to the health 
department, but that regulation of children’s institutions remains 
almost entirely a welfare department function. 

All States, the District of Columbia, and Puerto Rico have enacted 
legislation which, in varying measures, regulates the conditions under 
which women and children may be gainfully employed. In nearly all 
jurisdictions the department of labor or industrial commission is the 
State agency charged with administering and enforcing these laws. 
While limitations differ markedly from State to State, conditions 
which are subjected to regulation most frequently include: For 
women, employment in certain occupations, maximum number of 
hours for each working day and each working week, rest periods to be 
observed, seats in all establishments where women are employed, 
types of work prohibited at night, and—in a few States—definite 
periods of leave required for maternity cases; for. children, minimum 
age for employment, age for which school attendance is compulsory, 
kind of employment permitted outside school hours, maximum num- 
ber of hours for each working day and each working week, kinds of 
night work prohibited certain age groups, and requirement that each 
child shall possess a work permit. Employment certificates for school 
children, though required by State law, are usually issued by local 
school authorities. 

Over four-fifths of the States require that plans for new school 
buildings be approved before construction begins. Such approval 
includes consideration of proper lighting, heating, ventilation, plumb- 
ing, sewage disposal facilities, and water supply. The department of 
education is responsible for this approval singly in 17 States and 
jointly with the health department in 14. In 8 States the health 
department alone is charged with this duty, while the department of 
labor, art commission, or State architect occasionally shares respon- 
sibility. Sanitary maintenance of the water supplies and sewage dis- 
posal facilities of school premises also has a bearing upon school 
health. Information regarding the functions of State agencies in 
school sanitation may be obtained from chapter V.° 

Occasionally, regulatory authority of the State department of edu- 
cation in the interest of better health for school children also has to do 
with administering the school health law as it applies to physical 
examination of school children. ‘This last function, however, is more 
often a duty of the health department than of the department of educa- 
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tion. State legislation relative to school examinations falls roughly 
into two broad classifications, ‘‘compulsory” and “‘permissive.” Of 
the two, permissive examinations are authorized more frequently then 
pene ones are imposed. 

For children of school age, the school curriculum is prescribed by 
the State department of education and usually includes definite courses 
of study in health. These courses commonly result from joint deliber- 
ations of the health department and the department of education. 
Besides imparting knowledge, the health mstruction of school children 
is designed to inculcate habits and attitudes contributory to healthful 
living and the building of sound bodies. — 

Another educational approach to improvement of the health of 
school children is through in-service training given teachers and inclu- 
sion of health instruction in the curriculum of teachers’ training 
colleges. Here, again, the health department and the department of 
education are apt to collaborate in impressing upon teachers and pros- 
pective teachers the importance of their position in raising the health 
standard of the school child. The teacher’s opportunity in this 
respect stems partly from responsibility for presentation of subject 
matter, but more particularly from close association with the children 
which permits recognition, in the earliest stages, of symptoms of 
acute illness, physical defects, and subnormal development. 

Health services for school children are administered in a somewhat 
different fashion from those for younger children. Periodic physical 
inspection or examination is the framework for correction or improve- 
ment of a child’s physical defects; yet marked disagreement appears 
to exist regarding the most efficacious method for obtaining maximum 
value from such examinations. 

Relatively few States encourage annual examination of all school 
children. Instead, they favor restriction of the number examined, 
with more concentration upon correction of defects. Furthermore, 
they urge that parents be present at the time of examination in order 
that there might be developed a better under standing of any defects 
found and the importance of securing early correction thereof. In 
selecting children to be examined, more States utilize the system of 
choosing certain school grades for examination each year than follow 
any other plan. Through this selection, each child is reexamined 
every two or three years, depending upon the interval between the 
school grades chosen. Another method of selecting school children to 
be examined is that termed “screening.” By this scheme, children of 
all grades are inspected by a teacher or nurse, and those hanrite notice- 
able defects are referred to the physician ios thorough examination. 

The types of school examinations sponsored by the various States 
range from superficial testing of vision and hearing by teachers or 
nurses to complete physical examinations by physicians. Reports 
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from States selected at random for the specific items covered are cited 
to illustrate types of practice: 


Mrkatisas) 2) 2) 's le Thorough inspection, including vision, hearing, nutrition, 
: and gross defects. 

Delaware .i.220Le—. Complete physical examination. 

BORIC A 2 eck Complete physical examination, including the special 
senses. 

euinowee ee ee Gt General physical examination, including hearing, sight, 
throat, weight, and respiration. 

indiana 2 even}. oy Examination, including sight, hearing, inspection for dis- 
ease, disabilities, or other defects which may reduce 
efficiency. f 

Kentucky_________- Examination for evidences of communicable diseases, para- 
sitic diseases, and physical defects. 

Maryland__________ ‘Complete physical and dental examinations. 

South Carolina______ (1) Sereening—on basis of head, heart, lungs, ete. 

(2) General physical examination when indicated. 

Marmonte | 25.) Examination of eyes, ears, nose, throat, heart, lungs, teeth, 
height, weight, and general nutrition. 

WVyOuIMN ge ee es Inspection of eyes, ears, and throat by teachers and nurses. 


Most State health agencies supervise school medical services to a 
greater or lesser extent. However, health department subsidy for 
physical examination of school children is rarely earmarked as such, 
but is covered by the cooperative health department budget which 
originates partly from State and partly from local sources. Six de- 
partments of education, on the other hand, extend financial aid to 
local communities for the express purpose of contributing to the sup- ’ 
port of school medical examinations. Examinations of school chil- 
dren are made directly by State personnel in 20 jurisdictions; in 9 of 
these, service is rendered by the State for selected areas only, upon 
request only, or under other special circumstances. In nearly half of 
the jurisdictions where school examinations are not performed by 
members of the State staff, a uniform system—promoted by the 
State—is followed by the constituent subdivisions. 

Outstanding among the health problems of school children, as re- 
vealed by routine physical examinations, are dental defects, faulty 
nutrition, defective vision, and impairment of hearing. State health 
departments—ranging in number from 10 to 28 for the several specific 
problems—have made special studies pertaining to these defects. In 
several other States the department of education has initiated similar 
studies. Investigations dealing with disease incidence and immuniza- 
tion are also related to health problems of school children, Studies of 
this type were covered in chapter II. Cardiac disease and goiter 
ire less common ailments of school children, but in several States they 
epresent a problem of sufficient magnitude to provoke special con- 
ideration. 
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Practically all States, through their aid in expanding general public 
health nursing services, indirectly assist in providing nursing service 
to promote and help arrange for correction of physical defects of school 
children. It must be understood that all phases of State activities for. 
the improvement of school health, like services for younger children 
and for mothers, are sharply influenced by and closely tied in with 
local health organization. Even State sponsorship of uniform ar- 
rangements within its boundaries frequently does not entail direct 
service by the State agency. More often than not, for all types of 
maternity and child hygiene, local personnel render the actual service, 
while the State staff assists through advice, financial aid, and a general 
balancing influence. However, within individual States, practices 
vary in accordance with the resources or the desires of local communi- 
ties. 

EXPENDITURES FOR MATERNITY-CHILD HEALTH ACTIVITIES 


As pointed out in each of the preceding chapters," any attempt to 
isolate complete expenditure figures for a particular health activity 
is beset with difficulties. Insofar as arriving at the cost of State 
activities which contribute to the health of mothers and children is 
concerned, these difficulties are centered in the fact that maternity- 
child health programs formally organized and budgeted as such do 
not cover the entire scope of maternity and child health activities. 
The foregoing sections of this report have delineated numerous 
methods whereby such official agencies of State government as 
departments of welfare, education, and labor, State university hos- 
pitals, and State general hospitals of other control supplement the 
maternity and child health services of State health departments. 
However, for very few of these agencies is it possible to give specifically 
the cost of such services, because usually contributions to maternity 
and child health do not represent separate and distinct programs 
organized as such. For example, the cost to the department of 
education of maintaining a health curriculum adapted to the course 
of study of the several school grades is usually an integral part of 
general education. Furthermore, no separate arrangement is likely 
to be made for instruction of teachers and teacher-training students 
in matters pertaining to child and community health. Instead, such 
health courses or lectures are apt to be included merely as one of 
several bodies of subject matter covered. Again, environmental 
hygiene is only one of many considerations in the construction and 
upkeep of school buildings. In the same manner, departments of 
welfare, which license maternity hospitals or child-caring and placing 
agencies and institutions, frequently do so in conjunction with other 
activities which are not pertinent to the present study. Moreover, 


1! See text footnote 4. 


1 sl 5 November 27, 1942 


medical delivery service available through State welfare agencies is 
only one item of broader programs of general medical care for the 
needy. Likewise, enforcement of labor laws affecting the health of 
women and children is usually merged with other types of labor 
control. Finally, maternity clinics operated by State university 
hospitals for the most part are units of the general out-patient depart- 
ment services. 

Within State health departments also there is interlacement of 
activity insofar as maternity and child health is concerned. Related 
health department functions which are also significant to the health 
of mothers and. children include broad public health education pro- 
grams, intramural training of public health personnel, general com- 
municable disease control, tuberculosis control, venereal disease 
control, dental hygiene, collection and analysis of vital statistics, and 
laboratory diagnosis. Likewise, along with numerous other health 
services, maintenance of maternity and child health facilities at the 
local level is included in the purposes for which financial aid is extended 
to local health departments by State agencies. 

The influence of such general health activities upon maternity and 
child health is recognized by the United States Children’s Bureau, 
which is responsible for the administration of Federal grants-in-aid 
to the several States for extension and improvement of maternal and 
child health services. Such recognition is apparent from the fact 
that the proportions of State and local funds expended for these service 
categories which are shown to be for health services to mothers and 
children are accepted for matching purposes.’? However, in the pre- 
vailing system of accounting, funds are assigned to primary categories 
of service; thus the exact amount of State money appropriated for 
general health activities but expended for maternity and child health 
services is difficult to determine from the financial data collected for 
the purpose of revising Public Health Bulletin No. 184. At the same 
time, because the United States Children’s Bureau requires that—in 
order to receive Federal aid under title V of the Social Security Act— 
State health departments must designate the portion of State money 
appropriated for general health services but expended for health 
services which are limited to mothers and children, it was possible 
to obtain from that source a figure which is believed to be a reliable 
index for comparing the expenditures of the several State health 
departments for maternity and child health. 

In view of the circumstances set forth, it is obvious that no abso- 
lutely complete or accurate figure can be ascertained concerning the 
amount expended by all State agencies for maternity and child health 
services. Therefore, it becomes necessary to confine discussion of the 
cost of State maternity and child health services to the cost of such 


2 See footnote 4. 


November 27, 1942 1816 


services which are administered and aided by State health departments. 
Consequently, the fiscal material presented in table 3 represents ex- 
penditures of State health departments alone, but includes their 
outlay for administration, regulation, supervision, actual field service, 
and financial aid to local communities for health services to mothers 
and children during the fiscal year 1940. It is recognized, of course, 
that large sums are expended by other State agencies. For instance, 
the obstetrical services furnished directly by State university hos- 
pitals and indirectly by departments of welfare and the school health 
services afforded by departments of education undoubtedly all attain 
sizable proportions. As already stated, however, accounts of these 
agencies do not lend themselves to break-down of expenditures for 
health services available to mothers and children exclusively. 

In table 3 are recorded not only the approximate gross disbursements 
of each State health department for maternity and child health during 
a 12-month period, but also the expenditure per live birth in each 
jurisdiction. For the Nation as a whole, the aggregate amount 
reaches more than $6,000,000. This figure covers the operating cost 
of all services rendered mothers and children by the central and district 
staffs of State health agencies plus all assistance extended by- the 
State health department to its local counterparts for similar purposes. 

Break-down of the figures recorded in table 3, which cover both 
Federal funds and State money specifically earmarked for maternity 
and child health, gives the impression that over two-thirds of the full 
amount expended by State health agencies of the entire country for 
improving the health of mothers and children was derived from Federal 
allotments. This seeming overbalance of Federal funds is occasioned 
by the fact that local funds as well as those appropriated by the State 
enter into the matching formula of the United States Children’s 
Bureau. Since the present study is restricted to consideration of 
State activity, however, local contributions form no part of the sub- 
ject of discussion. 

According to table 3, expenditures of individual State health 
departments for the improvement of maternity and child health 
range from almost $34,000 in Nevada to over $357,000 in New York. 
These figures are not particularly meaningful, however, until they are 
related to the individual problems of the various States. Reduction 
of total expenditures to a per capita basis also has little significance 
insofar as maternity and child health activities are concerned, since 
such programs are not designed to serve the entire population. 
Consequently, the number of live births occurring in a State was 
selected as a significant unit for measuring the relative needs for 
maternity and child health services in the several jurisdictions, 
despite the fact that these funds are used for health service to chil- 
dren of all ages. This choice was influenced by the fact that number 
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TABLE 3.—Approximate total expenditures* and expenditures per live birth by State 
health departments for maternity and child health activities in each State and 
ies the District of Columbia, and the Virgin Islands during the fiscal year 
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of live births was made an important factor under the provisions of 
the Social Security Act for determining the amount of Federal aid to 
which a State is entitled for carrying out its plan of service to mothers 
and children.* 

Neither of the States which mark the extremes in aggregate expendi- 
tures occupy terminal positions from the standpoint of expenditures 
per live birth. By the second unit of measurement, Alaska leads 
with a disbursement of $34.35 per birth, while Puerto Rico ranks 
lowest, reporting a corresponding expenditure of $1.04. Thus, even 
on a relative basis, there is a wide divergence among the States in the 
amounts expended for maternity and child health services. 

Further investigation reveals that the lower figure cited—slightly 
more than $1.00 per birth—is more typical of the country as a’whole 
than is the higher amount—over $34.00. Expenditures per birth 
of the middle 50 percent of the States fall within the boundaries of 
$2.31 and $5.49, while $3.22 represents the median and $2.63 the - 
average investment. 

In seeking an explanation of the differences noted, consideration 
was given to influence of the two State characteristics which have 
been found to affect fiscal practices in the support of other health 
services. ‘These two characteristics are wealth, as measured by per 
capita spendable money income, and location within a particular geo- 
graphic area (Northeastern, Southern, Central, and Western). Investi- 
gation disclosed that, although in general the wealthier 50 percent 
of the States tend to spend more for maternity and child health than 
do the poorer half, the financial resources of a State appear to have 
less conspicuous bearing upon the extent to which it supports mater- 
nity and child-health activities than was discernible in other cate- 
gories of service. This status is only to be expected, inasmuch as the 
Federal Government contributes a large proportion of the total sum 
expended for materity and child health services, and the allotment 
formula utilized is designed to offset, partially at least, the usual 
adverse effect of low per capita income upon health services. More- 
over, the several geographic groupings are characterized by such 
widely varying internal behavior that whatever differences do exist 
between expenditures of the median State of each section are believed 
to reflect the formula used for apportioning Federal aid and not to 
result from location alone. 

Study of the degree to which balancing is effected by the allotment 
procedure, on a basis of the proportionate number of births occurring 
in each State, points to a greater outlay per birth for maternity-child 
health services in States with few births than in those with many. 
This conclusion is arrived at from arraying the jurisdictions in de- 
scending order according to the percentage which the number of live 
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births in each State is of the total number of live births in the United 
States, dividing the States thus arrayed into quarters, and computing 
the expenditure per live birth for the median State of each quarter. 
The outcome of this test was as follows: Highest quarter, $2.05; 
second quarter, $2.35; third quarter, $4.23; and lowest quarter, $7.56. 
In other words, as the number of births in a State as related to the 
total number in the country increases, the proportionate expenditure 
for State maternity and child health services decreases. That this 
situation still exists in spite of Federal effort-to give additional aid to 
jurisdictions having the greatest problem is an interesting observation 
which indicates that, while Federal influence may minimize certain 
differences among the States, it does not wholly counterbalance those 
differences. 

Again it must be emphasized that both the total expenditures cited 
and the expenditures as related to an index of the relative problems of 
the various States are measures of State health department activity 
only and do not include services of local health departments except as 
they are aided by the State. Consequently, it is not to be construed 
that the differences among the States represent entirely differences in 
quantity or quality of service available to the public. They may 
indicate differences in organization, for in some jurisdictions most of 
the maternity and child health services are financed by State and 
Federal funds, while in others the largest expenditures for these 
services are from local sources. 

Repeatedly, throughout this discussion, reference has been made to 
the growth which has taken place in State maternity and child health 
programs. Perhaps the most telling evidence of the expansion which 
has occurred during the past decade lies in the increased amount of 
money expended. Cursory inspection of total expenditure figures for 
1930 ($1,382,400) and the 1940 total recorded in table 3 ($6,172,600) 
suggests that about four and one-half times as much was disbursed 
during the most recent survey year as during the earlier one. These 
differences apply to total disbursements, of course, and give no indi- 
cation of the ratio on a per client basis, since the population base for 
the two years is not the same. While 1930 money was devoted to 
care for expectant mothers and infants only, 1940 services were 
available to maternity cases, infants, preschool, and school children. 

Moreover, by carefully weighing the two sets of figures, one finds 
that they are not entirely comparable—even for aggregate sums— 
since the earlier publication did not include expenditures of the 
District of Columbia or the three Territories. Consequently, for the 
purpose of establishing comparability, it was necessary to restrict the 
picture of growth to changes in the financial structure of the 48 State 
health departments, as applied to activities for the improvement of 





4 See footnote !. 
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maternity and child health. Such adjustment of the 1940 total does 
not alter the conclusion that there has been remarkable development 
in the programs under consideration, for within the 48 State health 
organizations the annual expenditure has risen from $1,382,400 in 1930 
to $5,882,900 in 1940. In other words, from the standpoint of gross 
expenditures, four and one-fourth times as much money was being 
disbursed by State health departments for maternity and child 
hygiene at the end of the 1930-1940 decennary as at the beginning. 
No determination was made of differences in the amount allotted for 
each person eligible for service under the two programs. 


DISCUSSION 


Funds available to State health departments for administration of 
health services relative to mothers and children have more than 
quadrupled during the 1930-1940 decade. While a portion of these 
increased funds are utilized for continuation and expansion of tradi- 
tional activities, a number of new channels of service have been 
opened also. Furthermore, the population base which is served has 
been broadened. 

Among the older branches which have undergone further develop- 
ment are operation of prenatal, infant, and preschool clinics; licensing 
of maternity hospitals and of child-caring or placing institutions and 
agencies; instruction, supervision, and licensing of midwives; educa- 
tion of the public in matters pertaining to better health for mothers 
and children; physical examination of school children; and extension 
of financial aid to local health units for support of maternity-child 
health services rendered locally. 

Items embraced more recently by the broadened State programs 
include postgraduate education of nurses and physicians in obstetri- 
cal and pediatric care; provision of supervision and consultation serv- 
ice to local health units concerning organization of programs at that 
level; employment of obstetrical and pediatric consultants for service 
to individual practicing physicians and clinic personnel; analysis of 
infant and maternal mortality rates for determining the possibilities 
of reducing such deaths; furnishing free nursing and medical service 
for home delivery or arranging for free hospital delivery for selected 
cases; and supplying incubators for use of premature infants. Besides, 
the population coverage has been extended. Formerly, services were 
limited to expectant mothers and infants. Now, in addition to preg- 
nant women, the entire child population may be served. 

Considerable variation exists in the extent to which the aforemen- 
tioned services are offered by the several States. Besides, absence of 
service at the State level does not necessarily reflect upon that State 
indifference toward the importance of the particular service item. 
Subsidized local health units may or may not function in lieu of the 
State agency. 
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While the health department is the official State agency primarily 
responsible for activities leading to better health for mothers and 
children, several other governmental units, particularly the depart- 
ments of welfare, labor, and education and State university hospitals, 
also make some contribution to the over-all State plan. For the most 
part, departments of welfare are concerned with licensure and super- 
vision of child-caring institutions and, through their arrangements for 
general medical care of the needy, with provision of medical delivery 
service; departments of education participate ia school health work; 
and hospitals affiliated with State universities offer both in-patient 
and out-patient services for maternity cases during the complete 
maternity cycle. 

According to the best fiscal data available in 1940, activities for 
maternity and child health as administered or aided by State health 
departments were costing over 6 million dollars per year. While it 
appears that 69 percent of this expense was borne by Federal grants 
made available under title V of the Social Security Act, this propor- 
tion is exaggerated by the fact that significant amounts of local money 
are also used for matching purposes; however, local participation forms 
no part of this analysis. Inasmuch as the States are obliged to main- 
tain the basic organizational structure which supports the several 
public health specialties, even State contribution in reality is much 
greater than it appears to be when credit is given only for the special- 
ized maternity and child health elements of the program. 


SUPERFICIAL VASCULARIZATION OF THE CORNEA 


The Result of Riboflavin Therapy ! 


By Harotp R. Sanpstwap, Passed Assistant Surgeon, United States Public Health 
Service 

In 1931, Day, Langston, and O’Brien (2) reported the production 
of a vascularizing keratitis in vitamin G deficient animals. Bessey 
and Wolbach (1) in 1939 again produced a vascularizing keratitis in 
animals deprived of riboflavin and reported curing the condition by 
feeding the vitamin. Kruse, Sydenstricker, Sebrell, and Cleckley 
(5, 6) in January and June 1940 reported that a superficial vasculariz- 
ing keratitis of the cornea in patients shown to be receiving insufficient 
riboflavin was cured by the riboflavin and recurred when the vitamin 
was withdrawn. 

In May and November of 1940, Johnson and Eckhardt (3, 4) 
treated patients with rosacea keratitis with favorable results. Wiehl 





1 From the Division of Public Health Methods, National Institute of Health. Submitted for publica- 
tion April 20, 1942. 





489329°—42 


5 


November 27, 1942 1822 


and Kruse (7) have used superficial vascularization as a sign of 
riboflavin deficiency in survey work. More recently the Conference 
on Methods and Procedures for Nutrition Survey (as reported in 
Public Health Reports, February 6, 1942) stated: ‘Characteristic 
capillary invasion of the cornea is an index of riboflavin deficiency, 
and it is recommended that this examination [slit lamp and _ bio- 
microscopic examination] be used in group assessments of the nutri- 
tional status.” 

It is the purpose of*this report to present data on (1) the prevalence 
of superficial vascularization of the cornea in population groups of 
various sizes, and (2) the effect of riboflavin therapy on that condition. 


STUDY GROUPS 


In the present survey 366 persons in all were examined ? and 52 of 
that number were included in a riboflavin feeding project. All 
subjects were residents of Hagerstown, Md., or its immediate vicinity. 
The groups and their major characteristics are as follows: 


TasBLE 1.—Groups studied 








Sex > 
Group Rees es Color a When surveyed 
Male |Female 

School children (St. Mary’s | 107 55 52 | White_______ 7-18 | October and November 
Y bathe ON 1 Youth Ad-| 190 9 6 Wh ree 

Youths ational Yout -| 1 2 161 | 176 White___| 

ministration). 14 Negro___- \6-24 July to September 1941. 
Adults (National Defense 57 Br ceoreare Wihite:= == 17-58 | May 1941. 

Training School). 
Other adults’. $25. 8 2 5 S232. 12 12" ht Foe Wihitere. « 29-50 | September 1941, 








METHOD OF EXAMINATION 


All subjects were examined (by binocular corneal microscope, with 
slit lamp illumination) and, for purposes of recording, each cornea 
was arbitrarily divided into four quadrants: (1) nasal, (2) superior, 
(3) temporal, and (4) inferior. In each quadrant, the number of 
“tiers” of circulating capillary loops (serrations) was noted and 
recorded in terms of the greatest number of tiers visible counting from 
the limbus centripetally toward the pupil, i.e., 0, 1, 2, 3, or whatever 
number was seen; central penetration was estimated (in millimeters) 
and recorded, as was also activity or rate of flow (sluggish, moderate, 
or rapid). In order to verify the observation, two examiners 
routinely made independent examinations of all who received therapy, 
as well as of the majority of the whole survey group. At each examina- 
tion, the examiners’ observations were checked and found to be in 
close agreement. 





2 Using a binocular corneal microscope (Bausch & Lomb) with slit lamp illumination, 
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PREVALENCE AND DEGREE OF EXTENSION OF VASCULARIZATION OF THE 
CORNEA 


In table 2 are shown the number and percentage of subjects with the 
maximum number of tiers of circulating capillary loops (serrations) in 
any quadrant of either cornea. The observations indicate that 80 to | 
95 percent of the persons examined have some degree of corneal inva- 
sion by capillaries. 

The table shows the differences between the groups. Corneal 
invasion was observed relatively more frequently, in more severe form, 
i.e., to a greater depth (in terms of the number of tiers of vessels pres- 
ent) in the two older groups than in the school children. The per- 
centage of subjects having no corneal vessels or only a marginal tier in 
any quadrant of either cornea was: among the parochial school chil- 
dren, 63.5; among NYA youths, 27.9; and among adults of the survey 
group, 45.2. ! 


TABLE 2.—Prevalence of vascularized cornea by groups 





Maximum number of tiers of capillary loops in any | Total 

















quadrant number 
having | Tot, 
corneal A 
0 1 2 3 4 and more |V@sculari- ae 
zation 
8t. Mary’s School: 
Girls—Number---------- 10 25 13 42 52 
Percent 3.25 --2-~ 19.2 48.1 25.0 80.8 100. 0 
Boys—Number-- = 9 24 17 3 2 46 55 
Percent _-- 4 16.4 43.6 30.9 5. 45 3. 62 83. 6 100. 0 
Total—Number-_-------- 19 49 30 7 2 88 107 
Pereent.—- == .222.= 17.8 45.8 28.0 6.3 1. 87 82.2 100. 0 
National Youth Administra- 
tion: 
Girls—Number- --------- 8 36 81 30 6 153 161 
Pereente--25--s-2- 4.96 22. 2 50. 3 18.7 3.71 95. 04 100. 0 
Boys—Number---------- 4 5 15 4 1 25 29 
Percent... 234. -6.- 13.8 17.2 61.5 13.8 3. 45 86.2 100. 0 
Total—Number---------- 12 41 96 34 7 178 190 
Percent ____ aaa 6.3 21.6 50. 5 17.9 3. 68 93.7 100. 0 
National Defense Training 
School and other adults: 
Males—Number--------- 14 16 27 8 4 55 69 
Percents... ------ 20. 3 23. 2 39.1 11.6 5.8 79.7 100. 0 





os ee) ee ee ee 


One other measure of the degree of involvement of the cornea may 
be expressed in the number of quadrants of the circumferences of the 
two corneas invaded by capillaries. Among the parochial school 
children 67 percent had no more than two quadrants (out of eight) 
involved; among the National Youth Administration youths 17 per- 
cent had as few as two quadrants affected; and among the older group 
only 30 percent had as few as two quadrants with capillary invasion. 

Very generally, the greater the number of quadrants involved the 
greater the extension of the vessels toward the pupil. Where no more 
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than two quadrants were involved it was unusual to find more than one 
tier of vessels; but when seven or eight quadrants were involved it 
was rare to find fewer than two tiers. This occurred only in the 
older group. 

THERAPY 


In order to observe the effect of riboflavin on superficial vasculari- 
zation of the cornea, two groups of different ages were studied. Segre- 
gation of the subjects into control and therapy groups was done by 
a third person so that the two examiners had no knowledge of an indi- 
vidual’s therapy status until after his final examination. 

Twenty-four youths who presented varying degrees of capillary 
invasion of the cornea, as noted at the original survey, were re-examined 
and divided equally into control and riboflavin feeding groups. Five 
older male subjects with corneal involvement, having very good eco- 
nomic status, were also placed in the riboflavin feeding group. The 
riboflavin? was dispensed in 5-mg. capsules and the control group 
received placebo capsules. Each subject received written instructions 
to take one capsule three times daily and was given a recording card 
which he was to present at his next examination. Therapy was in- 
stituted on September 15 and continued for 60 days, with two excep- 
tions in which it was administered for 68 and 110 days. Re-examina- 
tions were made at approximately 10-day intervals. 

The corneal vascularization of the older subjects who had received 
615 to 1,630 mg. of riboflavin for at least 60 days was not significantly 
different from that of persons of similar age in the control group. In 
both groups there was individual fluctuation in the area and degree 
of involvement. 

Young children attending the parochial school were studied because 
of the possibility that the poor physical and economic status of the 
National Youth Administration youths might possibly be influencing 
factors in the response to the therapy. A group of 22 children were 
equally divided into therapy and control groups. Riboflavin in 5-mg. 
capsules and control capsules were dispensed at 8:30 a. m. and 3:00 
p. m. daily at school and taken at home over the week ends and holi- 
days. After 49 days of therapy the subjects were re-examined. As 
in the previous project no apparent therapeutic effect was observed. 


DISCUSSION 


Superficial vascularization of the cornea is extremely prevalent. 
In the parochial school children studied, only 18 percent were without 
penetration of vessels beyond the limbus. A marginal tier of one 
Be een purchased from E. R. Squibb & Co. and Properly protected from deterioration; 3 separate lots 


4 However, in a number of instances, coexisting asymptomatic stomatitis was definitely improved or 
completely cured in the same course of therapy. 
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capillary loop into one or all quadrants of the cornea was found in 
46 percent of this group. In 36 pereent of these children, central 
penetration of two or more tiers of anastomosing capillary loops was 
seen. 

The National Youth Administration subjects were in striking con- 
trast to the school children. Only 6.3 percent were without corneal 
vascularization; 21.6 percent had one tier of vessels, while 72 percent 
had two or more anastomosing tiers. Extensive superficial corneal 
vascularization was found in 4 percent of these youths. The group 
represents both rural and urban youth of poor economic status. 

Slight degrees of invasion of the peripheral portion of the cornea are 
so prevalent without other ophthalmological evidence of disease that 
questions of etiology and permanency arise. In several of the ex- 
anthems an acute catarrhal conjunctivitis is the rule. Particularly is 
this true of measles and occasionally the cornea is affected. One may 
speculate as to the possibility that this group of diseases may account 
for much of the vascularization seen in childhood. 

In the two controlled feeding projects, one of which was by indi- 
vidual school feeding, no significant change in the degree of corneal 
vascularization occurred which could be ascribed to riboflavin effect. 
In no instance was there a complete disappearance of the vessels and 
in several a progression was observed. At the present time, therefore, 
it seems doubtful that superficial vascularization of the cornea, as 
observed in this study and as found in the.general population (7, 8), 
should be considered a diagnostic sign of riboflavin deficiency; further 
controlled investigations along this line should be made. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


October 11-November 7, 1942 


The accompanying table summarizes the prevalence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Pustic HeattH Reports under the section “Prevalence of 
disease.”’ The table gives the number of cases of these diseases for 
the 4-week period ended November 7, 1942, the number reported for 
the corresponding period in 1941, and the median number for the 
years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—Yor the 4 weeks ended November 7 there were 5,404 
cases of influenza reported, as compared with 5,009, 3,285, and 3,361 
for the corresponding period in 1941, 1940, and 1939, respectively. 
While the number of cases was only slightly larger than that reported 
during the corresponding period in 1941, it represented an increase of 
approximately.60 percent over the 1937-41 median incidence. Each 
region of the country except the North Central reported an excess 
over the seasonal expectancy, but the highest incidence was reported 
from the South Atlantic and West South Central regions. Almost 
70 percent of the total cases occurred in three States, viz, Texas 
(2,026), South Carolina (1,021), and Virginia (676). An increase of 
this disease is expected at this time of the year; and while so many of 
the regions reported excesses over the 5-year median, the number of 
cases was not especially large in any region. However, the presence 
of influenza is usually reflected in the death rate and the average rate 
from all causes in large cities for the 4 weeks under consideration was. 
11.7 per 1,000 population, as compared with 11.0 for the corresponding 
period in the 3 preceding years. 

Meningococcus meningitis —In relation to preceding years the inci- 
dence of meningococcus meningitis continued considerably above the 
level of 1941 and also above the 1937-41 median level. The number 
of cases reported for the 4 weeks ended November 7 was 237, as com- 
pared with 117, 106, and 135 for the corresponding period in 1941, 
1940, and 1939, respectively, and with a median of 135 cases for this 
period in the years 1937-41. Regions along the Atlantic and the 
Pacific coasts reported the largest excesses over the seasonal expect- 
ancy. States in those regions reporting the largest numbers of cases 
were: New York (51 cases), Pennsylvania (23), Massachusetts (12), 
New Jersey (11), Maryland (15), and California (14)—more than one- 
half of the total cases were reported from those six States. In the 
Kast North Central region the incidence was about normal and other 
regions reported a decline from the 5-year expectancy. 
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DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria—The number of cases (2,484) of diphtheria reported for 
the 4 weeks ended November 7 was approximately the same as that 
recorded for the corresponding period in 1941, but it was only about 75 
percent of the 1937-41 median incidence. The number of cases occur- 
ring in the Pacific region was slightly above the 5-year expectancy, 
but in all other regions the incidence was relatively low. 

Measles.—For the country as a whole the incidence of measles was 
comparatively low. However, a comparison of geographic regions 
shows that the disease was unusually high in the New England, Middle 
Atlantic, Mountain, and Pacific regions; in the New England and 
Pacific regions the numbers of cases were approximately double the 
median figures, with minor increases in the other two regions. In 
other regions the disease was less prevalent than in previous years. 

Poliomyelitis—There were 600 cases of this disease reported for 
the current 4-week period, as compared with 1,320, 1,789 and 1 ,163 
cases reported for the corresponding period in 1941, 1940, and 1939, 
respectively. Compared with the 1937-41 median incidence, the 
number of cases for the country as a whole was relatively low, and a 
similar situation existed in each geographic region except the New 
England and West South Central. In the New England region the 
excess over the median was slight, but in the West South Central 
region the number of cases (64) represented an excess over the 5-year 
expectancy of approximately 30 percent. 

Scarlet fever—The expected seasonal increase of scarlet fever 
appeared in all sections of the country during the current 4-week 
period. The number of cases (8,900) was about 22 percent higher 
than the 1941 figure, but it was slightly less than the median figure 
(9,382) for this period. Significant increases over the seasonal 
expectancy were reported from the New England, South Atlantic, 
and Pacific regions, with minor excesses in the South Central regions; 
in other regions the incidence was relatively low. 

Smallpox. —The downward trend of this disease that has been in 
progress since 1938 was interrupted during the current period by the 
occurrence of 45 cases, as compared with 36 for the corresponding 
period in 1941. For the first time since about the middle of 1938 
the number of cases for a current 4-week period is higher than it was 
during the corresponding period in the preceding year. The current 
increase was largely due to an excess of cases in the West North 
Central region (14 cases as compared with 7 in 1941) and the South 
Atlantic region (8 cases as against none last year). While the num- 
ber of cases for the country as a whole was higher than that of last 
year, it was less than 40 percent of the 1937-41 median incidence for 
this period. 
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Typhoid and paratyphoid fever—The number of ‘cases of typhoid 
and paratyphoid fever declined considerably during the 4 weeks ended 
November 7.. Compared with preceding years the incidence (599 
cases) was about 30 percent less than that of last year and about 45 
percent less than the 1937-41 mediar incidence for the same weeks. 
The situation was favorable in practically all sections of the country. 

Whooping cough.—The incidence of whooping cough was also below 
the normal seasonal level, approximately 11,000 cases being reported 
for the current 4-week period, as compared witb an average of approxi- 
mately 12,000 cases for the same weeks in 1938-41. The incidence 
was unusually high in the North Atlantic, West North Central, and 
West South Central regions, about normal in the Pacific region, and 
considerably below the 5-year median in other regions. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 4 
weeks ended November 7, based on data received from the Bureau 
of the Census, was 11.7 per 1,000 population (annual basis), as com- 
pared with 11.0 for the corresponding period in the 3 preceding years. 
The first sign of an unusual increase in the death rate appeared during 
the week ended October 3, when the rate rose from 10.7 during the 
preceding week to 11.5 during the week ended October 3 and to 12.2 
for the week ended October 10. For the 4 subsequent weeks the 
rates were 11.6, 11.7, 12.0, and 11.6, respectively. The relatively 
high death rates during the past few weeks has no doubt been mostly 
due to respiratory diseases, and while the rate for the week ended 
November 7 was almost down to the level of October 3, it may be only 
temporary, as an increase of influenza and pneumonia cases is normally 
expected at this season of the year, and it is apparent that the presence 
of these diseases greatly affects the death rate. 
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Number of reported Cases of 9 communicable diseases in the United States during the 
4-week period October 11—November 7, 1942, the number for the corresponding 
period am 1941, and the median number of cases reported for the corresponding 
period, 1937-41 















































serse Current 5-year |Current 5-year |Current 5-year 
Division period | !%4! |median| period | 1941 | median| period | 1°41 | median 
Diphtheria Influenza ! Measles ? 

Wmited Statess¢-.. e 2, 484 2, 480 3, 219 5, 404 5, 009 38, 361 5, 283 5, 194 5, 410 
New England .-..._--- 24 18 31 25 ai 7 1, 125 725 583 
Middle Atlantic. _______ 136 132 215 75 42 50 926 862 862 
East North Central_____ 265 238 410 214 187 224 651 702 702 
West North Central___- 117 117 131 50 54 54 297 352 381 
South Atlantic_________ $46 1, 038 1, 305 1, 874 1, 499 1, 456 lll 885 580 
East South Central____- 363 355 439 293 117 241 80 282 190 
West South Central ____ 432 449 449 2, 250 2, 482 1, 005 93 218 128 
Mountain eae ee 73 57 95 448 395 359 745 536 516 
aC Ge oy oes 128 76 106 175 226 124 1, 255 632 632 

| I 
N ae Poliomyelitis Scarlet fever 

United States____.._..---__- 237 117 135 600 | 1,320} 1,163] 8,900] 7,318] 9,382 
New England_________- 31 12 8 34 70 29 863 611 456 
Middle Atlantic________ 85 23 27 99 432 122 1, 382 1, 078 1, 545 
East North Central ____- 27 17 25 130 223 215 2, 347 1, 983 2, 866 
West North Central____ 7 9 11 109 83 170 1, 089 792 1, 147 

39 26 26 38 197 69 1, 434 1, 117 1, 216 
16 15 20 34 195 58 756 750 725 
5 8 10 64 50 49 355 241 350 
1 1 3 19 17 40 196 257 377 
26 | 6 7 73 53 100 528 489 441 
Smallpox Pee geet Whooping cough 2 

United States co. .....2..-..-- 45 36 119 599 847 1,096 | 10, 795 | 12,053 | 3 12, 265 
New England______-__- 0 0 0 30 24 25 1, 349 926 1, 000 
Middle Atlantic_______- 0 0 0 77 120 132 | 3,357 2, 856 3, 114 
East North Central____- 4 13 36 129 95 124 2, 782 3, 931 3, 794 
West North Central-_-_-_- 14 ie 29 20 59 67 1, 446 684 608 
South Atlantic ________- 8 0 0 120 225 221 857 1, 194 1, 162 
East South Central____- 2 5 6 63 128 134 291 528 463 
West South Central-_-__- 9 i, 9 99 119 195 529 387 859 
Midauntain _ib.2) ose 2 2 19 42 47 70 292 508 367 
PACE... = = eee 2-8 6 2 19 19 30 52 892 | 1,039 876 





1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
2 Mississippi excluded. 
3 Four years (1938-41) only. 


DEATHS DURING WEEK ENDED NOVEMBER 14, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce} 





Week ended | Correspond- 
Noy. 14, 1942 | ing week 1941 








Data from 88 cities of the United States: 
Pt aC AUES ween ee ae ee eee ann aoe ee ne one erage meh aa mee 8, 593 8, 276 
Average for 3 prior years.------.---- 












Total deaths, first 45 weeks of year----------.----------------- 3 375, 670 374, 796 
Deaths per 1,000 population, first 45 weeks of year, annual rate- 11. 11.6 
Deaths under 1 year of age----.------------------------------- oy 645 


Average for 3 prior years_------------------------------------- 
Deaths decent year of age, first 45 weeks of year_------------------------ 25, 977 23, 767 


Data from industrial insurance companies: . 
Policies in force._-______----------+----------------------=--------------- 


Number of death claims___----------------------------------------- b 10, 393 9, 699 
Death claims per 1,000 policies in force, annual rate__-_-_--._------- if . me 





Death claims per 1,000 policies, first 45 weeks of year, annual rate 
TST 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 21, 1942 


Summary 


The incidence of meningococcus meningitis continues above the 
5-year (1937-41) median expectancy and above that for any other 
year since 1937. The cases reported currently were distributed 
throughout all geographic areas. Decreases were reported for the 
New England and Middle Atlantic States, where the highest rates 
have been recorded for recent weeks, and increases were shown in 
North Central, East South Central and Mountain States, which 
previously have recorded the lowest rates. 

A break in the normal seasonal decline of poliomyelitis occurred 
during the weeks ended November 14 and 21, due in large part to the 
numbers of cases reported in Texas and California. In July, Los 
Angeles reported only 1 case, in August 5 cases, in October 27 cases, 
and up to November 21, 17 cases have been reported in the city, 
13 of which occurred during the week ended November 21. 

The number of cases of influenza increased from-1,596 for the 
preceding week to 1,769 for the current week, move than 75 percent 
of which occurred in the West South Central and South Atlantic 
States. The largest numbers of cases were reported in Texas (553), 
South Carolina (439), and Virginia (157). 

With the exception of measles and meningococcus meningitis, the 
total number of cases reported to date is below the 5-year (1937-41) 
median for each of the 9 communicable diseases included in the 
following table for which comparable data are available for prior years. 

Other diseases reported during the week include 1 case of anthrax 
(in Pennsylvania), 1 case of leprosy (in New York), 9 cases of small- 
pox, 12 cases of tularemia, and 91 cases of endemic typhus fever 
(31 in Texas and 28 in Georgia). 

The death rate for the current week for 88 large cities in the United 
States is 12.7 per 1,000 population, as compared with 12.0 for the 
preceding week, and a 3-year (1939-41) average of 11.4 for the cor- 
responding week. During the current week, increased rates were 
noted for the New England and Middle Atlantic areas while a decrease 
was recorded for the Pacific States. 
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Telegraphic morbidity reports from State health officers for the week ended November 21, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported 
cases may have occurred. 





































































































Diphtheri: Influe Meningitis, 
ad y — Measles meningococcus 
Dividion and State Week ended Week ended Week ended Week ended 
Me- Me- » Me- Me- 
dian dian dian dian 
Nov. |Nov. | 1937-|Nov. | Nov. | 1937- | Nov. | Nov. | 1937- | Nov. | Nov. | 1937- 
oe | oe wie 1, 22, 41 ik 22, 41 OTe ws Does eal 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. i 
Biainer i . 4...2.. 1 0 1 bgcat .. 1 5 142 46 1 0 0 
New Hampshire_---- 0 1 30 17 4 0 0 0 
Vermont: - 7.8. ..=-2 0 0 120 1 12 0 0 0 
Massachusetts------- 1 5 261 108 177 4 3 1 
Rhode Island_--_----- 1 4 0 3 2 2 0 0 
Connecticut___------ 2 0 72 65 45 0 1 1 
MID. ATL. 
New MerK-~ 225. -<-2- 13 14 19) 116 17 1) 207 136 149 12 7 3 
New Jersey _--------- 4 2 13 4 4 7 20 15 18 1 1 ‘1 
Pennsylvania__------ 14 12 Safe sal oat eal Pees 447 332 332! 2 3 3 
E. NO. CEN. 
Merits S22. fk. 14 22 46 3 9 9 21 28 28 3 1 0 
reas 22 FS. s 11 13 17 22 32 7 16 17 18 0 0 0 
Mime. . ...-....- 26 30 39) 9 6 10 33 30 32 a 4 4 
Michigan ? 9 7 12 6 1) eee 49 78 5 0 0 
Wisconsin 2 5 2 28 17 66 157 98 0 0 0 
W. NO. CEN. 
Minnersata. 2 0..--= 3 0 1 10 59 0 0 0 
mown! 28 2532 4 i 28 18 18 0 0. 0 
Wissourb...:-o..-.2- 12 10 8 13 9 0 0 1 
North Dakota------- 2 0 1 18 5 1 0 0 
South Dakota_------ 3 1 19 1 1 0 0 0 
Nebraskn._.2_5_- ===. 2 7 50 5 2 0 0 0 
I ABRELS eed SSS 8 6 28 66 19 2 0 0 
sO. ATL. 
Delaware-_-__-------- 0 1 Lea = |S ee. Set 2 1 1 i 1 0 0 
Maryland 2____-- A 17 29 14 4 4 5 21 52 4 3 0 0 
Dist. of Col_ a 0 0 2)2 ay. _| ee. 1 2 2 0 0 0 
Virginia_-_----. A 25 51 51 157 157 118 6 102 48 3 0 2 
West Viryinia__--_--- 9 10 12 25 13 13 4 76 17 0 0 0 
North Carolina_----- 49 60 80 9 6 5 2 165 165 0 1 1 
South Carolina------ 28 23 16 439 291 284 5 8 5 1 0 0 
Georgia L ._._.1.- eal 25 21 21 35 59 31 8 21 9 2 1 1 
Mlorid te —2c-2-- 55" 16 8 9 Bieescas= 3 5 9 9 0 0 1 
E. SO. CEN. 
Kentucky. ....2-...- 12 17 17 7 3 10 19 36 36 1 0 1 
‘Tennessee-_-.--------- 15 31 31 28 31 38 15 37 13 4 l 1 
Alabama_-_-.-.--- : 15 39 33 53 66 66 2 9 9 1 0 2 
Mississippi 3_-------- 10 15 DAN | fe ee een ee 2 sec nee | ean a= 1 it 0 
W. SO. CEN. 
Arkansas-_----- 11 29 23 53 128 62 8 66 8 1 1 1 
Louisiana_----- 13 a 9 10 11 6 3 2 1 1 0 1 
Oklahoma__--_-------- 17 18 18 65 113 38 2 24 5 1 0 0 
Torgsm ee 2 5 2 25- 58 76 61 553} 1, 295 237 a 112 14 0 2 1 
MOUNTAIN 
Montanasoa2- J.-.=2- 2 4 op st. 7 5 7 26 23 0 0 0 
Fdaho tb. 2..S 1 6 0 1 Bae 19 6 6 3 0 0 
Wyoming 0 0 0 31 2\ 2. 2e 14 0 0 0 0 0 
Colorado--------- 14 13 a 39 yi 13 Ti 108 26 0 0 0 
New Mexico 1 4 4 he. See 1 8 19 14 0 0 t) 
Arizona £..-.. 22. it 4 4 84 105 105 8 29 3 0 ,o 0 
Utalt?2 B-..--R- 0 2 k= 3 ai 6 188 25 17 0 1) 0 
Nevad@e2- = 2-4: 0 Dee =e a |e | gee 5 Bl aaa 0 (g| ete 
PACIFIC 
Washington--------- 0 1 Dp ae SS BSB. 5: see 408 10 15 il 0 0 
Oat Soe 0 1 2) 17 9 18] 189 25 19 0 0 0 
California-_-_---- 22 25 32 46 45 34 39 259 162 6 i al 
FOUR sete 493 642 802} 1,769] 2,469) 1,332) 2,483) 2,464) 2, 703 64 29 29 
46 weeks___-.-------- 13,452 |14,244 |20,295 | 94,637 506,658! 179,196! 480,638: 840,068! 359,527| 3,103! 1,796 1,796 








See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended Novem- 
ber 21, 1942, and comparison with corresponding week of 1941 and 6-year 


median—Continued 






















































































Typhoid and para- 
Pcliomyelitis Scarlet fever Smallpox a old lover 
k ended Week ended 
NOT Isionranlaheratel Week ended ™ Week ended Week ende a me 
dian dian dian 
Noy. |‘Nov. | 1937- | Nov. | Nov. 1937- | Nov. | Nov. | 1937- 
Bikol 22; 4] 21; 22, 41 2, 22, 41 
1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. 
Magineébis a. qe---=- 5 0 2 0 9 17 0 1 0 1 
New Hampshire_---- 0 2 0 4 14 0 1 0 0 
Vermont: 29a. --. 2% 1 0 0 3 a 0 0 0 0 
Massachusetts. ------ 1 4 2 245 170 0 0 2 Z 
Rhode Island_------- 0 0 0 12 14 0 0 0 0 
Connecticut-_----.--- 0 2 0 38 20 0 0 2 2 
MID. ATL. 
New York=: 2222. 22 2 15 7 240 216 0 8 6 6 
New Jersey-_--------- 3 3 2 389 86 0 3 1 z 
Pennsylvania_______- 2 16 4 136 210 0 4 7 10 
BE. NO. CEN. 
Ohio bse: . ee 0 8 7 169 137 1 2 9 9 
Indiang__- 7 o- J 4 1 53 105 1 it 2 2 
Wlinoigtt:.- abs A 11 5 5 162 160 2 3 3 8 
Michigan 2__________- 1 8 6 93. 115 9 2 1 2 
Wisconsin__ 2. -2.-22 2 3 3 204 111 2 0 1 | 
W. NO. CEN, 
3 8 4 47 50 6 2 0 0 
1 0 4 5h 33 3 5 2 2 
3 3 3 64 80 2 0 4 4 
0 0 0 11 3 0 0 0 0 
0 1 1 16 33 0 0 0 0 
4 0 3 15 16 0 0 1 1 
2 2 2 83 70 1 2 1 1 
SO. ATL. 
Delaware...-.2.+-:- 0 0 0 10 15 9 0 0 0 0 2 2 
Maryland 2__________- 0 4 1 25 43 43 0 0 0 3 2 4 
Distvet; Cole 11s: 0 1 0 13 14 10 0 0 0 0 0 0 
Mirginia= | ote: * 0 2 2 84 68 55 0 0 0 1 6 6 
West Virginia. _____- i} 0 0 45 68 81 0 1 0 0 5 6 
North Carolina. ____- 0 3 2 85 89 a 0 0 0 2 1 2 
South Carolina-_-__-- 2 0 0 21 10 12 0 1 0 2 1 2 
Gheorgiaiees = 20-2 +. NE it 1 1 57 49 38 0 i 0 3 5 5 
Floridas==-—=--- 2 3 2 1 9 7 7 0 0 0 1 1 3 
E. 80. CEN. 
Kentuckyoecee- sont. 4 3 3 56 85 85 1 0 0 3 6 6 
‘Trennessee..-2522---28 2 28 1 68 125 91 0 0 1 10 ll 4 
Alabama.....8.-:..2 0 9 3 33 51 35 0 0 0 1 0 2 
Mississippi ahh 2 ee 3 4 2 43 21 17 0 0 0 5 4 3 
W. SO. CEN, 
Arkansas Cafe 0 1 1 22 il 20 1 0 1 4 13 10 
Louisiana_.__.__..__- 0 0 0 10 in 14 0 0 0 8 3 7 
Oklahoma. = 2i__-._.i 0 J 1 20 23 23 0 0 2 0 4 5 
WoxagiG:. 31 236 14 1 1 62 93 93 0 0 0 5 6 14 
MOUNTAIN 
Montana sessss sens 0 1 0 8 28 28 0 i 1 1 0 1 
Tdahos@ = ate. ae 1 2 1 8 1 il 1 Oe 1 6 1 0 2 
Wyoming s2s2-_-2- 28 0 0 0 5 5 5 0 0 0 0 0 0 
2 1 ti 36 25 381 i 0 1 2 4 2 
0 0 0 10 a il 1 0 0 4 7 5 
0 1 0 5 2 5 0 0 0 1 1 1 
0 0 1 19 8 12 0 0 0 0 0 1 
0 0: eeh 0 Di eee 0 Oil} ieee 0 O. |Sudere 
PACIFIC 
Washington______.-- 3 1 1 24 21 36 0 0 1 1 il 3 
Oregon == iho 7 4 3 3 16 4 24 0 0 0 0 0 2 
@alifornia._.3--0._ = 23 3 5 146 | 94 179 0 1 i 2 1 9 
TOtaloss ate 100 | 158 158 2, 634 2, 642 | 3, 571 9 i 14 61 94 126 196 
46 weeks 3, 833 8,688 8, 688 110,559 110,079 140, 753| 707 | 1, 242 19,062 16, 304 (7,880. 
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Telegraphic morbidity reports from State health officers for the week ended Novem- 
ber 21, 1942, and comparison with corresponding ‘week of 1941 and 6-year 
median—Continued 





Whooping 
























































cough Week ended November 21, 1942 
Week ended ‘Dysente 
Division and State|_ Lee Se En- Rocky 
An- cephe-! top. | tain- | Tula-| TY- 
litis p o | phu 
moa ea: thrax | 4 me- | Bacil- oe infee- | TOSY Feta SE ever 
1942 | 1941 bie | lary | "fea | tous fever 
NEW ENG. a 
Maine________ pe 65 23 0 0 0 0 1 0 0 0 0 
New Hampshire____ 2 0 0 0 0 0 0 0 0 0 0 
Vermont... =. 40 12 0 0 0 0 0 0 0 0 0 
Massachusetts_____- 285 134 0 0 2 0 0 0 0 0 0 
Rhode Island_______ 4 35 0 0 0 0 0 0 0 0 0 
Connecticut___-.._- 107 73 0 0 0 0 1 0 0 0 0 
MID. ATL. 
New York... =" 4 581 474 0 1 13 0 0 1 0 0 1 
New Jersey____---_- 186 226 0 0 0 0 0 0 0 0 0 
Pennsylvania -______ 305 223 1 0 Hl 0 0 0 0 1 0 
E. NO. CEN 0 
AEG Ce gee ee 180 235 0 0 0 0 0 0 0 0 0 
Pedinna. 2 oes 28 41 0 0 0 2 0 0 0 1 0 
Hd Wife 5 198 237 0 3 1 0 3 0 0 1 0 
Michigan ?_________ 263 279 0 0 12 0 0 0 0 0 1 
Wisconsin __2_- 2 199 338 0 0 0 0 1 0 0 1 0 
W. NO. CEN 
Minnesota_-__-_----- 54 56 0 5 0 0 0 0 0 0 0 
Vie Sa 17 26 0 0 0 0 0 0 0 2 0 
Missommi 2F 8 5 21 0 0 0 0 1 0 0 0 0 
North Dakota_____- 10 9 0 0 0 0 0 0 0 0 0 
South Dakota.____- 5 3 0 0 0 0 0 0 0 0 0 
Nebraska. -.>_-=-.=3 7 9 0 0 9 0 0 0 0 0 0 
Renee oo 67 87 0 0 0 0 0 0 0 0 0 
SO. ATL 
Delaware_____.---_- 3 2 0 0 0 0 0 0 0 0 0 
Maryland 3___.-__.- 116 27 0 0 0 0 0 0 0 0 0 
Dist: efsCols 8. 19 14 0 0 0 0 0 0 -. 0 0 0 
VIPOurpist Seer 36 1 0 0 0 24 0 0 0 0 0 
West Virginia.____- 25 9 0 0 0 0 0 0 0 0 0 
North Carolina_____ 60. 102 0 0 0 0 0 0 0 0 0 
South Carolina__-__ 31 22 0 0 2 0 0 0 0 0 7 
Georgia: ioe. a5 16 15 0 4 5 0 0 0 0 0 28 
OTIC A- koe 11 9 0 2 0 0 0 0 0 0 4 
E. SO. CEN. 
Kentucky-.-.------ 78| 124 0 0 2 0 1 0 0 2 0 
Tennessee _- 2.5.---- 43 26 5 5 4 ; , i 4 ; 
0 0 0 0 0 0 0 0 1 
gh al at BE $e ocaby ok pate 
0 2 1 
0 0 0 0 0 0 0 0 0 
0 3 107 0 0 0 0 0 31 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 1 0 0 J 0 
0 0 0 0 0 0 0 0 0 
0| colt ak By TE] bate enp Mai ema 
0 0 0 
0 0 0 0 0 0 0 0 0 
Washington_------- 11 116 0 0 0 0 0 0 0 0 0 
OregOis .-23-3----2 18 33 0 0 0 0 0 0 0 0 0 
@aliformia. 5. 2..-_* 235 162 0 2 10 0 0 0 0 2 1 
‘Total .4.4.- 2-2 3, 600 | 3, 555 1 25 168 37 10 1 0 12 91 
= Z| 
AG WOGKS 9 hoo, 120 |S ted ton s-ae= || eee [ee ee ee Cee eee re Sonia, te lollacoseae 





i New York City only. ? Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended November 7, 1942 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



































































o 4 g n $ g\4 

Pree tat Influenza a3|4 5 % £3 | @ 

a Be oS 8 So aA? ° 

a -% n 8 3 3 2 = 3 5 2 

s 2 2 3 a 4 . = s s g 5 of 

5 |‘ag ° 13b1 816] 2] 2 }gol Ss 

qi as a 3S 8 g +2 a oo | & 

ella /2/a Eel ale l=] 2 221 

Behe (eile) gt] SB peates dom |lee | cee é 

A |e Oo A a |S Ay AY nN a |Hr 
“Atlanta; Gia_>t-2=. 25-5 So. 2 0 16 1 1 1 6 0 5 0 0 5 
Baltimore, Md_-- Es 0 0 3 i 1 2 13 0 13 0 2 62 
Billings, Monrt___-- J 0 Op 22-2 0 0 0 1 0 2 0 0 3 
Birmingham, Ala___------ 0 0 2 0 1 0 4 0 5 0 0 0 
Boise;,Ndsho. 2F-2 2 Ee 0 (1) ames 2 0 0 0 0 0 0 0 0 0 
Boston, Mass__---- 3 OR} ses 0 4 2 6 1 66 0 0 40 
Bridgeport, Conn__ 0 Di eae es 0 0 0 2 1 2 0 0 7 
Brunswick, Ga... 2----<- 0 Oo ee 0 0 0 0 0 0 0 0 2 
Buttalos IN; Not. seek ee 0 Dat cache 0 22 0 12 0 5 0 0 10 
Camden? Nz Ji2.-22-4 = - 0 i) hteeeaen 0 0 0 2 0 1 0 0 13 
@harleston, os .C__- f2_2 1 0 4 0 0 0 0 0 0 0 0 0 
Charleston, W. Va___-_--- 0 Osc 0 0 0 0 0 1 0 0 0 
@hi¢ago. slo = fa. 222 13 0 iL 2 IZ 0 26 5 50 0 0 60 
Cleveland, Ohio_-_-___-_- 2 0 2 0 2 0 5 0 39 0 1 46 
Columbus, Ohio___---_--- 0 0 3 3 0 0 4 0 28 0 0 8 
Concord# IN. dais - 2s -e- 0 OWoee- 0 0 0 2 1 0 0 0 0 
Cumberland, Md__-.---_- 0 Que ee 0 0 0 1 0 0 0 0 0 
Wallac ox. | So eS 2 Dah. . sah 0 0 0 4 0 4 0 0 3 
Menwer, Colo. 22-223. 32 5 0 22 0 3 0 4 0 6 0 0 2] 
Detroig,Mich 4-7 = 252 -b Sos 0 OR eo oe 0 21 0 9 1 22 0 0 82 
Dulutheviinns S22 0 On 2 a 0 0 9 0 0 0 0 0 5 
Fall River, Mass...-----_- 0 Oo ae 0 0 0 1 0 3 0 0 6 
Wargo, N. Dak: = -_2 5.1 --- 0 Oa. oe 0 0 1 0 0 1 0 0 0 
Mlinteaich: 04-223 2 0 0 1 0 5 0 4 0 1 12 
Fort Wayne, Ind____--__-- 0 05). 0 0 1 5 0 0 0 0 0 
Myederick, Midi "2?_2 ee 0 0 0 0 0 1 0 0 0 0 0 
Galveston; “Dex. 2... 2 1 0 0 0 0 1 0 0 0 0 0 
Grand Rapids, Mich_____ 0 0 1 0 0 0 0 2 0 0 5 
Great Falls, Mont_______- 0 OS 0 0 0 1 0 0 1 0 0 
Hartford, Conn____.._.__- 0 OF a= ae 0 0 0 3 1 2 0 0 7 
Helena, Mont-__---_----- 0 OS) ee 0 0 0. 0 0 1 0 0 0 
Houston, Tex_-_~ 2. =... - 0 (yl ae & 0 0 0 2 i) 2 0 1 2 
Indianapolis, Ind_-______- 1 (0) | RE 0 3 0 5 0 il 0 0 14 
Kansas City, Mo------.-- 0 Og) eee 1 2 0 5 0 17 0 0 3 
Kenosha,. Wis.:--........- 0 ai ae 0 0 0 0 0 4 0 0 0 
Little Rock; Ark... 0 0 2 1 0 0 1 0 1 0 0 1 
Los Angeles, Calif__..___- 5 0 5 1 10 1 15 2 19 0 0 29 
Lynchburg, Va-__---.----- 2 elt cae 0 0 0 1 0 0 0 0 0 
Memphis, Tenn_--_______- 1 0 4 0 0 0 2 0 3 
Milwaukee, Wis_-_---___- 0 Oe oe. 0 38 1 1 0 43 ° 5 35 
Minneapolis, Minn______- 0 Oss ae. 0 0 1 4 1 18 0 0 8 
Missoula, Mont_---_----- 0 ONS ae 0 0 0 0 0 1 0 0 0 
Mobile, Ala... 7277 1 oO} PF 0 | Bot? 8 ol Bae loreal Stor eato 0 
Nashville, Tenn___.._.._- 1 Osea 0 0 0 3 0 8 0 0 
Newark, N. J...--..--_-.- 0 0 th 0 3 3 7 0 8 0 0 8 
New Haven, Conn_______- 0 0 2 0 1 0 0 0 6 0 0 18 
New Orleans, La-_-_-----_- 1 0 2 2 0 0 8 0 1 0 0 2 
New York, N. Y........- 9] ad oP S)° ao PB gs |) Bh} © Pad © og fee 9 8-gopanes 
Omaha, Nebr.:_--..--...- 1 0 0 0 0 4 0 3 0 0 
Philadelphia, Pa_________- 1 1 1} (135 1 16 1 44 0 0 is 
Pittsburgh, Pa_--_-..---.- 2 0 0 3 3 6|~+ 0 7 0 0 27 
Portland, Maine__._.-.-_- 0 0 0 0 1 3 3 1 0 0 iz 
Providence, R. I__..--.-.- 1 0 0 0 1 4 0 1 0 ] 23 
Pueblo, Colo_._-_..-. = 0 Dal cesct 0 1 0 1 0 1 
Racine, Wis_-_- 0 El 0 1 0 0 0 4 0 0 t 
Raleigh, N. O__- 0 aleceee 0 1 0 0 0 0 0 0 9 
Reading, Pa__----.-- 2 0 0 2 0 0 0 2 0 0 0 0 5 
Richmond, Va__----..---- i) 0 1 1 0 0 2 0 2 0 0 6 
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City reports for week ended November 7, 1942—Continued 



































3 : 4 8 n ag | a 

g |S. Influenza 4 a % g Eg Et) 

Eke Fe) S)a}2|eles/2 

psd sis iale] 2 lgelcg 

a ee ee ce Bs 5 | 8S R 

be 3 = a o o rd ma | 3 

2/28 ae yes Pee es ye ge res 

S = x oS 

a | 3 3 3 Sd pili ceteesth b ues 3 2 | 3 |48/8s 

Qa 3 ” g 

= aq > © ® oo g a a a 

Alg |S |alsis |é\e/ 2/4 leble 
Rroanoke Var ssa | 0 0 0 0 2 0 0 0 
Rochester, N.Y ____..._.. 0 0 2 0 1 1 6 0 B 
Sacramento, Calif____ 10 Ol 970s Un me toa meri mes strate Rie 4 
Saint Joseph, Mo___ 0 0 0 0 3 0 1 0 0 0 
Saint Louis, Mo__________ 1 0 4 0 8 2 18 0 0 6 
Saint Paul, Minn _______ 0 ee 2 0 0 6 0 8 0 0 23 
Salt Lake City, Utah_____ 0 Oiictee 1 57 0 1 0 5 0 0 2 
San Antonio, Texas_______ 1 OD) Eos 1 0 e 5 0 1 0 0 1 
San Francisco, Calif______ 1 0 1 0 11 0 7 0 8 0 0 6 
pavannal, Ga. 0 0 1 1 0 0 0 0 1 0 9 1 
Seattle, Washi.2. 2.20. .- 1 O52 5 & 0 6 0 1 0 3 6 0 6 
Shreveport, La___________ 1 Drdiccecnt 0 0 0 3 0 1 0 1 0 
South Bend, Ind__________ 0 aces ee 0 0 0 0 0 2 0 0 1 
Spokane, Wash___________ 2 0 2 2 5 1 0 1 2 0 0 1 
Springfield, M]____________ 0 Uae 0 0 0 0 0 1 0 0 12 
Springfield, Mass_________ 0 ps hea 0 5 0 2 0 37 0 0 3 
Spperior,)\ Wis. 5 _ >... 0 Ditecttn' 0 1 0 2 0 0 0 0 4 
pyieotad, IN. Yo. 2 0 i (eee 0 2 0 3 0 if 0 0 20 
Wadoma, \Wask. ._...... 0 Ole Fo. 22 0 30 0 4 0 1 0 0 0 
pire pis af ims Coe 1 Unesco 5 0 0 0 0 0 2 0 0 1 
Terre Haute, Ind_________ 0 eae 0 0 0 0 0 1 0 0 0 
Topeka, Kans____-_______ 0 D leet 0 0 0 1 0 1 0 0 0 
PEPER COH, Ns Duct a 0 0 1 0 1 0 ie 0 4 0 0 0 
Washington, D. C_______-_ 1 0 1 0 0 1 7 0 14 0 0 7 
Wheeling, W. Va_________ 0 Onl 0 0 0 2 0 1 0 0 7 
Wichita: Kansg-- 287-22. 0 ele aoe! 0 1 0 0 0 2 0 0 6 
Wilmington, Del_________ 0 Det =! 0 0 0 3 0 1 0 0 3 
Wilmington, N. C____.__- 2 0 0 9 0 1 1 2 0 0 1 
Winston-Salem, N. C____- 2 0 0 0 0 0 0 3 it) 0 4 
Worcester, Mass_________- 0 0 0 1 0 5 0 12 1) 1 5 








Anthrar—Cases: Wilmington, Del., 1. 

Dysentery, amebic—Cases: Baltimore, 3; Detroit, 1; New York, 1. 

Dysentery, bacillary—Cases: Baltimore, 4; Charleston, 8. C., 2; Detroit, 2; Fall River, 2; Los Angeles, 4: 
New Haven, 1; New York, 7; Rochester, 2; Saint Louis, 1; Shreveport, 2; San Francisco, 1. 

Leprosy—Cases: New Orleans, 1. 

Rocky Mountain spotted fever—Cases: San Francisco, 1. 

Typhus fever—Cases: Charleston, 8. O., 2; Los Angeles, 1; Savannah, 5; Tampa, 1. 


Rates (annual basis) per 100,000 population for the group of 88 cities included in 
the preceding table (estimated population, 1942, 33,667,679) 





Influenza Ty- 
Diph- Mea- | Pneu- pce Small-| and Whee 
Period theria sles | monia| ,.06, | Pox paraty- a eh 
cases | Gases | Deaths| CS¢S deaths cases | Cases phold Rade 
cases 


Week ended Nov. 7, 1942...) 12.39 | 14.09 3.72 | 62.26 | 50.33 | 109.03 0. 15 1.70 | 150. 23 
Average for week 1937-41._._| 19.10 | 13.93 | 12.96 | 284.54 | 148.31 | 103, 33 0. 63 5.01 | 160.79 


1 3-year average, 1939-41. 
2 Median 
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PLAGUE INFECTION IN CALIFORNIA 


Under dates of- November 9 and 12, 1942, plague infection was 
reported found in pools of fleas and lice and one tick from rodents and 
a jack rabbit collected in California as follows: 

Alameda County: September 19, 70 fleas from 9 ground squirrels, 
C. beecheyi, taken 2 miles south of Pleasanton. 

Alpine County: September 15, 23 fleas from 24 chipmunks, Hu- 
tamias sp., and 25 fleas from 4 wood rats, Neotoma sp., taken from 
Crystal Springs Public Camp, 1 mile west of Woodford. 

Kern County: August 5, 200 fleas from 9 ground squirrels, C. 
beecheyi, taken 2 miles east of Lebec. 

Los Angeles County: July 28, 1 tick from 1 jack rabbit, Lepus sp., 
taken 9 miles west of Fairmont. 

Marin Countyx—Camp Mendell: September 16, 44 fleas from 9 rats, 
Rattus norvegicus; September 17, 56 fleas from 10 rats, same species, 
and 48 fleas from 12 mice, Mus californicus and Peromyscus truet; 
September 18, 20 fleas from 6 rats, Rattus norvegicus. Fort Cronk- 
hite: September 15, 5 fleas from 3 mice, Mus californicus; September 
16, 32 fleas from 14 mice, same species, and 6 fleas from 17 rats 
Rattus norvegicus; September 17, 71 fleas from 27 mice, Mus cali- 
fornicus and Peromyscus true, and 19 fleas from 7 mice, Mus cal- 
fornicus; September 18, 55 fleas from 23 mice, same species. Fort 
Baker: September 16, 17 fleas from 4 rats, Rattus norvegicus; September 
17, 28 lice from 3 rats, same species. 

Mono County: September 8, 18 fleas from 23 chipmunks, Hutamias 
sp., taken one-half mile east of Mammoth Post Office. 

Siskiyou County: June 3, 71 fleas from 7 ground squirrels, C. 
douglasi, taken 4 miles north of Montague; June 4, 63 fleas from 8 
golden mantled squirrels, C. lateralis, taken 22 miles northeast of 
Weed near Grass Lake; September 16, 83 fleas from 5 ground squirrels, 
C. douglasvi, taken 3% miles south of Grenada; September 18, 204 
fleas from 10 ground squirrels, same species, taken one-quarter mile 
south of Edgewood. 

Ventura County: September 1, 190 fleas from 12 grouad squirrels, 
C. beecheyi, taken 1 mile north of Seacliff and 8 miles west of Ventura. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (rodent)—Two rats found during the week ended October 
24, 1942, and one rat found during the week ended October 31, 1942, 
all in Paauhau area, Hamakua District, Island of Hawaii, T. H., 
have been proved positive for plague. 


? 


FOREIGN REPORTS 





BRITISH EAST AFRICA 


Tanganyika Territory—Cerebrospinal meningitis.—Cerebrospinal 
meningitis has been reported in Tanganyika Territory, British East 
Africa, as follows: during the week ended October 3, 1942, 288 cases 
with 37 deaths; week ended October 10, 139 cases, 15 deaths; week 
ended October 17, 439 cases, 74 deaths. 


CANADA 


Provinces—Communicable diseases—Week ended October 24, 1942.— 
During the week ended October 24, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 

















Prince New Sas- British 
: Nova Que-| On- | Mani- Alber- 
Disease Edward Bruns- katch- Colum- |Total 
Fland Scotia | “Sick bec | tario | toba asian ta is ‘ 

Cerebrospinal meningitis _ 1 fees 6 4 Jp 2s Jal ee 14 
ORS tee en | eee 8 1 154 169 88 39 3 65 527 
ipinktheria sera: 2 Pees) se = 1 9 4 Bleue TG 22 ee Se 1 82 
Drysentery 2 2 see es Se 22] -—_------]_-=-----]-----=-- LG alone Bh gaan | Senet eee er aes 16 
ores menses nee > eo 12) |e = 68 on ee 2 2 2 79 
ahuenrS <.....Je20l eR AB Sok... 0 he shat eee Se 10) (2292 eee 6 25 
Mi crnlog oeeners ane ee mn dejo 120 79 2 {ores 2 223 
del IAPS tees. Jere 2h oa sa 32 4 138 214 10 43 55 187 683 
Prenwiniige.- 82 cao} eee Wasa a= 2 == eee eee oe eee i 24 
Pollonpyelttis: soe ce. -— | -s- Dy We oe oe 4 2 5 Paleo 3 18 
earict fever. ess: 2+ eee -|----- 8 12 | 153 90 7 25 50 57 402 
Tuberenlosis.--.2-=------ 1 5 15 | 110 78 Leeann 1 1 238 
Typhoid and paratyphoid 

Feredeeiberimmniene Sc | Sid aL aed ieee fc | ee 84 
Undulant fever___2___--22|2-==-----|--------|-------- 1 A ee ere eds eae eee 2 
Whooping cough---------|--------- 8 1} 224 83 21 8 17 19 381 
Other communicable dis- 

eases ae Leemeteeet _ |. Pa. BME) 35323 3 277 1 2 | 1 if 294 
ae ee a 


CHILE 


Santiago—Cerebrospinal meningitis.—According to information 
dated: October 27, 1942, the epidemic of cerebrospinal meningitis in 
Santiago, Chile, apparently reached its peak during the week ended 
September 5, 1942. Since that time the weekly numbers of new cases 
and deaths reported have steadily decreased. The following table 
shows the numbers of cases and deaths reported by weeks: 





| 

















Week ended— Cases Deaths Week ended— Cases Deaths 

Previously reported, 1942, to 193 20 

sc tigsist t ti Bee ean ee 1, 451 208 209 50 

August 22). ---2-------=—=— 2238 43 155 10 

August 29___----------------- om 3 | 111 21 

Bae see ann 2 _ 

Beebe oases ae gened ae 208 25 | rBo pale eee ea ae 3, 261 479 
September 19__--------------- 217 34 | | 
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CUBA 


Provinces—Notifiable diseases—4 weeks ended October 10, 1942.— 
During the 4 weeks ended October 10, 1942, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 

















| 
Pi Santa | Cama- : 
Disease P fear cet Habana! Matanzas Clara gilay Oriente Total 
Cancers 2s - 2 9ST) > see Leese ee 1 3 Oto! ae a 10 a 
@iitkenpore Ph. O41. 28Gcib cok tee ieee SHAS BART IIe Nt AEDS 
Diphtheriat. sess Fs 2 17 3 Duireees b eae AS 2 26 
Hookworm disease_.__..--.---_]---------- ZHI. ek 28 cf ee eee lt! e 
Li pie heats A SS S| CE ee SA eee |e eee | |) eee 
Malaria. ES ne ee ” 85 6 1 53 4 229 378 
Measles ers. ee eat. 4 2 A ESeeee = pas 3 10 19 
Poliomyelitis. #5) ok i 28 8 ll 23 9 iH 
Tetanuspinfantile 3:24 <2 on 28 ES ons SS Se en eS SS ea ee ee 
‘huaperculusis £eot =e ee ee 11 65 11 34 20 62 203 
Typhoid fever. 2224 = 5-24... 6 39 5 55 8 28 141 
i Includes the city of Habana. 
SWEDEN 


Notifiable diseases—-September 1942.—During the month of Sep- 
tember 1942, cases of certain notifiable diseases were reported in 
Sweden as follows: 











Disease Cases Disease Cases 

Cerebrospinal meningitis_____.__________ 8" || Poliomyelitis’ 4 s2~2== = 020 =>---ss-- 2-258 155 
Diphthériacket 25 Pt a ae Ee 29..Dr Searles fever. 322. =6-<. laced samen tet as 1, 622 
Diyseneny. Sater ens Sek De Ee 235") SY PNW Se-- sane ee ee eee Pee 52 
Epidemic encephalitis__________...._____ Sie oyphoidtiever: es ===. -1) ss. -eeieseeel 15 
Gonorrhea 4.8; eee. AP 1,552 || Ondulant fever_.--2s2c2.l_=_--+ ==). 8 6 
Hepatitis; epidemic. 2-°--.¢..) 5... 453’ |W eil’s disease ..2: m= - 25.5.) ..<<.e< Sone 9 
Paratyphioid fevers=:2 420 2* se ew 11 








WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 


From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the Teague of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
{C indicates cases} 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 























January-| Sep- October 1942—week ended— 
Place August | tember ee eS += 
i) ie 3 1601. 24 31 
ASIA 
Ge NOT ws ten Cc 
China 
Kunming (Yunnanfu)___.._._______ C 
Shanghaity. Shit - sth +82. a Cc 
India. © 320s. 4) : ate 
Calcutta. ses aer sens ares Ae Cc 
Ohittarong= ose Bae C 
Ratigoon 22. _& Pate et 2 ee C 
Indigi@irench)io:* en seer a ae Cc 











1 For the period May 12 to July 4, 1942. 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever— 
Continued 


PLAGUE 


[C indicates cases; P, present] 


January-| Sep- October 1942—week ended— 




















Place August | tember co 
‘ 1942 | 1942 3 10 17 od a est 
AFRICA 
SRI Meera ees cee ee en oes ee Cc 10 
Belen Wwe ee ee kes Cc 4 





a East Africa: 











656 26 2 4 DS Recetas ohn ata 

Ga Wie = Oe eg, ee a= ase oe a oe 

318 3 3 4 2 t= ee eee 

3 a ne cH aoe oe ea eae oes aan ee oe eee 

91 Tr ce en > aS eee) eee 

312 13 2 3 13 Behn es 

16 Bigs - Saas P= SSeS 2 ee ot alec 

UG ai. = ec eee cos 2 lca eae apn lease see he ee 

ASIA 
China.? 
Ey re ee ne tee ee ee C 
Indochina (French) __-.__.-.--_--_----- Cc 
Palestine Hale 24:2. 8 eS C 
EUROPE 
Portugal: Azores Islands _________-____- Cc Diieee See oo aan | oe ee 


NORTH AMERICA 


Canada: Alberta Province— 
Plague-infected fleas___.._______-___---- IPP ee ek ee ee ee ee iene sonal ke eons a eee eee 


SOUTH AMERICA 


Argentina: Cordoba Province-__-_-_--- Cc 
Brazil: : 
Misgeas Posse - os Ae 
Pernambuco State 
Ghite:“Valperaisor 2.5. --52. 2. -2- See. 
Peru: 
Ancash Department_-------------- 
Lambayeque Department__-_- 
Libertad Department 
Salaverry—Plague-infected rats____- 
Lima Department. _— 22-2222 --2_--- C 
SGtM i ges a seen 
Piura Department 








OCEANIA 


Hawaii Territory: Plague-infected rats____- 42 i) ee 4 2 2 1 
Nigar tested OMNES 2h. ann oo ae wn ne aor. soa lp fee ee ON See ee 


1 Includes 4 suspected cases. r : 

2 Plague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 
ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Province, week ended Apr. 18, 1942, 
2 cases; Suiyuan Province, pneumonic plague appeared in epidemic form during the period Jan. 1-Apr. 4, 
in the northwestern area. 

3 Pneumonic. 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever— 


Place 





AFRICA 
ALG OM RW ee tte nek wakewse 
Belgian: @ongor= = == <3 s22 
British East ra feice: Tanganyika__ 
Dahomey 
French itn od 
Gold Coast_____.. 










Nigeria____..--_-- a 
Niger Territory ----_----- 
Portuguese East Africa__. 
Senegal 
Sudan (French) ---- 
TDanisiasnises, 2a ory 6. 
Union of South Africa____ 
Zen Ti paris = ete 


Syria and Lebanon___ 
‘Prans-Jordan. =... # een ST 


EUROPE 
France: 
Seine Department__________--__--___ 
Unoccupied zone____.---------_--_- 
Great Britain: 
phat and Wiales*2j2ss=225222oe> 


Peru 
Ven ck (alastrim, 


1 Imported. 

2 For the period Oct. 1-20, 1942. 

2 For the month of August 1942, 

4In the Canal Zone only 

5 For the period Jan. iat une 30, 1942. 


aqcaqnqcoqaqaaaaaaa 


aaaaaaaa 


ae ee 


aaa 


aa0aa 


Continued 
SMALLPOX 
[C indicates cases] 


October 1942—week ended— 


January-| Sep- 
August | tember 7 
1942 | 1942 3 10 4.417 24 31 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever— 
Continued 


TYPHUS FEVER 
[O indicates cases] 


——— 





October 1942—week ended— 


January-| Sep- 
Place August | tember 
1942 1942 3 







PRU CDRIRM Senos, 2a Sere Be Fe Cc 34, 550 
Basutoland 32 


France: 
Seine Department_ 





roy 


Unoeceupied zone__ 228 
TOE ELE ee ns 21,817 
BE ara 725 
irish 2766 Shao. eee eee 15 
Portugese Lee 5S 1 
SCILIMEIT eens eo ok eS a 3, 397 
SIDED sere eee eee eee an 3, 870 

Canary Islands 1 
Ce JE LAE... es 3 1 

ee | as We a ae 305 
Union ar Soviet Socialist Republics 67 





Raunt rsieltrsp tee eee yt 121 
PRU Sei eat oe ea = = 43 
ja (Cree See oe 521 
Panama Canal Zone 1 
Puerto Rico 3 
Psi eer es $e en 49 
Colombia_-- 1 
Cunt ses 8 ee tess 69 
(Pele ose 2 ee nnn ea sans se 923 
Wenesla. co Jo 5 eice nance nana wew neers 17 
EASE ag: 1 Soe Os a ae eee ee 27 
await’) ertitoryss =~ eee oss5-555-28 oO 34 





ye ee Se se ee 


1 Suspected. 
1 The report of 2,043 cases of typhus fever in ones as published in the PUBLIC HEALTH REPORTS of 
Oct. 30, 1942, isanerror. The number of cases reported should have been 1,817. 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever--- 
Continued 
YELLOW FEVER 
[C indicates cases; D, deaths] 





Jannary=|_Sep-+ October 1942—week ended— 








Place AugTSte. beualoy |__| ae alee 2s ae 
ee 3 10 17 24 | 31 
AFRICA 
Belgian Congo: Libenge __._---.------- D 
British East Africa: Kenya___---------- Cc 
French w 6st Adrica: 2 Se C 
Gold Coast_-__------- 
Ivory Coast 
INGE OhIaS—- dead 
Neneral peers) Sos keene eee 
Sierra Leone: Freetown__---.----------- C 
Sudan (BTetich) eset es D 
MORO rT ELOUOOS tron coaster C 
SOUTH AMERICA 5 
Brazil: 


WASCT RL OFTICONY sae ee ee eee 
Bahia State_-___ 





Para State 

Colombia: 
Boyaca Department----__-_-------- D 
Cundinamarca Department__---_-- D 
Intendencia of Meta.____---------- D 
Santander Department____________- D 





Venezuela: Bolivar State_-_.-.--------- Cc 


1 Suspected. 

4 Includes 1 suspected case. 

3 Death. : P 
; eae to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have occurred 
in Senegal. 

5 All yellow fever in South America is of the jungle type unless otherwise specified. 
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THE INCIDENCE OF CANCER IN PHILADELPHIA, PA., 1938? 


By Hrrsert J. Sommers, United States Public Health Service 


This is the ninth in a series of studies of cancer incidence and 
prevalence in selected areas of the United States. The data collected 
in the first eight have already been analyzed and the findings have been 
published or are in the process of being published in the Pusuic 
Heattu Reports (1-8). The present paper reports on the survey 
conducted in Philadelphia, Pa. As in the other areas, reports on all 
patients treated or observed for cancer during a specified calendar 
year, in this case 1938, were requested of all hospitals and physicians. 
The information obtained permitted the identification of cases reported) 
by more than one source, and the separation of resident and non- 
resident cases. For a complete discussion of the general purpose of 
these studies, the nature of the data sought, and the technique - 
employed in collecting the data, reference should be made to the first 
of the papers (1). 

The population of Philadelphia in 1938 was 1,937,864, of whom 
1,719,740 were white and 218,124 colored.? Reports on cancer cases 
were received from all hospitals, 154 in Philadelphia, and from all but 
66 of the 3,090 doctors in active practice. Since 196 doctors sub- 
mitted joint reports with other doctors or with hospitals, the number 
of individual doctor’s reports received was 2,828. Among those 
submitting reports, 1,114 doctors and 75 hospitals had seen or treated 
cancer patients in 1938. The total number of cancer cases reported 
was 12,484. Of these, 11,815 were white and 669 were colored; 8,488 
were residents and 3,996 nonresidents. 

The reported cases are presented in table 1 according to the nature 
and number of reporting sources. Comparison of the percentage of 
cases in Philadelphia which received medical care from hospitals, 77 
percent, with corresponding percentages in the other study areas 
(1-8), reveals that Philadelphia ranks very high in this respect, being 

1 From the Division of Public Health Methods, National Institute of Health. The data for this study 
were collected under the supervision of Arthur J. McDowell. Miss Bess A. Cheney was in immediate 


charge of the tabulation of the data, which was done as a project, Number 65-2-23-356, of the Work Projects 


Administration. The entire survey was directed by Harold F. Dorn. 
2 The populations used in this paper were obtained by interpolation between the 1930 census figures and 


the preliminary count of the 1940 census. 
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exceeded only by New Orleans, with a percentage of 78. Other study 
areas where large proportions of the cases received hospital treatment 
were Detroit, 72 percent, and Chicago, 70 percent. In Philadelphia, 
as in the areas previously studied, a somewhat larger proportion of 
the male than of the female and a men larger proportion of the colored | 
than of the white cases received hospital care. 


TaBLE 1.—Percentage of cancer cases reported by nature and number of reporting 
sources, sex, and color, Philadelphia, Pa., 1938 

































































Total White Colored 

Nature ond number of |——— = SS ie a es a ee 

‘SRO Both e- | Both Fe- | Both Fe- 

sexes Male male sexes Male male sexes Male male 
Woctor(S) only. 24 -4s=2 --25-- 22.6 20.8 23.9 23.5 21.3 25.0 ane 6.0 7.9 
Hospital(s) only_----------- 63. 7 65. 5 62.4 62.5 64.7 61.1 83.3 87.0 81.7 
Doctor(s) and hospital(s) - -- 13.7 13.7 13.7 14.0 14.0 13.9 9.4 7.0 10.4 
MOtals Steanso<a- seo. 100.0} 100.0} 100.0] 100.0 | 100.0} 100.0} 100.0] 100.0 100. 0 
One source only - - -_-------- 81.7 81.6 81.8 81.6 81.4 81.7 83.7 87.0. 82.3 
Tyworsoureess ise sets 14.8 14.9 14.8 14.8 15.1 14.7 14.2 10.0 16.0 
Three or more sources - ----- 3.5 3. 5 3.4 3.6 3.5 3.6 2.1 3.0 ih 
i atale east meee 100.0 } 100.0} 100.0] 100.0] 100.0} 100.0} 100.0] 100.0 100.0 
Number of cases_----------- 12,484 | 5,259 | 7,225 | 11,815 | 5,059 | 6,756 | 669 | 469 


A much larger proportion of the cases reported by hospitals than of 
those reported only by physicians had microscopically confirmed diag- 
noses (table 2). This was true for cases of every primary site. As 
would be expected, those sites most easily accessible for biopsy pur- 
poses had the highest proportions of microscopically confirmed diag- 
noses.° 

Death certificates listing cancer as a cause of death were filed for 
2,797 residents of Philadelphia in 1938. Of these, 701 were for persons 
not reported in the survey by doctors or hospitals. These 701, 
added to the reported resident cases, make the total number of 9,189 
resident cases of cancer. 

As reported in this survey, there were 474 cases of cancer for every 
100,000 residents of Philadelphia in 1938 (table 3). Only two other 
surveyed areas, San Francisco-Alameda, with a rate of 526 per 100,000, 
and Denver, with a rate of 518 per 100,000, exceeded Philadelphia in 
the magnitude of cancer prevalence. However, it should be noted 
that the cancer prevalence rate of an area is affected strongly by the 
age composition of the population,‘ the primary site distribution of 
the cases, the availability of adequate medical facilities, the proportion 
of the cancer cases in the population which are brouait to medical 
attention, and the completeness of follow-up after treatment has been 

3 With the usual exception of skin cancers. See earlier papers for discussion. 


4 At the time this article was prepared the 1940 census had not released population counts by age, so the 
precise influence of this factor in Philadelphia could not be determined. 
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concluded. Reference should be made to earlier papers (1-8) for 
full discussion of these factors. 

There were large differences between the male and female and the 
white and colored cases in the frequency with which cancers of the 


TaBLE 2.—Percentage of cases of cancer with a microscopically confirmed diagnosis, 
by primary siie and whether or not reported by a hospital, Philadelphia, Pa., 1988 





Percentage of cases with microscopically 
confirmed diagnosis for— 


Primary site 


Cases re- Cases re- 
All cases ported by | ported only 
hospitals |by physicians 





















71.4 75.0 57.4 

65. 9 71.7 42.0 

74.7 79.5 57:1 

74.3 76.0 68. 4 

58.0 63, 4 39.7 

Pee Io ae on Se en een ed ewe 73.3 76.7 57.7 
Stomach, duodenum_--_--_----- 38. 9 45.5 2i5y 
ppheseimustarresg 2 fet Ree 62.3 66. 8 47.2 
meewrar puis. - yoo 74.7 77.8 61.8 
Liver, biliary passages 56.8 66.3 29.4 
TO i ee OA EB see ct ia eamintd aan ee any 47.6 62.5 22.6 
rR CORT A Ging nei ene Selo aes eens 73.4 73.9 71.3 
RRR ete a en ee en 5k dae 86. 5 85. 6 89. 6 
RUE, PRON Te an e ne thence e mob oan t awa seteo wees 59, 6 62.5 42.6 

ee on, a Be, Tt oa 95. 8 94.7 100. 0 
Papel Gre SV SLOT ete te ee eo ncon ewan 73.6 165.7 64.3 
SUR Ren Cases ate eee eR ee ee sae eee S UR 82.3 84. 2 74.0 
Prostate 44.0 47.0 27.3 

ORE TICte eee Pam Se Se Cet ae SPR oa fi acti eee 68. 9 71.4 58.8 
76:3 ie 68.9 

57.8 67.8 35. 8 

86.5 89. 2 64.7 

Bones (except jaw) 60.8 62.0 55,2 
UA TONS ht 2 2 es Be Fee Be SO Se sas See eae =a tena 66. 7 69. 4 55. 4 
PACS CS es oe se ee ene See no 67.9 72.0 53.9 








TABLE 3.—The number of reported cases of and recorded deaths from cancer, residents 
only, by sex and color, and the cancer prevalence and death rates, Philadelphia 
Pa., 1988 

















Total White Colored 
Both Fe- Both Fe- Both Fe- 
sexes Male male sexes Male male sexes Male male 
Number of resident cases_--| 8, 488 3, 526 4, 962 7, 886 3, 347 4, 539 602 179 423 
hs of residents not re- 
eins Gs aCkse: con vase = 791 288 413 660 273 387 41 15 26 
Total resident cases !__------ 9, 189 3, 814 5, 375 8, 546 3, 620 4, 926 643 194 449 
Total resident deaths_------ 2, 707 1,333 | 1,464 | 2,565 | 1,242) 1,323 232 91 141 
io of resident cases to 
es RED eee ee ee 3.3 2.9 3.7 3.3 2.9 37 2.8 254 3.2 
: 100,000 
aletne egg ae wes ass 474.2 326. 9 550, 1 496.9 424.3 568. 4 294. 8 180.0 406.8 
th rate er 
BLO Scadapnt £2 aa _-| 144.3 138. 7 149. 8 149. 2 145. 6 152. 7 106, 4 84.5 127.8 




















1 Reported resident cases plus recorded deaths of residents not reported as a case. 
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various primary sites occurred (table 4). Of the total male cases, 
27.3 percent were primary in the digestive tract, 19.2 percent in the 
skin, 17.5 percent in the genitourinary system, and 15.1 percent in the 
buccal cavity. Among females, the sites most frequently attacked by 
cancer were the genitourinary system, 33.8 percent, and the breast, 
29.3 percent. The chief difference between the primary site composi- 
tions of the white and colored cases lay in the relative frequency with 
which skin cancer occurred among them. Only 2.2 percent of the 
colored cases were primary in the skin, as compared with 14.6 percent 
of the white cases. Genitourinary cancers formed a larger part of 
the colored cases (44.2 percent) than of the white (26.0 percent). 


TasLe 4.—Percentage distribution of reported cancer cases, by primary site, sex, 
and color, Philadelphia, Pa., 1988 



































White Colored 
Primary site Both Both 
0 0 
eects Male Female SRG Male Female 

eo 15.3 2.4 6.5 8.5 4.3 

3.0 oat .6 .3 0. 

1.3 2.5 4 1.5 3.5 .6 

3.7 6.7 1.4 3.7 4.0 3.7 

poigestive ttact ex. eee Mes es 8 20. 7 26.9 16.0 21.5 37.5 14.7 
‘ EUSOP MAT IG sa ae © ee see oe ee eee 1.2 2.0 .6 1.3 3.5 .4 
Stomach, duodenum <2 ...2...-<..-- 5.8 8.5 3.8 9.1 18.5 4.9 
MBGES bMS Tea. ee ot Se 5.8 6.2 5.5 3.4 4.5 3.0. 
Rectum y anuses -oe «wees eS 5.4 7.2 4.0 3.9 5.5 3.2 
Diver, biliary passage. 2--2-------_=-22 Ted 1.0 Ie 1.0 2.5 .4 
ORES! 2a sateen Meee oe er 1.5 2.0 1.0 2.8 3.0 2.8 
Respiratory system. 2... 2-22 s20 8 5.9 Ete a 3.6 9.0 li 
Larynx 2.8 6.0 5 she 2.0 Ut eee ee 
Lungs, pleura 2.9 5.4 It 2.9 6.5 1.3 
Others ee .3 oil pee SO I ee eee eee 
Genitourinary system 26. 0 16.9 32.7 44.2 31.5 49.6 
ROTORS, Re a a 40h ee eee 24.4 2D:-5t eee eee ee 42.1 
Prostate. swe aa se Se a Pld 2.8 G8 ih ee 4.6 16, :5/|||_2. 2 > See 
OTH or seee nee een ene eH ee eee 9. 2 10.5 8.3 10.1 16.0 7.5 

SO LGAS  Meameee on aster at ane easy ees. See 17.2 3 29.9 15.6 1.0 21.7 
Skin es ne Re nae ae ee orn 14.6 ‘19.8 10.7 222, 3.0 1.9 
BTA ores Ae eae ee 1.3 1.8 8 9 2.0 4 
Bones (except jaw)..22.--- 02-60 e ee 1.3 1.9 .9 1.0 2.0 .6 
ESINOUOISOee Acne Pei eee ee 5.1 5.4 4.9 5.5 5.5 5.5 
Ali Gases lees ete ARN we 100. 0 100. 0 100. 0 100. 0 100. 0 100.0 











The age distribution of the reported cases (tables 5 and 6) shows 
that, although cancer is most commonly a disease of late adult life, 
it also occurs at younger ages. . 

Approximately 29 percent of the male and 43 percent of the female 
cases occurred in the middle period of life, the ages from 25 to 55. 
That a greater proportion of female than of male cases developed | 
during this age period is due to the fact that breast and uterus cases, 
which in Philadelphia accounted for 55 percent of the total reported | 


female cases, most frequently develop at these ages. ) 
| 
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Although 88 percent of the total male cases were reported for per- 
sons aged 45 and over, there were two sites where large proportions of 
the cases developed at early ages. In these sites, the brain and 
skeletal system, 66 and 39 percent respectively, were reported for 
persons younger than 45 years of age. 


TaBLe 5.—Percentage distribution of reported male cancer cases of known age, by 
primary site and age, Philadelphia, Pa., 1988 



































Age Number 
Primary site eer 
Under Boe 7. 

5 25-34 | 35-44 | 45-54 | 55-64 | 65-74 |) zy and Total age 
Buccal cavity, pharynx___ 0.9 1.8 5.3 16.3 25.1 33, 5 Wet 100.0 778 
eee 3 1.0 6.5 20.6 22.9 29.4 19.3} 100.0 306 
RON SUG. ee na eee eo on 1.5 4.6 13.8 30.8.) 28.5 20.8; 100.0 130 
WUner Ss ee see as 1.8 2.6 4.4 13.4 24.9 39.2 13. 7 100.0 342 
Digestive tract_-_.__.-.--- 1.0 1.6 6.3 palae 30.0 29.0 10.6 | 100.0 1,402 
Hisophatrsn.. =o se 1.9 9 21.0 32.4 31.4 12.4} 100.0 105 
Stomach, duodenum__ 4 ol: 5.9 252, 32.6 28.7 10.5} 100.0 457 
Intestines... : 1.0 1.9 6.1 23.7 27.6 30.4 9.3 100.0 312 
Rectum, anus- ----_--- 1.4 2.4 8.4 20.4 30.4 26.4 10.6 | 100.0 368 
Liver, biliary passages_ 1.8 1.8 5.4 19.6 16.1 32.1 Done 100.0 56 
ere ee ee en 2.9 1.9 7.7 21.2 28.8 30.8 6.7 | 100.0 104 
Respiratory system-____.-- a 2.2 9.8 28. 4 35.0 19.2 4.7} 100.0 599 
DAP Yi en ee we re 1.6 7.2 25.2 Olek 23.0 5.9 | 100.0 305 
Lungs, pleura_--_-__-- aod 2.5 12.5 30.8 34.1 15.8 3.2} 100.0 279 
Cihereses ee 4 6.7 6.7 13.3 46.6 13.3 6.7 6.7 | 100.0 15 
Genitourinary system__--_- 1.6 3.3 6.3 14.0 24.9 33.5 16.4 100. 0 886 
Prosiapee ee eee -3 6 49 25.9 44.8 23.5 | 100:0 344 
Ot¢horns 5 ett 2.6 5.2 10.0 19.7 24.4 26.3 11.8} 100.0 542 
PRCSSE etch en avcnser Ae a se RR ee St hes 11.8 29. 4 52.9 5.9} 100.0 17 
Bkdreet. St eS ee -8 2.1 5.8 15.2 24.5 30.7 20.9 | 100.0 948 
rai See oy NS 34.0 11.7 20. 2 20.2 12.8 its Pee oe Ss 100.0 94 
Bones (except jaw) --_----- 20.4 7.5 10.8 24.7 22.6 10.8 3.2] 100.0 93 
A otherds oo 11.8 7.2 12.9 22.2 18.3 20.1 7.51 100.0 279 
SAT eisea ss Se 2a 2.6 7 7.2 19.1 26. 8 28. 3 13.3 |' 100.0 5. 096 





Two sites, the digestive tract and the respiratory system, showed 
great concentration of male cases in the 45 to 64-year age group; 52 
percent of the digestive tract cases and 63 percent of the respiratory 
system cases occurred at these ages. More than 50 percent of the 
male cases of the buccal cavity, genitourinary system, and skin, and 
68 percent of the prostate cases occurred among males aged 65 and 
over. 

Cancer generally develops at earlier ages among females than among 
males. In the present study, this held true for every one of the broad 
site classifications (table 6). Among females, 74 percent of the brain 
and 55 percent of the bone cases occurred at ages under 45. Approxi- 
mately 50 percent of the cases of the digestive tract, genitourinary 
system, breast, and respiratory system were found in females aged 45 
to 64. There was only one site among females where more than half 
the cases occurred at ages 65 and over; 51 percent of the skin cancers 
were found at these ages. 
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Tables 5 and 6 indicate the ages at which the different organs or 
parts of the body developed cancer. Of course, since cancers of some 
‘sites occur more frequently than others, these tables do not show the 
relative importance of the various sites at each age. The relative 
frequency by age for certain broad groups of sites is presented in 
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FiGuRE 1.—Percentage distribution of resident cases of cancer by age and primary site, Philadelphia, Pa., 
1938. 


DIGESTIVE 
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The brain, bones, and “all other” group,’ the most common sites 
of cancer among children and adolescents, were relatively less promi- 
nent among the cases in the older age groups. Among adults under 
75 years of age, the digestive tract, genitourinary system, and breast 
were the most frequent sites of cancer. Skin cancer was the most 
frequent site encountered in persons aged 75 and over. 

Prevalence rates by primary site, sex, and color are presented in 
table 7. These rates are based on all resident cases seen or treated 
for cancer in Philadelphia in 1938. For cancer of each site, white 
male rates were higher than the corresponding rates for colored males, 
and, with certain exceptions, the rates for white females exceeded 


5 The ‘‘all other” group consists of cases located in glands or designated by vague or ill-defined sites. 
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TABLE 6.—Percentage distribution of reported female cancer cases. of known age, 
by primary site and age, Philadelphia, Pa., 1938 





Age 






















































Number 
Primary site ? ten 
Under | 95-34 | 35-44 | 45-54 | 55-64 | 65-74 | 75804) Total | age 
Buccal cavity, pharynx___ 5.2 5.2 10.9°|- 20.0 23.6 23. 6 11.5 | 100.0 174 
Eee SS eee A 2 2.6 15.4 20.5 17.9 23.1 20. 5 100. 0 39 
POUR Wie ee SA eek een ea 23.3 30. 1 33. 3 13.3 100. 0 30 
Othomss..42 55s. 8.6 7.6 12.4 19.0 23.8 21.0 7.6 | 100.0 105 
Digestive tract__.......-.- 6 3.4 8.7 20.1 31.0 25.7 10.5 100. 0 1,116 
Weaphavubee. 223-82 |e. Gat 6.1 2.6 15.4 33.3 38. 5 5.1 | 100.0 39 
Stomach, duodenum_- 4 1.9 6.7 14.2 35. 2 29. 2 12.4} 100.0 267 
Intestiness28s.5 2 —. 3 ad 3.5 9.6 24.2 27.1 25. 0 10.1 100. 0 376 
PRLOGUU, GMT: $2 oss a8 5.0 11.5 22.7 29.8 21.6 9.4 100. 0 278 
Liver, biliary passages. |_______- 4.0 5.3 20.0 30.7 32.0 8.0] 100.0], 75 
Others.caee- 2-25 F 4.9 1.2 7.4 13.6 38.3 19.8 14.8 100. 0 81 
Respiratory system _--_---- 2.6 6.8 14.5 18.8 28. 2 26. 5 2.6 | 100.0 117 
TAEVES © 2.2 -4.8t=.. 3:0)! 121 15.2 12,1 | |, 39.4 Beebe eee 100. 0 33 
Lungs, pleura___------ 1.3 5.3 14.5 21.1 22.4 31.5 3.9 100. 0 76 
Cee ae oe ea TS cate 12.5 25. 0 37.5 32:6 || ont 100. 0 8 
+8 4.8 15.9 28.6 28.4 16.7 4.8 100. 0 2, 396 
4 4.8 17.4 30. 0 28. 4 15.6 3.4 100. 0 1, 810 
2.0 4.6 11.4 24.3 28. 4 20.3 9.0 100. 0 586 
ak. 3.4 16.6 27.9 26.8 18.0 7.2 100. 0 2, 050 
1.0 2.0 6.3 16.0 23. 2 29.3 22. 2 100. 0 68 

Brain__- 26. 3 26. 3 21.1 15.8 8.8 Lil Nyéseees 100.0 57 - 
Bones (except jaw) -------- 30.8 12.3 12.3 9.2 sll 18.5 9.2} 100.0 65 
ib others. &. 32-2. - 22s = qe 6.5 13.0 17.4 28.2 19. 5 ord) 100. 0 339 
All eases_...-..----- 1.6 4.3 13.8 24. 5- 27.3 20.1 8.4 100. 0 7, 000 

| 











those of colored females. These exceptions were the buccal cavity 
and the genitourinary system. While the relative excess of colored 
female cases of the genitourinary system is consistent with the well- 
known high incidence of cancer of the uterus among colored females, 
it is unusual to find a higher buccal cavity rate for the colored females. 
However, it should be noted that among the colored female buccal 
cavity cases there were 16 cases of the tongue and other buccal cavity 
sites, and no cases of lip cancer. 

The sites with the highest prevalence rates among males were the 
digestive tract, with a rate of 126.3 per 100,000 persons, the genito- 
urinary system, 79.7 per 100,000, and the skin, 67.2 per 100,000. For 
females, the most common sites were the genitourinary system, 175.2 
per 100,000, the breast, 157.4 per 100,000, and the digestive tract, 
108.9 per 100,000. In table 7, it is evident that the male rate for 
every site except the genitourinary system and the breast was higher 
than the corresponding female rate, but that, due to the extremely 
high female rate for these two sites, the female rate for all cases was 
considerably higher than the male. 


494171°—42—_2 
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Taste 7.—Number of resident cancer cases per 100,000 persons, by primary site, 
sex, and color, Philadelphia, Pa., 1938 


PEROT A) date EL ce th, a ee 
White Colored 





Primary site 
Both Male | Female | Both Male | Female 











sexes sexes 

Buccal cavity, pharynx 35. 4 59.8 11.2 12.8 11.1 14.5 
| Dh oie Se A 12.7 22.6 3.0 4 90). ee 
ONG Se Le st 6.2 10.4 2.0 4.1 5.6 Bak 
Otherstey ei se 16.5 26.8 6. 2 8.3 4.6 11.8 
Digestive tract 123.7 133.1 114.6 68.8 73.3 64.3 
Esophaeus___---------- ee aes 5.2 8.0 2.5 ae 6.5 1.8 
Stomach, duodenum__._..------------ 38. 6 45.4 32.2 29.3 37.2 P21. 7, 
ntestimesens <2 see _ te ae eee 33. 7 30. 6 36. 8 AS 9.3 13.6 
RC aos! fo. se SS. oe oe Bal. 31.2 24. 2 12.4 Prat 13. 6 
Liver, biliary passages___-.---.------- 9.1 6.8 11.3 3.2 4.6 1.8 
Ochermhae =o see 28 ey See 9.4 Meal 7.6 8.3 4.6 11.8 
mespiratory systems. .-ss-2—= -=-=-2-- = 22.9 37.8 8.2 11.0 16.7 5.4 
Darya eee ih eB 8.5 15.9 mite 1.8 3.7) ee oe 
Lun gen pleuras esos es Se 13.4 20.6 6.2 8.7 OS 5.4 
Oehers me - ee lt ee eS 1.0 1.3 ou 5 Oi eects 
Genitourinary system!__--12+225---.-.22-- 127.9 82.8 172.4 127.4 55.7 197. 5. 
RUSE ertls neta 29 2 CO Oe Se Ot. OCR ae 122.9 83:4 (ee fe 164.9 
PEOSURTOt eos elon - 22 Aes Lee 16.7 S858 SoS 13.3 26.9 cokes oer 
IDeitorcae ee 2 eerie eS Jon) er 49.3 49.0 49.5 30. 7 28.8 32.6 
BCCAS HE eae tees «ee ek 2. eee aS ES 84.4 1.5 165.9 46.8 1.9 90. 6 
Pirin) os ere si eee ees e 5 et eae = 7.8 75. 1 60.9 6.0 4.6 7.2 
grain. 2.2232 $e So a eee ee 3.3 3.8 2.9 2.7 3.7 1.8 
Bonest(exceptyaw) /....----222.-----2 22 6.1 6.8 5.4 2a5, 1.9 27 
PATIEG LOTS see eee ne ee ee ee eee 25.7 23.6 27.8 17.0 A) A 22.8 
PAIIICASCS Sree Sasa eno noe os toe eee 496. 9 424.3 568. 4 294.8 180. 0 406. 8 





Malignancies of different organs of the body do not respond equally 
well to treatment. As a result, the proportion of reported cases 
which have been cured and are under observation only varies from 
site to site. Of the reported cases of buccal cavity and skin, cancer 
in Philadelphia, 25.6 and 25.3 percent, respectively, were under 
observation only and had received no treatment during 1938. Only 
7.8 and 9.5 percent of the digestive tract and brain cases were in that 


TaBLe 8.—Percentage of total reported resident cases of cancer that were under 
observation only during 1988, and percentage that were first diagnosed during 1938, 
by primary site, Philadelphia, Pa., 1988 














Percentage Percentage 

Primary site Under ob- | First diag- Primary site Under ob- | First diag- 

servation | nosis dur- servation | nosis dur- 

only during| ing study only during} ing study 

study year year study year year 
Buccal cavity, pharynx-_- 25.6 43:91: Brainers mee es 7 9.5 66.7 
Digestive tract__....-___- 7.8 69.8 || Bones (except jaw) 16.0 47.0 
Respiratory system ______- 10.3 66.1 |} All others________-_ 17.6 58, 2 
Sole system. __- 20.5 49.4 af 
DOAS Uanet See nneeree cae nao 20.6 44.1 ATL GASES 225 Aes ee 

Skins A ee 25.3 45.0 ae he 
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class (table 8), indicating that rélatively few cancers of these sites 
had been arrested. 

It should be borne in mind that the possibility of recurrence is not 
considered to be the same for the various types of cancer, so that an 
arrested case of cancer of the uterus is usually kept under observation 
for a much longer period of time than an arrested case of cancer of 
the skin. For this reasgn, the proportion of skin cancers reported 
as under observation only probably does not reflect accurately , the 
true number of cured cases in the population. 

Incidence rates for Philadelphia, based upon cases first diagnosed 
in 1938, are presented in table 9. These rates exclude all cases seen 
prior to the study year, even though such cases may still have been 
receiving treatment or medical observation during that year. Thus 
the incidence rates are not affected by the varying fatality of the 
different sites, or by the varying thoroughness with which cured cases 
of different sites are followed up. That these differences in fatality 
and in period of observation are considerable is demonstrated by the 
fact that while only 44 percent of the breast cases in Philadelphia 
in 1938 were new cases, first diagnosed during 1938, 70 percent of the 
digestive tract cases were of that class (table 8). 

The incidence rates and the corresponding prevalence rates for 
each of the broad primary sites are compared in figure 2. As indicated 
in table 8, the difference between the two rates is relatively greater 
for those sites which yield most readily to treatment. 









BUCCAL CAVITY 54.4 
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Figure 2.—Cancer prevalence and incidence rates per 100,000 persons, Philadelphia, Pa., 1938. 
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TaBLE 9.—Number of resident cancer cases first diagnosed in 1938 per 100,000 
persons, by primary site, sex, and color, Philadelphia, Pa., 1938 


— oS 

















White Colored 
Both Both , 
ares Male Female sexes Male Female 

Buccal cavity, pharynx__-..-------------- 14.6 23.8 * 5.7 5.5 3.7 7.2 
Tales eo es al ld at a a eS 2 4.9 8.2 AT he oe ert eee. cee Sa See 
Tenens Le eo nae Soa a senses 3.0 5.0 1.0 2.3 2.8 1.8 
OCHO Ss pitas ea ees eae eee 6.7 10. 6 3.0 3.2 «9 5.4 
Digestive tract_.....-..-.-.--------------- 72.1 80. 6 63.8 45.9 53.8 38.1 
i sopHasus: 25. esse bes eed 3.5 5,2. 1.8 4.1 6.5 1.8 
Benaent aicdanam A Sa ee 21.9 27.9 16.0 19.3 27.0 11.9 
ntesuines 2 22h tac. fake Ee Bee tes 21.0 18.5 23. 5 6.9 6.5 7.2 
Ap OGUUN Anis see a ee ee eas 15. 2 18.5 11.9 6.4 4.6 8.2 
Liver, biliary passages--_-_------------- 4.4 3.3 5.5 3. 2 4.6 1.8 
ODReRS Ss eee ne ee ee eae 6.1 Vane 5.1 6.0 4.6 1.2 
Respiratory system. --...-.--=.=--=------- 14.5 24. 4 4.6 6.9 A122 2.7 
MEST SS ete ee Beet sane ee 4.1 dod 5 9 GA Sen 
iDings, pleuraews so. + 2) 25223 els? 9.9 16.0 3.9 6.0 9.3 2.7 
OEDCES es eee ne ee oes ed 5 esl! Dy po nen el ee 
Genitourinary system 2: 2.22----.-s.+--.- 59. 0 42.1 75. 6 62.8 37.1 87.9 
pens | Coe pe ok es tS DAS Wee 5 bi 49.2 BAe ase ee eee 75.2 
lOMttG Beta ii sas as 2c tt dn ee 8.5 Ai2 betel 9.6 19).5 sie as 
OURO G Bes re ewe Soe = ba yg 25.7 24.9 26. 4 15.1 17.6 12.7 
PIPERS GE ees aye he vein ato ea sas cce Re ees 35. 1 .9 68. 7 SUS elec, eee 42.6 
Peds eee se. oe ee eh Ste. a sascee 30. 1 32. 2 28.0 1.4 1.9 9 
CAI MORE Se One esi re oe a Ho 2.3 2.6 aa 9 129 \__ 2 eee 

WOMEeS(EXCEpl [AW -- 22-22 oA Se 2.6 2.8 2.4 9 9 
IORNONS oss ee ean ae Ee ee ae oe 13.3 Eh. 14.8 10.5 7.4 13.6 
PAC ASCs Sater AA ee Ne 243. 6 221.1 | 265.7 156. 3 117.9 193. 9 











Although a quarter of the reported resident cases in Philadelphia 
were cancers of the digestive tract, cancer of this site was responsible 
for 43 percent of the recorded cancer deaths (table 10). It is apparent 
that the patient suffering from cancer of the genitourinary system had 
a much better chance of survival, for these cases, although approxi- 
mately equal in number to the digestive tract cases, resulted in only 
24.0 percent of the recorded deaths. Very slight mortality was 
indicated for skin cancers, which made up 13 percent of the reported 
cases, but only 2 percent of the recorded deaths. 


TaBLE 10.—Perceniage distribution of resident recorded deaths and reported cases, 
by primary site, Philadelphia, Pa., 1938 


























Percentage distribution Percentage distribution — 
Primary site Primary site 
Recorded Reported Recorded | Reported 
deaths cases deaths cases 
eee SES ; =e 

Buccal cavity, pharynx___ 4.9 6.5 || Bones (except jaw)_-.---_ 2 1,2 
Digestive tract -_______. 43. 5 ie Sah| Alouhers: 2 2 20 oe it 5.8 
Respiratory system____..- 6.5 4.5 —- | ——___—_ 
Genitourinary system __ 24.0 26.8 (AU cases. vee. cee 3 100.0 100.0 
10.5 16.9 ee 

1. 12. ; Number of cases____ 2, 797 9, 189 
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A comparison of the durations of cases alive at the end of the study’ 
year and cases dead at the end of the study year is made in table 11. 
More than half of the cases reported as having died sometime during’ 
the study year had lived for less than 6 months after first diagnosis.’ 
Only 27 percent of the living cases had had such short duration. 
Over half of the living cases had durations of more than a year, as 
against a corresponding figure of 27 percent for the dead cases. 


TABLE 11.—Number and percentage of cases which were diagnosed for less than a 
certain specified number of months, classified by reported vital status at end of. 
study year, Philadelphia, Pa., 1938 


a i A a ee ee eee 


















Number Percent 
Duration since first diagnosis af 
of less than 
All cases! Alive Dead Al! cases Alive Dead 

Guarani: = Se tee j 4, 329 2, 467 1, 784 34.0 27.0 56.2 
PPTAORLNE S65 20d oe |S 7, O81 4, 625 2, 327 56.7 50. 7 73.3 
Teanhnihe e409 Sito Be 8, 262 5, 529 2, 591 66. 2 60.6 81.6 
A TRVGINC DS. ES ea I ek 9, 030 6, 138 2, 743 42.3 67.3 86.4 
BOONES ee cs eee 9, 570 6, 563 2, 851 76.7 71.9 89.8 
OO SABINNES oe Fg 10, 004 6, 924 2, 917 80.1 75.9 91.9 
$e waOrVGn ee ee 2h, Fe} eer 1S, 10, 348 7, 211 2, 970 83.0 79.0 93.6 
UNS eet fo 10, 650 7,477 3, 004 85.3 81.9 94.6 
cementite) 3 ey «59S 10, 903 7,700 3, 033 87.3 84.4 95.6 
OO tipnths saree 2s oe Se 11, 081 7, 861 3, 050 88.8 86.2 , 96.1 

SE barn sane ey 12, 484 9, 124 3, 174 100.0 100. 0 100.0 





1 Contains 186 cases of unknown vital status. 


To a considerable degree, the differences in duration of the two 
groups of cases are a reflection of their primary site compositions. 
The dead cases consisted to a much greater extent of cancers of sites 
more difficult to treat (table 10). However, the factor of primary 
site does not appear to be the sole determinant of the different dura- 
tions of the living and dead cases. As indicated in table 12, the 


TABLE 12.—Percentage of cases which were diagnosed for less than a certain specified 
number of months, classified by primary site and vital status at end of study year, 
Philadelphia, Pa., 1938 












































: A : . Respiratory Genitourinary 
Durai oeetace drat Buccal cavity | Digestive tract system system Breast 
diagnosis of less 
than 
Alive | Dead | Alive | Dead | Alive | Dead | Alive | Dead | Alive | Dead 
Banonghg ee. kee 23.1 27.6 39.4 72.1 37.6 66.4 23.3 47.1 24.1 34. 3 
RD AON eo. 42.8 61.8 67.4 87.0 61.8 81.2 47.8 67.6 45.7 48.8 
18 months____-._.._ 62.3 75.4 76.7 92.3 71.4 86.8 57.7 78.1 55.3 62.5 
Of WHORthSE OS 60.7 83.4 81.3 94.4 77.8 89.2 64.8 84.5 61.7 71.5 
20 tonths=. 25 65. 5 87.9 84.7 95.9 81.8 91.6 69, 2 88.7 67.2 79.9 
sO THOntHSs! = ess) 69.6 88.9 86.8 97.1 83.3 92.4 73.4 91.3 72.0 83.9 
42 Months. 5 -. 3. 72.7 91.0 88.7 97.6 86. 4 93.6 76.7 93.1 75.9 838.4 
48 months__________ 76.7 92.5 90. 3 98. 1 87.9 94.8 79.7 94.5 79.4 90. 2 
54 months:_..£ 522. 79.3 94.5 91.7 98.5 91.6 95. 6 81.9 95. 6 82.5 91.6 
GW mornths..i.2 222. 82.7 95.5 92.4 98.7 92.5 95.6 83.6 95.9 84.5], 93.1 
Number of cases_ 759 199 1,357 | 1,188 455 250 | “2, 536 780 | 1,732 379 














6 For living cases, duration was computed from the data of first diagnosis to the end of the study year, and 
for dead cases, from the date of first diagnosis to the reported date of death. 


December 4, 1942 : 1854 


dead cases of each site had shorter durations than the living. The 
longer duration of the living cases of a particular site must have 
arisen from more successful treatment, probably due to earlier 
diagnosis. 

SUMMARY 


The number of cancer cases under medical care in Philadelphia, 
Pa., in 1938, was 12,484. Of these, 11,815 were white and 669 were 
colored; 8,488 were residents and 3,996 were nonresidents. Death 
certificates listing cancer as a cause of death were filed for 2,797 
residents, 701 of whom were not reported by doctors or hospitals in the 
survey. These 701, added to the reported cases, make a total number 
of 9,189 resident cases of cancer. 

There were 474 cases of cancer per 100,000 residents. This is the 
third highest rate among the ten surveyed areas. The two highest 
rates were: San Francisco and Alameda Counties, Calif., 526 per 
100,000; Denver, Colo., 518 per 100,000. 

Large differences existed between the male and female and the 
white and colored cases in the frequency with which cancers of the 
various primary sites were reported. The primary sites of most fre- 
quent occurrence among males were the digestive tract and skin; 
among females, the genitourmary system and the breast. A relatively 
small proportion of the colored cases, as compared with the white, 
were primary in the skin. 

For each site, the frequency of occurrence of cancer varied with 
age. Large proportions of the brain and bone cases occurred at ages _ 
under 45 years; digestive tract, respiratory system, uterus, and 
breast cases occurred most frequently at ages 45 to 64; and prostate 
and skin cases were most common at ages 65 and over. 

The male prevalence rate for every site except the genitourinary 
system and the breast was higher than the corresponding female rate, 
but due to the extremely high female rate for these two sites, the female 
rate for all cases was considerably higher than the male. The rate for 
females was 550 per 100,000; for males, 397. 

Malignancies of different organs of the body do not respond equally 
well to treatment. Among the reported cases of the various primary 
sites, there was considerable variation in the proportions which were 
under observation only, and had received no treatment during 1938. 

Of the reported cases, 34 percent had durations of less than 6 months 
from date of first diagnosis to date of death or the end of the study 
year, and 57 percent had durations of under a year. 
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Appendix 


The appendix tables, which present the absolute numbers of cases, are serialized so as to correspond with 
the tables in the text which are based upon them. 


TaBLe 2.—Number of cancer cases with and without a microscopically confirmed 
diagnosis, by primary site and whether or not reported by a hospital, Philadelphia, 
Pa., 1938 


Number of cases 


Reported by hospitals Rep ore pee by phy- 


Primary site : thee Sei BEDE SS ee ee 
With micro- | Without mi- |} With micro- | Without mi- 


scopically | croscopically| scopically | croscopically 
confirmed confirmed confirmed confirmed 











diagnosis diagnosis diagnosis diagnosis 

BNCCArCaMiny, DHalyHk 6 ee fe eee ee SS 579 193 116 86 
ee — ee a at eee se 203 80 29 40 
MOURNE IN. © ee Seca ae se a eS 101 26 20 15 

RR TCDS Meee hn tee ee ee 275 87 67 31 
PICO EO bl BOwee ne oo en ae es 1, 265 730 235 357 
SOPHARUS = 8 5- fe ee ne ae 92 28 15 11 
Stamach, dtlodenum. --.-- 92-2-52.-2-25 4: 245 294 45 162 
PDT CSUR IE oe Set en oe 365 181 77 86 
Wpetiit, Quis: b eK 52-5 ee asa secces =~ 414 118 81 50 
Liver, biliary passages_,-__-----.------==-- 65 33 10 24 
Otharg Set). 2 Ses. 5 2 Se ee 84 76 7 24 
Respiratory sySteil- 2” 2. -—- 3 — Sea ee 435 154 97 39 
ar Yikes oe oe a Se a are eh 225 38 69 : 8 
IS0HES, pleuta =: (es bs.* Se ee 2s eee 192 115 23 31 

WO DH tH reer ee eee ee 18 1 Oi se tees 
Genitourinary systems. 2.2.55 -S- 22252-5254. 2, 074 665 400 222 
WU tents eres ose anes oe a eee 2s 1, 269 239 251 88 
Prostate 142 160 15 40 
Otherss. 2252 663 266 134 94 

Phe SO, BOS eed tbe 1, 223 354 385 174 

pee gs eee 810 385 198 349 
eee Miles Zatl ilec ae 

ROCHE OW Mok PP oe Hoe a ne lee. 

ecto 4 e = ie eel) See ae 2 eee ere 360 159 67 54 


ANIC OSO8 Merwe Sas awa see sea ce eee sa ee 6, 955 2, 707 1, 522 1, 300 
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L | d color. 
TaBLE 4.—Number of cases of cancer reported, by primary site, sex, an . 
a a Philadelphia, Pa., 1938 | 


' 































White Colored 
Primary site 
Both Both 
oe Male | Female | sexes Male | Female 
Buccal cavity, pharynx__...--...-.-.----- 937 776 161 37 | 17 20 
Lye ey WO ee ee 350 310 40 z Dae eee 
aed eT 152 125 27 10 7 3 
435 341 94 25 8 17 
Digestive practoct .< saat en pecse en eee 2, 443 1, 362 | 1, 081 144 75 69 
RUS wee ee est eee 137 99 38 | 9 7 2 
Beosat iasdcuass ting oi eye mw 686 432 254 60 37 | 23 
PU COBULNOS yee 5 rat eee oben cen 686 312 374 23 9 14 
ReCHUENy TNS ee Fe at eae ey ee 637 “4 cle “ . 3 
: ae Rai cebca ks 195 

Oteeee as ae haa ee 172 | 101 71 19 6 B 
Respiratory system_.=.-.....-...--. Besoss 701 588 113 24 18 6 
ee ee ee 835 302 33 5 5 is sce ee 
Shee ade ene ON 342 271 7 19 13 6 
Othersmaee et ee coo ee sete 24 15 OLA Seo eae ee ee 
3, 066 855 2, 211 295 63 232 
UR OGG etme aa 1, 650 1 4 oe 197 
326 S20 aust y SALE 31 SL the 1 
1, 090 529 561 67 32 35 
BESS ORES Learnt eg eee ees Sins eet 2, 032 16 | 2,016 104 2 102 
Ki 1, 724 1, 000 724 15 6 9 
i 150 93 57 : : z 

Bones (except jaw) 159 95 64 
All rhea e oe eae See Eee ae ee ee 603 274 329 37 11 26 
PANINGRSON aromas. soul OS “ya eke) at 11, 815 5, 059 6. 756 669 200 469 














TaBLE 7.—Number of resident cases of cancer,) by primary site, sex, and color, 
Philadelphia, Pa., 1938 


ee te eee 




















White Colored 
Primary site a Rott 
0 oth 
Res aS Male Female earan Male Female 

Buccal cavity, pharynx 608 511 97 28 12 16 
RApessee ees 219 193 26 1 Pt ocean 
Mongue. p22.) 106 89 v7 9 6 3 
Othcis eS 283 229 54 18 5 13 
Digestive tract 2, 128 1, 135 993 150 79 71 
sopnasuseee ose. < Sets eS 90 68 22 9 7 2 
Stomach, duodenum______...._.______ 666 387 279 64 40 24 
Intestines____._._.____ 579 261 318 25 10 15. 
476 266 210 27 12 15 
156 58 98 7 5 iz 
161 95 66 18 5 13. 
394 323 71 24 18 6 
147 136 11 4 ih he = ae 
230 176 54 19 13 6 
17 lt 6 1 leo ees 
2, 200 706 1, 494 278 60 218 
1 O66" NL eee 2 1, 065 182. eee ee 182 
288 italien ses. ee 29 208.| eee 
847 418 429 67 81 36. 
1, 451 13 1, 488 102 2 100 
1, 161 641 520 13 5 & 
57 32 25 6 4 4 2 
105 58 47 5 2 3 
442 201 241 37 12 25 
8, 546 3, 620 4, 926 643 194 449 

















1 Includes 701 cases not reported by doctors or hospitals. but recorded as resident deaths of cancer in 1938, 
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TaBLE 8.—Number of resident cancer ‘cases reported, number under observation 
only, and number first diagnosed during 1938, Philadelphia, Pa. 





Number of resident cases reported 





Primary site 


Under obser-| First diag- 











Total vation only | nosed during 
- during 1938 1938 

Buccal cavity, pharynx 613 157 265 
Wi castive teary ss Se ee 228k ae 1,919 150 1, 340 
398 41 263 

2, 332 478 1, 151 

1, 473 303 650 

1, 159 293 521 

63 6 42 

100 16 47 

431 76 251 
AT CSUN Sener memes antennae ter cbucecana vanes deeeemcs H 8, 488 1, 520 4, 580 


TaBLeE 9.—Number of resident cancer cases first diagnosed in 1938, by primary site, 
sex, and color, Philadelphia, Pa. 
























White Colored 
Primary site ss nan 
0 0 
rae Male Female aaree Male Female 

Buccal cavity, pharynx 253 203 50 12 4 8 
SLIpe . case? eee ae a 85 70 TS | Se. ele woz cee eee ose 
Tongass = 2 lee 2 é 52 43 9 5 3 2 
Oberst ttt a ee ee eke 5k 116 90 26 7 1 6 
Dipesti ve Alaebossase sss = ea ~~ 1, 240 687 553 100 58 42 
i sopnerrs..... 2230 2524- essa 60 44 16 9 7 2 
Stomach, duodenum___-_-_-- 377 238 139 42 29 13 
Intestines... 24322-4253 361 158 203 15 7 8 
Rectum, anus-_------------ 261 158 103 14 5 9 
Liver, biliary passages 76 28 48 7 5 2 
Tiers lasts. 955 Soa Re eee 105 61 44 13 5 8& 
Wespsraory SysteWln—. 2-2-5 5s ae nee 248 208 40 15 12 3 
RGAE Se. ee a eee eee ae 70 66 4 2 DA oo ec tee 
Lungs, pleura 170 136 34 13 10 3 
en ee ee a 8 6 ONS icy bese epenes eee |seenesaree 
Genitourinary system_-_--..--------------- 1,014 359 655 137 40 97 
WHET is se See ao Sa sone as cows ee ae 426) [Bosc aa 426 _ Dae eeee aT 83 
Prostate aT et in a ON Ree eee 
EMEIS fone one ceeds nnacsaseee rose 441 212 229 33 19 14 
reast 603 8 595 4p) ee saseeee 47 
Buin 618 275 243 3 2 1 
a roiiag age ater ects a 

Bones (except jaw. Bo 45 24 
ren is oS eee. 2. ee ee 228 100 128 23 8 15 
PNWer ct ek eee SS aS = 4, 189 1, 886 2, 303 341 127 214 


Dee ee ee ee 
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CHANGES IN MORTALITY RATES, 1930 TO 1940: 
By Haroitp F. Dorn, United States Public Health Service 


The decade 1930 to 1940 is the first for which mortality records 
have been available for the entire country. It is true that the death 
registration area did not include each State until Texas was admitted 
in 1933 but insofar as the analysis of the trend in mortality rates is 
concerned the proportion of the total population included in the death 
registration area in 1930 was sufficiently large to justify considering 
the death rates of that area as representative of the entire country. 
In addition to the fact that data for every State are available, the past 
decade is notable for the prolonged economic depression which lasted 
throughout practically the entire period. An attempt can now be 
mude to discover the effect, if any, of this depression upon the trend 
in mortality rates. 


CHANGES IN EXPECTATION OF LIFE 


Total population.—Between 1930 and 1940 the expectation of life 
at birth of the total population increased from 59.0 to 63.3 years, an 
increase of 4.3 years or 7 percent (table 1). Increases occurred 
throughout the entire life span, the average. increase being about 
5 percent. At the beginning of the century, 40 years previously, the 
expectation of life at birth for the population of the original registra- 

tion States was 49.2 years; the corresponding figure in 1939, 63.3 
years, represents an increase of 14.1 years, or 29 percent. 


Tasie 1.—Expectation of life at selected ages, total population of the United States, 
1900-02, 1929-81, and 1989, and percentage change 1900-02 to 1989 and 1929-81 
to 1989 


a eee 


Original Registra- United Percentage increase 
Age pees oo Pinta _ 
ates, States, ? 
1900-021 1929-31 iene re 0 oe fe 
49. 2 59.0 63. 3 29 us 
65.0 59. 2 62.4 13 5 
61.1 54.8 57.7 13 5 
46.8 50. 2 53.0 13 6 
42.8 45.9 48.5 13 6 
35. 5 37.7 39.6 12 5 
28.3 29.6 31.0 10 5 
21.3 22.0 23.0 8 5 
14.8 16.1 15.9 7 5 
9.3 9.5 10.0 8 § 
5.3 5.5 5.6 6 2 








1 From United States Lifa Tables, 1890, 1901, 1910, and 1901-10, 


Changes in white and nonwhite populations.—During the past decade 
the percentage increase in expectation of life was more than twice as 
large in the Negro as in the white population (tables 2, 3, 4). The 


1From the Division of Public Health Methods, National Institute of Health, 
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TABLE 2.—Expectation of life at selected ages, white male population of the United 
States, 1900-02, 1929-81, and 1939-40, and the percentage change 1900-02 to 
1939-40 and 1929-81 to 1989-40 





Original Registra- United Percentage increase 
Age ropistration 4) SOR AB) Sathya ee ae 
eS, ates, A 
SNR eT ee | eae Sen 
ne eR ee ee eee eas 48.2 59.1 62.6 30 6 
Geen Ss ego Ia Saasbeawnee scene 54.4 59. 4 61.6 13 4 
TQS 2 ees 5 ee Se ee ee the 50. 6 55.0 56.9 12 3 
DRE eco a ee eee 46.3 50.4 52.3 13 4 
OE Ce hte see So ee 42.2 46.0 "47,7 13 4 
ess SER eet Se ee ceee SEE 34.9 37.5 88.7 ll 3 
BOTS cic RU. tees S23 ten oo EOE 27.7 29. 2. 30.0 8 3 
Die ae ee eee ee ee ae 20.8 21.5 21.9 5 2 
ORboa tee te) Sewtd ye epee. ccs Laie 3 14.4 14.7 15.0 4 2 
WO con oe Ben eee ne ee we 9.0 9.2 9.4 4 2 
Qias Se + BS. 5 es haht O eek ee 5.1 5.3 6.1 0 -4 





1 From United States Life Tables, 1890, 1901, 1910, and 1901-10. 
2 From United States Life Tables, 1930. 


average increase was between 3 and 4 percent for white males and 5 
percent for white females compared with increases of about 9 and 11 
percent for Negro males and females. Not only was the relative 
increase in expectation of life greater for Negroes than for whites 
but the absolute numerical increase was also greater. The expecta- 
tion of life at birth increased 3.5 years for white males but 4.4 years 
for Negro males; the increase for females was 4.3 and 5.7 years, 
respectively. One reason for the smaller increase in life expectancy 
in the white population is the fact that this population is much closer 
to the maximum expectation of life attainable with present knowledge 
~than is the Negro population. The large percentage increases in 
expectation of life of Negroes at ages 70 and 80 are probably due in 
part to an overstatement of age by Negroes when enumerated for the 
Census of 1940. 


TaBLe 3.—EL£xpectation of life at selected ages, white female population of the United 
States, 1900-02, 1929-81, 1939-40, and the percentage change 1900-1902 to 
1989-40 and 1929-31 to 1989-40 





igi Percentage change 
Orenon® | Registra. | United 
a States tion States,| States, 
1900-02 1 1929-31 2 1939-40 1900-02 | 1929-31 


to 1939-40 | to 1939-40 





61.1 62.7 67.0 31 7 
56.0 62.2 65.3 17 5 
52. 2 57.7 60. 6 16 5 
47.8 53.0 55.9 17 5 
43. 8 48.5 51.2 17 6 
36. 4 40.0 42.1 16 5 
29, 2 31.5 33, 1 13 5 
21.9 23.0 24.6 12 5 
15.2 16, 1 16.9 11 5 

9.6 10.0 10.4 8 4 

5.5 5.6 5.8 5 4 


1 From United States Life Tables, 1890, 1901, 1910, and 1901-10. 
2 From United States Life Tables, 1930. 
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Taste 4.—Expectation of life at selected ages, Negro population of the United 
States, 1929-31 and 1989-40, by sex, and the percentage change 1929-31 to 
1939-40 





Percentage change 


Males Females 1929-31 to 1939-40 
Age ; , ‘i A , - 
Registration United Registration United 
States, States, States, States, Male Female 
1929-31 1 1939-40 1929-31 1 1939-40 
47.6 52.0 49.5 55. 2 9 12 
48.7 52.8 49.8 65.1 8 11 
44.3 48.1 45.3 50.4 9 ll 
39.8 43.6 40.9 45.8 10 12 
36.0 39.3 37.2 41.7 9 12 
29.5 31.9 30.7 34.2 8 i 
23.4 24.9 24.3 26.9 6 11 
17.9 18.8 18.3 20.7 5 13 
13, 2 13.7 14,2 15.6 4 10 
8.8 9.8 10.4 11.6 11 12 
5.4 6.7 6.9 8.2 24 19 








1 From United States Life Tables, 19380, 


In spite of its greater absolute as well as relative increase in expec- 
tation of life during the past decade, the Negro population, except at 
birth and 60 years and over for females and at birth and 70 years and 
over for males, has a lower expectation of life at the present time than 
did the white population 40 years ago. On the basis of the mortality 
rates. of 1939-40, white male infants could expect to live 10.6 years 
longer than Negro male infants and white female infants could expect 
to live 11.8 years longer than Negro female infants. 

Perhaps a clearer appreciation of the effect of the higher mortality 
rates in the Negro population can be obtained by comparing the 
proportion of persons who would still be alive at given ages if con- 
tinually subject to the mortality rates prevailing during 1939-40 
from birth until the end of life. Out of 100 newborn white babies 
and 100 newborn Negro babies, 93 and 88, respectively, would be alive 
at the beginning of adult life, age 20; 83 and 63, respectively, would 
live until age 50; while 39 and 20 would reach 75 years of age. Although 
one-half of the white infants would still be alive at 71 years of age, 
one-half of the nonwhite infants would die before their fifty-eighth 
birthday. 

Special interest attaches to the proportion of the population which 
would live to age 65 if continually subject to specified mortality rates 
since persons who reach this age may qualify for Social Security 
benefits provided they meet certain other requirements. If exposed 
throughout their life to the mortality rates existing in 1900 only 39 
out of each 100 white male infants would reach age 65 compared with 
58 which would reach this age if exposed to the mortality rates of 
1939-40 (table 5). 

During 1940 about 1,060,000 white male births were registered in 
the United States. If always exposed to current mortality rates, 
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TABLE 5.—Percentage of newborn white and Negro male infants who would live until 
age 65 if subject throughout their lifetime to specified mortality 


a ee ee eee eee eee eee ee 










Mortality rates White Negro 
United States, 1939-40.._-_.._______ 58 37 
United States; 1920-31 P22 es ah 53 29 
Registration States of 1920, 1919-21___ B = 51 34 
Original registration States, 1900-02 39 19 








about 614,000 would reach age 65; if exposed to the mortality rates of 
40 years ago, about 413,000 would reach age 65. Thus the improve- 
ment in mortality during the past 40 years is sufficient to increase the 
annual number of white males reaching age 65 by about 200,000 or 
1,000,000 every 5 years. This 5-year increase is nearly equivalent 
to the number of white male infants born in 1940. Of course neither 
the number of births nor the mortality rates remain fixed, but never- 
theless these figures reveal the general effect of a decline in the death 
rate upon the potential number of claimants for old age benefits. 


CHANGES IN MORTALITY RATES 


All causes.—Age specific death rates more directly show the change 
in mortality at individual ages than doés the expectation of life since 
the latter reflects the relative number of deaths not only at a given 
age but also at all older ages. Such rates for the white and Negro 
populations, by sex, are presented in tables 6 and 7 for the total 
United States for 1929-31 and 1939-40. 


TaBLE 6.—Numober of deaths per 1,000 population 1929-381 and 1939-40 and the 
percentage decrease 1929-31 to 1939-40 for white males and females 


Percentage decrease 
Males Females 1929-31 to 1939-40 


Age 


1929-31 | 1939-40 | 1929-31 | 193940 | Males | Females 





17.2, 13.2 13.8 10.4 23.3 24.6 
1.9 12 1.6 0.9 36.8 43.8 
1.5 dal 1.2 0.8 26. 7 33. 3 
2.5 UST 2.0 12 32.0 40.0 
3.3 2.3 3.0 Lid, 30.3 43.3 
3.7 2.'5 3.3 2.0 32.4 39. 4 
4.3 ell 3.8 2.5 27.9 34, 2 
5.5 4.2 4.5 3.2 23. 6 28.9 
7.5 6.1 5.7 4.3 18.7 24.6 
10. 2 9.2 at 6.2 9.8 19.5 
14.2 13.7 10.7 9.1 3.5 15.0 
20.6 20. 5 15.8 13.6 0.5 13.9 
29.9 29.8 23.8 20. 8 0.3 12.6 
44.6 43.9 36.7 32. 6 1.6 12 
66.3 65.8 57.1 52.8 0.8 7.6 
- 100.8 100. 6 89.8 86.5 0.2 3.7 

150.4 162.0 138. 8 138. 8 47.7 0 
216. 2 220. 6 201. 5 192. 4 +2.0 4.5 
306. 7 313.3 294, 7 287.0 +2, 2 2.6 

ages: 

Se elk led ea ilies, 1LSicssalt6 9.6 9.4:].. a-1.8 5.2 
Miandardized ee ee ae 12.4 11.4 10.4 8.7 8.0 16.3 


Lp pecicepieeh) Dee ae? SE een oy ee) Sa ee ee ee eee 
* Total population of United States 1940 used as standard. 
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TasLE 7.—Number of deaths per 1,000 population 1929-31 and 1939-40 and 
the percentage decrease 1929-31 to 1939-40 for Negro males and females 


NN 


Percentage decrease 
Males Females 1929-31 to 1939-40 


Age 


1929-81 | 1939-40 | 1929-31 | 1939-40 Males | Females 





30. 5 22.5 24.8 17.5 26. 2 29.3 
2.6 1.6 2.4 1.3 38.9 44.9 
2.6 1.8 2.5 1.5 30.8 40.2 
6.0 3.7 6.9 4.3 37.9 37.9 

10.1 6.5 9.5 5.9 35.6 37.8 

11.5 7.9 10.7 6.9 31.1 35.6 

14.0 9.8 12.4 8.3 29.9 33.3 

15.7 7, 13.9 10.0 25. 3 27.8 

20.6 15.7 18.2 13.9 23.7 23.5 

23.8 20.7 21.6 17.6 13.1 18.5 

30.0 25.1 80.4 22. 2 16.4 27.1 

37.7 35. 9 39.1 33. 7 4.8 13.7 

45.7 39. 2 45.8 37.4 +14.1 18.3 

59.8 70.6 66.1 53.4 +18. 2 4.8 

80. 5 80.8 68.6 59.4 +0. 4 13.4 

108. 0 94.3 84. 5 74.7 12.7 11.6 
153.8 118. 3 118. 5 83. 8 23.1 26. 2 
204. 7 156. 9 150. 3 138. 3 23.3 8.0 
278.0 245.1 230. 8 192. 6 11.8 16.5 
17.5 15.0 15.3 12.5 14.4 18.3 
21.4 17.9 19.5 15. 16.4 22.6 


* Total population of United States 1940 used as standard: 


The Negro population 50-74 years of age in 1940 was redistributed by 5-year age groups within this range 
because of the obvious concentration of population in the group 65-69 years in the enumerated population. 


During the past decade the death rate of Negroes declined more 
rapidly than the rate of whites; for males the respective decreases 
were 16.4 and 8.0 percent and for females the corresponding figures 
were 22.6 and 16.3 percent after adjustment for differences in age 
composition. Nevertheless the death rate for Negro males is still 
57 percent higher than the rate for white males while the rate for 
Negro females is 74 percent higher than the rate for white females. 

The largest relative decrease in mortality rates occurred among 
persons less than 45 years of age. For each sex and race the rates for 
children, youths, and adults under 45 years of age decreased by one- 
fourth to one-third during the decade. After age 45 the changes 
were rather irregular, but in general some decrease was recorded 
except for white males. Beginning with the age group 55-59 years 
the decrease in the mortality rate of white males was insignificant, 
and after age 80 some increase even occurred. Although the relative 
decrease became smaller with advancing age, the age specific death 
rates of white females were lower in 1940 than in 1930 for every age 
group except 80-84. 

The figures in table 7 undoubtedly exaggerate the improvement in 
the health of elderly Negroes. Presumably with the expectation that 
their chances of obtaining old age benefits would be increased, Negroes, 
especially females, reported themselves, during the enumeration of the 
population in 1940, as being older than they actually were. Persons 
as young as age 50 apparently reported their ages as 65 or more. 
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So many Negro females chose to report their ages as being between 
65 and 70 that the death rate for that age group when computed from 
the reported population is actually lower than the rate for the pre- 
ceding group, 60-64 years. The misstatement of age of Negro males, 
although not so widespread, was also clearly evident. Before the 
mortality rates in table 7 were computed the 1940 Negro population 
between 50 and 75 years of age was redistributed by 5-year age groups 
in an attempt to eliminate the obvious errors in the reporting of age. 

When rates computed in this way are compared with the correspond- 
ing rates for 1930, the death rate for Negro males aged 65-69 in 1940 
is 18.2 percent higher than the rate in 1930 and the rate for those 
aged 70-74 is also slightly higher in 1940 than in 1930. An investi- 
gation of the number of deaths recorded each year during the past 
decade revealed that the number of deaths of Negro males aged 65-69 
increased sharply during 1936 and 1937 following the enactment of 
the Social Security Act in 1935. Prior to that time the largest num- 
ber of deaths of Negro males occurred in the age group 50-54 after 
which the number of deaths decreased. Beginning in 1936 there 
have been two peaks in the distribution of deaths by age, one at 50-54 
years and another at 65-69 years. There is some evidence of a 
corresponding misstatement of the age at death of Negro females but 
the error is much smaller. 

It is interesting that there is a sex difference in the manner of 
reporting erroneous ages. The misstatement of age of Negro males 
has been more prevalent upon death certificates than it was at the 
enumeration of the population in 1940. But for Negro females the 
concentration of ages in the group 65-69 was much greater in the 
census of population than it has been upon death certificates. Since 
a large proportion of the ages at death of Negro males undoubtedly - 
is reported by female members of the household, the evidence 
indicates that women falsify ages more readily than men. Possibly 
they have more to gain by so doing. 

The change in the age specific death rates during the past decade 
is in striking contrast to the change from 1920 to 19380 (figs. 1 and 2). 
During the latter decade the death rates for white males aged 45 years 
or more and for white females aged 60 years or more actually increased. 
For the colored population increases in mortality rates were recorded 
for males 25 or more years of age and for females 35 or more years of 
age. 

“But during the past decade no definite increases in mortality were 
recorded except for white males more than 80 years old although the 
increases were insignificant for white males 55 or more years of age. 
For both races and for each sex during the past decade health, as 
measured by mortality rates, improved throughout the entire life 
span when compared with the preceding decade, 1920 to 1930. Death 
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FicuRE 1.—Number of deaths per 1,000 white population by age and sex for the death registration States of 


1920 from 1920 to 1930. (Semilogarithmic scale; the figures at the ends of the lines are the death rates in 
1920 and 1930, respectively.) 
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FiGuRE 2.—Number of deaths per 1,000 colored population by age and sex for the death registration States of 


1920 from 1920 to 1930. 


(Semilogarithmic scale; the figures at the ends of the lines are the death rates in 


1920 and 1930, respectively.) 
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rates of persons in late adult life which had increased from 1920 to 
1930 either decreased or, for white males over 80 years of age, increased 
less from 1930 to 1940. Does this mean that mortality rates of per- 
sons in late adult life have now begun to decrease although previous 
records indicate that, if anything, there has been some increase in 
such rates during the past generation? 

The statement that the death rates of persons in late adult life 
decreased from 1930 to 1940 is just as true as the statement that the 
corresponding rates increased from 1920 to 1930. But will this 
reported decrease be more permanent than the increase which was 
previously reported? Although there are reasons for expecting some 
improvement in the health of persons in late adult life because of the 
marked decrease in mortality from tuberculosis and pneumonia 
during the past decade, it will be necessary to await the record of the 
present decade before definite conclusions can be established. Un- 
fortunately the record of the present decade may be influenced by the 
effects of the war so that the answer to the question of whether there 
has been a real decline in the death rates of old persons may be 
postponed. 

It may be desirable to point out that although the misstatement 
of age by persons around 65 years does affect the mortality rates at 
specific ages, it does not account for the reported decrease in mortality 
rates. Even if the 5-year age groups are combined into broader 
groups, the death rates still are lower in 1940 than in 1930. 

The decrease in the age specific mortality rates of the population 
of the entire country is supported by the trend in mortality rates 
among industrial policyholders of the Metropolitan Life Insurance 
Company (table 8). In contrast to the change between 1920 and 1930, 
mortality rates during the past decade declined sharply at each age 
even in the colored group. The agreement in the trend of mortality 
of these urban wage earners with that of the general population gives 
added support to the belief that a real improvement in the health of 
persons in late adult life occurred between 1930 and 1940. 


TaBLE 8.—Percentage decrease in the number of deaths per 1,000 population by age, 
sex, and color, Industrial Department, Metropolitan Life Insurance Company, 
1929-81 to 19401 


Percentage decrease 1929--31 to 1940 Percentage decrease 1929-31 to 1940 
Age White Colored Age White i Colored 
Male | Female | Male Female Male | Female | Male | Female 
UTE cree Les 47 39 66 Ge Sit aan Socteetern cae 22 25 22 
Dee serene 54 47 60 oe eee 13 20 16 : 
O)eressscee 38 48 44 40.) PO sea oo eee d 9 11 9 7 
402M, ctheses 29 34 35 34 





1 Computed from data in: Louis I. Dublin and Alfred J. Lotka, ‘Length of Life,’ p, 301 i 
Bulletin of the Metropolitan Life Insurance Co., June 1941. : : eae 
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Specific causes of death.—Significant decreases in mortality rates 
were recorded for each of the important causes of death except heart 
disease, cancer, and diabetes (table 9). The largest relative increase 
was in the death rate for diabetes which was 12 percent higher in the 
white and 24 percent higher in the nonwhite population in 1939 as 
compared with 1929-31. Smaller increases took place in the mortality 
rates of heart disease and cancer; the rate of the former actually de- 
creased in the nonwhite population. The reasons for the observed 
increase in the death rates from cancer, heart disease, and diabetes 
are difficult to determine. More accurate diagnosis, a change in 
methods of entering the cause of death on the death certificate, and 
perhaps a real increase in the disease itself may all have contributed 
to the higher death rate. — 


TaBLe 9.—Number of deaths per 100,000 population from selected causes, by color, 
United States, 1929-31, 1939, and the percentage change 1929-81 to 1939 (rates 
are standardized on the total United States population 1940) 








, F Percentage change 
White Nepwhite 1929-31 to 1939 


Cause of death a | ee ee 
1929-31 1939 1929-31 1939 White | Nonwhite 





RiilvenvalSee ms iy ee: _ see th eee 32.7 14.5 75. 2 37.5 —56 —50 
CUE ae ne ee es eee 2.6 1.2 36.9 9.6 —54 —74 
Diarrhea and enteritis_ 19.1 10.4 37.7 19.7 —46 —48 
Homicide. _.-.-.--.2., 5.6 3.2 40.0 34.2 —43 —15 
Tuberculosis 60. 1 37.0 205.8 133. 2 —39 —35 
ICH OSHS ee en ea! 76.3 54.3 269. 6 106.8 —29 —60 
Cerebral hemorrhage-_-___-_-.---.------.- 99.5 72.7 161.5 137.1 —27 —15 
IV GIES oe ne Rc ae ee 97.5 76.7 208. 1 164. 6 —21 —21 
83. 5 69.8 95.7 78.1 —17 —18 

5.4 4.5 40.3 -17 —8 

1, 144.5 1, 006.5 2, 018.8 1, 603. 3 —12 —21 

16.7 14.9 4. -ll —26 

113.9 118.4 86.0 97.1 4 13 

244.3 273.7 333. 0 308. 8 12 —7 

22.7 25.4 18. 23.3 12 24 








Large decreases were recorded in the death rates from the principal 
respiratory causes of death: influenza, pneumonia, and tuberculosis. 
The decline in the death rate from tuberculosis is a continuation of 
the trend observed during recent decades. The lower rate from 
pneumonia undoubtedly was the result, in part at least, of an in- 
creasingly widespread use of serum and drugs in the treatment of 
this disease. It should be noted, however, that the death rate from 
influenza also decreased very sharply during the past decade. Part of 
this decrease may be attributed to the fact that although the number 
of cases of influenza was higher than the average during 1939, the 
disease was not especially fatal so that the death rate remained rela- 
tively low. 

One of the most gratifying features of the past decade was the 
uninterrupted decline in the maternal mortality rate which previous 
to 1930 had shown no decline since the birth registration area was 


December 4, 1942 : 1868 


established in 1915. During the past decade this rate declined 48 
percent among white mothers and 34 percent among nonwhite 
mothers. In 1940 the two rates were 3.2 and 7.7 per 1,000 live 
births, respectively. 

The number of infant deaths dropped below 5 percent of the 
number of live births for the first time during the past decade. The 
relative decrease, 28 percent, was the same for both whites and non- 
whites but the rate for the latter is still much higher than that for 
white infants, 74 per 1,000 live births compared with 43 per 1,000 live 
births. | 

Taken as a whole the mortality record of the past decade is one of 
the most favorable in the history of death registration in this country. 


SUMMARY 


Between 1930 and 1940 the expectation of life at birth for the 
total population increased from 59.0 to 63.3 years, or 7 percent. In- 
creases occurred at each age, the average being about 5 percent. 

The relative increase in life expectancy was nearly twice as great 
for nonwhites as for whites. The expectation of life at birth increased 
8.5 and 4.3 years for white males and females but 4.4 and 5.7 years 
for Negro males and females. However, the life expectancy for 
white persons is still appreciably greater than that for nonwhite 
persons. The expectation of life at birth is 63 years for white males 
and 67 years for white females, compared with 52 years for Negro 
males and 55 years for Negro females. 

After adjustment for changes in age distribution the death rate 
from all causes in 1939-40 was about 12 percent lower than the rate 
in 1929-31 for whites and about 20 percent lower for Negroes. 

The largest relative decreases occurred in the death rates of children 
and young adults but significant decreases were recorded throughout 
the entire life span even among persons in the older age groups. 

With the exception of the death rates from heart disease, cancer, 
and diabetes, the mortality rate for each of the important causes of 
death was lower in 1939 than in 1930. 

For the first time in the history of the registration area, the ma- 
ternal mortality rate declined uninterruptedly throughout the entire 
decade. ‘The relative decrease was 48 percent among white mothers 
and 34 percent among nonwhite mothers. 

By the end of the decade the mortality of white infants had dropped 
to 4 percent while that of nonwhite infants had dropped to 7 percent. 
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IXODES BAER GI, A NEW SPECIES OF TICK FROM ARKANSAS | 
(ACARINA: IXODIDAE)! 


By R. A. Cootry, Senior Entomologist, and Gun M. Kouts, Associate Entomolo- 
gist, United States Public Health Service 


Ixodes baergi n. sp. 


Capitulum, scutum, legs, and coxae in both sexes only moderately 
sclerotized; color Saltbw. 


FEMALE 


Body.—(Described from well-engorged specimens.) Slightly pan- 
duriform because of lateral constrictions at the spiracular plates. 
Size from 6.5 mm. by 4.0 mm. to 7.5 mm. by 4.5 mm. 

Capitulum.—Length (measured from posterior margin of basis 
capituli to tip of hypostome), 0.495 mm.; width, 0.45 mm. Basis 
capituli rounded at the sides, posterior margin straight or undulate; 
cornua absent. Porose areas large, nearly circular, depressed, reach- 
ing nearly to the posterior margin, separated by about the diameter 
of one. Palpi short, broad, tumescent dorsally and with a few fine 
hairs; article 1 simple. Basis, ventrally, narrower behind, lacking 
auhane constrictions at the sides and limited behind by a faint, 
posteriorly directed, curved ridge. Auriculae suggested by faint, 
short, curved ridges. 

Hypostome.—Short, broad, rounded apically; denticles 3/3 except 
near the base where they are 2/2. Length about 0.21 mm. 

Scutum.—Longer than wide, widest before the middle, broadly 
rounded posteriorly. Scapulae short, blunt. Cervical grooves mod- 
erately deep, broad, little curved, and nearly parallel. Lateral 
carinae faint or absent. Surface impunctate; irregular, especially in 
the antero-lateral areas. Hairs few, small; absent in many specimens. 
Size range in 6 specimens, 0.84 mm. by 0.72 mm. to 0.96 mm. by 0.90 
mm. 

Legs.—Moderate in length and size and with a few short hairs. All 
tarsi with mild, subterminal humps. Length of tarsus I, 0.51 mm.; 
metatarsus, 0.45 mm. Length of tarsus IV, 0.54 mm.; metatarsus, 
0.465 mm. ' 

Coxae.—Without spurs, smooth, impunctate, with a few faint hairs. 

Spiracular plate —Hlliptical, with the longer axis directed dorso- 
ventrally. Macula a little eccentric on the anterior side. Goblets 
moderate in number. Greatest length, 0.27 mm. 

Sexual opening.—Placed slightly posterior to coxae II. 


1From the Rocky Mountain Laboratory (Hamilton, Montana), Division of Infectious Diseases, 
National Institute of Health. 
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MALE 


Body.—Oval, a little narrower in front. Length, ‘excluding capitu- 
lum, 2.37 mm., width, 1.56 mm. oars é 

Capitulum.—Length (from posterior margin of basis capituli to tip 
of hypostome), 0.36 mm.; width (posterior portion of basis), 0.225 mm. 
Basis distinctly elevated over the level of the mouth parts. Posterior 
margin straight or a little curved, ‘salient; sides curved. Cornua 
absent. Surface irregular, finely punctate (some specimens show 
only very faint punctations). Palpi short, broad, tumescent, and 
with a few hairs; surface irregular. Palpal article 1 simple. Length 
of articles 2 and 3 combined, 0.18 mm., width, 0.12 mm. Basis, 
ventrally, merges into the ‘‘neck” without a ventral ridge, though 
there are a few faint, transverse wrinkles. Auriculae absent. 

Hypostome.—Short, broad, and cleft apically. Denticles arranged 
3/3, those of the lateral files pointed, those of the median files rounded. 
Length about 0.15 mm, 

Scutum.—Cervical grooves broad, shallow, straight, divergent, 
about as long as the interval of the emargination. Two faintly 
depressed areas of irregular shape, one on each side posterior to the 
cervical groove. Scapulae moderate in length, blunt. Surface, . 
especially pseudoscuta! area, shining, faintly shagreened. Punctations 
numerous, small, about equal in size throughout or tending to be a 
little larger near the lateral margins. Hairs few and small. 

Legs and corae.—Essentially as in the female. Length of tarsus - 
I, 0.42 mm.; metatarsus, 0.36 mm. Length of tarsus 1V, 0.45 mm.; 
metatarsus, 0.315 mm. 

Plates —Median plate longer than the anal plate. Sutural line 
between median and adanal plates indistinct. All plates with fine 
punctations and with a few fine hairs. 

Spiracular plate—Subcircular with the macula placed a little 
eccentric on antero-ventral side. Surface level. Greatest Jength, 
0.225 mm. 

Sexual opening.—Placed at the level of the intervals between coxae 
II and III. 

Nymphs and larvae unknown. 

Described from numerous females and males from cliffs inhabited 
by a colony of cliff swallows, Washington County, Ark., June 21, 
1941, A. P. 19248, collected by Dr. W. J. Baerg. 

Holotype-—Female. 

Allotype.—Male. 

Paratypes.—12 females, 12 males. 

Holotype and allotype preserved in the collections of the Rocky 
Mountain Laboratory. One pair of paratypes has been sent to each 
of the following: United States National Museum, Washington, D. C.; 
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FIGURE 1.—Jzodes baergin. sp. A. Dorsal view of anterior end of engorged female. B. Same in ventral 
view. C. Male, dorsal view. D. Male, ventral view. 
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FIGURE 2.—IJzrodes baergi n. sp., female. A. Capitulum and scutum, B. Hypostome. C. Capitulum 
and coxae. D. Tarsus and metatarsus of leg 1. E. ‘Tarsus and metatarsus of leg IV. F. Spiracular 
plate. G, Engorged specimen. 
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um and scutum. B. Capitulum, roxae and plates. C. 


D. Spiracular plate. 


sp., Male. A. Capitul 
Hypostome. 


FIGURE 3.—Irodes baergi n. 


December 4, 1942 ; 1 872 


Bureau of Entomology and Plant Quarantine, Washington, De Cs 
Zoological Division, Bureau of Animal Industry, Washington, D. C.; 
Department of Entomology, College of Agriculture, Fayetteville, 
Ark.; Museum of Comparative Zoology, Harvard University, Cam- 
bridge, Mass.; Division of Entomology and Parasitology, University 
of California, Berkeley, Calif.; Division of Entomology and Economic 
Zoology, University of Minnesota, Minneapolis, Minn.; Department 
of Entomology, Cornell University, Ithaca, N. Y. 

This new species resembles canisuga Johnston, an Old World tick 
occurring on dog and various other hosts, including “sand martin.” 
It differs from canisuga by several characters, including the following: 
In the new species the surface of the scutum of the female is impunc- 
tate, irregular with faint wrinkles or rugae, while in canisuga it is 
smooth, punctate, bright and shining. In baergi the porose areas are 
large, concave and shallow, while in canisuga they are smaller and 
deeper. In baergi the female hypostome measures 0.21 mm., while in 
canisuga it is more than 50 percent longer, measuring 0.36 mm. De- 
scriptions of the canisuga male do not reveal distinct differences 
between it and baergi. 

The new species also resembles marzi Banks, an American tick 
fairly common on Sciurus. In baergi the scutum of the female is 
smaller than in marzi. In baergi porosé areas are Jarge, circular, and 
shallow while in marzi they are small, irregular, and deep. The 
males of marzi are proportionately narrower than those of baerg: and 
bave the scutum coarsely punctate. 


DEATHS DURING WEEK ENDED NOVEMBER 21, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Week | cone 
Nowa sponding 
1942 : week 1941 
Data from 88 large cities of the United States: 
OU AI COR Gis s same nl ome on Cree Es SO ee he Cee ee I eee 9,115 8, 354 
VOL AEGON oeLOn Woks seem an st Me els EG Be Se oT eee 8. 13% ee ‘ 
fPotal deaths; first) 44 weeks of year. if. ......62 2... 5.2522... Oe 384, 785 = S835 150) 
Deaths per 1,000 population, first 46 weeks of year, annual rate_____________- 17 11.6 
Deaths under Vearnonecese. s-6 2.22. awoke Se ee eet de ee 587 528. 
IAVGrace JOL.3 DION VRaleso cae sete ee eles | eee PS ee 506 |_. 
Deaths under 1 year of age, first 46 weeks of year___.____._.--.-.--___-.____- 26,567| 24, 293: 
Data from industrial insurance companies: : j 
OUCIeSHn fORCOATe we ee art Nae he AD Rvp ent 2 a ae 65, 252, 281 64, 655, 900 
INI Den OF CenthMClahim gs eset mane. So oe eg a ee ee eC ee *"12; 092 "10, 168 
Death claims per 1,000 policies in force, annual rate__________-______--------- "0.7 "8.2 
Death claims per 1,000 policies, first 46 weeks of year, annual rate___________- 9.1 9.4 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 28, 1942 


Summary 


The incidence of meningococcus meningitis increased during the 
week from 64 to 93 cases, the largest number reported for the cor- 
responding week of any other year since 1936 (94 cases). The total 
number of cases (3,196) reported to date is above that recorded for 
the corresponding period of any other year since 1937, when 4,998 
cases had been reported. The largest numbers of cases were reported 
in the Middle Atlantic (22 cases), South Atlantic (19), and New Eng- 
land States (15), and the highest incidence rates are shown for the 
New England and South Atlantic areas. The other cases are fairly 
well distributed geographically. The following named States re- 
ported the largest numbers of cases: New York 9, California 8, New 
Jersey 7, Pennsylvania and Maryland 6 each. 

A total of 69 cases of poliomyelitis was reported, as compared with 
100 for the preceding week. Texas reported 17 cases and California 
13. No other State reported more than 4 cases. 

The incidence of influenza increased slightly—from 1,769 last week 
to 1,854 for the current week. Of these, Texas reported 539, South 
Carolina 435, and Virginia 344, or 71. percent of the total in these 
three States. The current incidence for the country as a whole, 
however, is below that for the corresponding week of any prior year 
since 1938. 

Of the 9 important communicable diseases included in the following 
table, and for which comparable weekly reports are available for prior 
years, the current incidence of only one, meningococcus meningitis, 
is above the 5-year (1937-41) median expectancy. 

Other reports for the week include 1 case of anthrax (in Massa- 
chusetts), 10 scattering cases of infectious encephalitis, 1 case of 

(1873) 
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Rocky Mountain spotted fever (in Indiana), 12 cases of smallpox 
(8 of which were in the East North Central States), 18 cases of tula- 
remia (12 in the East North Central area), and 63 cases of endemic 
typhus fever (26 in Georgia and 14 in Texas). 

Report of 1 human case of plague in California was received during 
the week. 

The death rate for the current week for 88 large cities in the United 
States is 11.9 per 1,000 population, as compared with 12.7 last week 
and a 3-year (1939-41) average of 11.8. The accumulated rate to 
date is 11.7 as compared with 11.6 for the corresponding period in 
1941. 


1 See p. 1879. 


In these tables a zero indicates a definite re 


cases may have occurred. 
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Telegraphic morbidity reports from State health officers for the week ended November 
28, 1942, and comparison with corresponding week of 1941 and 5-year median 
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port, while leaders imply that, although none werereported, : 


































































Diphtheria Influenza Measles Meningitis, menin- 
gococcus 
Division ana | Week ended— Week ended— Week ended— Week ended— 
State Me- Me- Me- Me- 
i dian dian dian dian 
Nov. | Nov. | 1987-] Nov. | Nov. | 1937- | Noy. | Nov. | 1937- | Nov. | Nov. |1937- 
28, 29, 41 28, 29, 41 28, 29, 41 28, 29, 41 
1942 1941 1942 1941 1942 1941 1942 1941 
NEW ENG. a 
Maine__.___-___- 0 0 Ojoceumee Es ne 1 o| 281 47 7 0 
New Hampshire_ 0 0 0 Bh a he, Se 48) 11 2 it 0 : 
Vermont....-.-- 0 0 0 2 = ciao eee 103 0 19 0 0 0 
Massachusetts-__- 0 4 eae SN ce | te 285 134 143 4 2 } 
Rhode Island_--_- 0 1 OL le cee] <2 SA 9 2 20 4 3 0 0 
Connecticut- ---- 0 x 1 3 3 3 176 86 30 0 2 1 
MID. ATL. 
New York_-_----- 14 14 17 1g 14 17 257 263 263 9 12 5 
New Ji 6rsey—_is_- 2 4 9 12 15 7 27 22) 22 ff 2 1 
Pennsylvania-_-__- 9 12 38 Ale Sih eal coe ee 407 289 289 6 5 2 
E. NO. CEN. 
Sores «oh... 20 21 21 14 13 13 34 25 25 2 ft 
Sndiana >. . 12... 5 16 22 3 30 8 13 21 19 1 1 
JlinoisS << ... 4. 17 30 42 15 14 12 35)" 31 31 5 i 
Michigan ?____-_- 8 12 13 1 x 1 62 63) 93 4 1 
Wisconsin ------ Q 0 1 31 17 25 38 125 91 1 0 
W. NO. CEN. 
Minnesota_------ 0 3 Ah So Seo 2o. eee eee 3 53 70 0 ft 
POW 4 Pe sles. 6 5 6 is Soe 1 39 24 20 0 1 
Diisseuri. 2. =+<-.. 9 10 16 3 2 2 7 11 12 1 0 
North Dakota_-_- 6 3 2) ae 16 8 1 70 5 0 0 
South Dakota_-_- 11 6 BiLe ee) = See ee 14 6 2 0 0 
Nebraska-_-_----- 5 4 | ey nS | ae Ae pees = 81 3 2 0 0 
GRAS: 2 egos 6 7 7 3 5 5 20 12 17 0 1 
sO. ATL 
Delaware- _------ 0 0 Ol: eee 2 oseee 4 1 2 2 0 0 
Maryland ?__-_--- 6 8 9 4 5 5 22 97 6 6 1 
Dist. of Col_- 1 0 0 1 1 1 74 4 1 3 0 
Virginia 41 27 35 344 184 107 17 117 20 6 2 
West Virginia__- 10 7 13 18 13 ll 1 180 18 iL 1 
North Carolina_- 35 70 69 2 L 3 3 416] 189 2 1 
South Carolina_- 17 11 11 435 378 290 2 12 1 1 1 
Georgia...--=-<--- 21 19 20 6 40 24 y 35 7 0 i 
Florida -=_...-i-=- 3 8 8 sees 7 8 6 6 0}. 0 
E. 80. CEN. 
Kentucky 10 13 15 3 2 10 18 87 73 2 1 
Tennessee - -- 9 16 18 15 43 43 11 30 18 0 1 
Alabama 15 36 34 27 97 81 3 41 21 1 2 
Mississippi - - ---- 7 15 Tb (c sae eae oe os | eee eel an os | pee 1 1 
W. SO. CEN. 
Arkansas -_------ 15 17 17 60) 82) 46 7 26 8 2 1 
Louisiana__-_----- 4 8 19 3 16 6 1 2 1 0 0 
Oklahoma-_------ 11 21 19 29 120 69 0 30 1 0 1 
"Pexnsi f= 5205-05 43 67 54 539) 1, 088 252 6 141 24 4 0 
MOUNTAIN 
Montana_--_-_---- 0 0 0 5 8 8 13) 25 16 0 0 
dabos..3.- = 0 4 Oise a 4 eed 15 10 10 1 0 
Wyoming___----- 0 3 1 96 Dea 15 1 1 1 0 
Colorado____- 10 14 a 43 33 9 13 128 39 i} 1 
New Mexico_ 0 4 4 1 2 1 3 0 3 0 0 
INTIZOUR 5 2 Se 0 1 6 52 143 101 6 22 13 0 0 
Utah 45...-.- 0 0 0 3 1 ih 313 62 15 0 0 
INevada_-2tcsa.- 0 Oleaeee pone aaa eee eee 16 ee 0}, get See 
PACIFIC 
Washington ----- 2 2 2 Ae ee ee A 238 il 11 2 0 
Drie ie 1 3 3 26 23 23 202) 58 19 0 1 
California__------ 20 18 26 36 70 33 60 446 149 8 0 
Motel == 399 545 718| 1,854] 2,478] 1,999) 2,648) 3,589) 3,539 93) 37 
47 weeks___------ 13, 851! 14, 789 21, 913! 96, 491' 509, 136 182, 2101483, 286. 843, 607/361, 420! 3, 196! X 8491, 849 





See footnotes at end of table. 
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is from State health officers for the week ended November 28, 
th corresponding week of 1941 and 5-year median—Con. 





Division and |Week ended— 


State 





NEW ENG, 


IWiainecmees= so. se 
New Hampshire_ 
Vermont--__--_---- 
Massachusetts- -- 
Rhode Island_--- 
Connecticut___-- 


MID. ATL. 


New York---.-- . 
New Jersey-_----- 
Pennsylvania__-- 


E. NO. CEN. 


Michigan 2_______ 
Wisconsin_____-_- 


W. NO. CEN. 
Minnesota_-_-_--- 


IMissouris- 2-2 
North Dakota__- 
South Dakota___ 


so, ATL. 


Delaware__.-..-- 
Maryland 2______ 
Dist./of Coles". 2 
Virginia_____ pe 
West Virginia____ 
North Carolina__ 
South Carolina__ 
Georgia: 35. 
Hloridas22 1s. 


E. 80. CEN. 


Kentucky_-_-__- 
Tennessee-___-__-- 


Wyoming___ 
Colorado___-____- 
New Mexico-_-__- 
Arizona... 22-0. 





PACIFIC 


Washington_____ 
Oregon 2222.) 
Galifornia: 2. s 






































Typhoid and para- 



































See footnotes at end of table. 




















Poliomyelitis Scarlet fever Smallpox typhoid fever 
Week ended— Week ended— Week ended— 
Meese YO “Ot Meri Se ef Me- Me- 
dian dian dian dian 
Nov. | Nov. | 1937-] Nov. | Nov. | 1937- | Nov. | Nov. | 1937-| Nov. | Nov. | 1937- 
28, 29, 41 28, 29, 41 28, 29, 41 28, 29, 41 
1942 1941 1942 1941 1942 1941 1942 1941 
0 0 0 8 13 13 0 0 0 0 0 1 
0 0 0 17 10 5 0 0 0 0 0 0 
0 0 0 3 2 9 0 0 0 1 0 0 
0 1 0 183 203 124 0 0 0 0 2 1 
0 0 0 5 6 6 0 0 0 Z 0 0 
0 2 0 25 19 39 0 0 0 0 0 1 
3 17 7 122 205 233 0 0 0 3 16 10 
1 6 1 62 101 “101 0 0 0 2 1 1 
2 5 5 153 188 210 0 0 0 7 7 ll 
1 5 2 367 240 240 1 2 0 3 16 2 
0 3 2 37 100 122 4 0 3 1 4 3 
3 6 3 141 170 292) 2 0 0 3 2 6 
1 1 2 104 231 231 1 0 3 2 af 3 
2 1 1 206 135 154 0 2 3 0 i 1 
4 1 2 63 54 82 0 0 10 Z 0 0 
il 1 1 56 38 65 0 0 2 0 0 L 
3 1 2 58 87 86 2 5 4 0 7 6 
0 0 0 6 14 20 0 1 1 0 0 0 
0 0 0 29 15 26 0 0 1 0 0 0 
2 0 0 16 27 20 0 0 0 0 0 0 
2 1 1 68 76 112 0 1 1 3 1 1 
0 0 0 6 21 14 0 0 0 0 0 0 
0 4 0 28 50 50 0 0 0 0 5 4 
0 1 0 21 18 14 0 0 0 ij 1 0 
2 5 2 61 50 50 0 0 0 11 ll 4 
0 1 1 49 72 88 0 0 0 1 0 4 
4 M 1 95 108 84 0 0 0 3 3 2 
0 0 0 16 12 14 0 0 0 4 4 0 
0 4 1 40 47 27 0 0 0 1 5 6 
1 0 0 12 4 7 0 0 0 2 1 1 
0 4 2 57 90 90 0 0 0 2 7 4 
3 13 2 92 85 58 0 0 0 1 6 4 
0 8 2 30 42 34 0 0 0 1 3 5 
0 2 2 17 22 15 0 0 0 2 3 3 
0 1 1 15 18 20 0 2) 2 2 5 
0 1 1 4 7 12 0 0 0 1 8 3 
0 2 0 17 22 27 0 1 4 0 7 7 
17 2 2 26 54 68 1 0 0 2 4 18 
2 0 0 14 18 29 1 0 0 0 
0 1 0 5 10 15 0 0 0 0 0 6 
0 0 0 3 5 5 0 0 0 0 0 0 
0 it 1 29 24 26 0 0 1 0 0 1 
0 0 0 5 11 il 0 0 0 it 2 2 
0 1 0 4 3 5 0 0 0 i 1 1 
0 0 0 13 20 18 0 0 0 2) 0 aL 
0 Qizz eae 0 O}2 ees 0 OC) eae 0 ORAS 
0 3 2 29 39 35 0 0 3 Z 
ia 0 0 18 6 25 0 5 4 0 ; i 
3 8 8 160 111 140 0 0 2 5 3 4 
69 112 112} 2,595} 2,903 3, 354 12 19 60 71 143 "156 
3,902) 8, 800} 8, 800/113, 154 112, 982/143, 545 719) 1,261} 9, 122 6, 375] 8, 023 12, 077 
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Telegraphic morbidity reports from State health officers for the week ended November 28, 
1942, and comparison with corresponding week of 1941 and 6-year median—Con. 
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Division and State} Week ended— Dysentery En- Rocky 
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_ | alitis, spot- . hus 
Nov. | Nov. thrax Ame- | Bacil- Un- infec- | T°SY feden incon: lover 



































28, 1942) 29, 1941 bie | lary aay tious fever 
NEW ENG, 
Maine________ Sonne 66 19 0 0 0 0 0 0 0 0 0 
New Hampshire____ 9 5 0 0 0 0 0 0 0 0 0 
Warmont..- 8...) 44 34 0 Of 0, 0 0 0 0 0 0 
Massachusetts______ 205 207 1 0 6 0 0 0 0 0 0 
Rhode Island_______ 22 59 0 0 0 0 0 0 0 0 0 
Connecticut_______- 73 64 0 1 0 0 0 0 0 0 d 0 
MID. ATL. 
Now Yorks. .... 439 619 0 4 15 0 1 0 0 0 1 
New Jersey__..____-_ 189 214 0 1 0 0 0 0 0 0 0 
Pennsylvania_______ 344 183 0 0 2 0 0 0 0 5 0 
E, NO. CEN. 
211 159 #01) 0 0 0 0 0 0 3 0 
25 34 0 0 0 0 0 0 1 1 0 
L 163 270 0 0 1 0 1 0 0 6 0 
Michigan 2__ 286 415 0 0 1 0 0 0 0 2 0 
Wisconsin__________ 215 287 0 0 0 0 0 0 0 0 0 
26 69 0 6 0 0 0 0 0 0 0 
12 10 0 0 0 0 0 0 0 0 0 
13 36 0 0 0 0 0 0 0 0 0 
5 10 0 0 0 0 0 0 0 0 0 
3 2 0 0 0 0 0 0 0 0 0 
2 2 0 0 0 0 0 0 0 0 0 
48 34 0 0 0 0 1 0 0 0 0 
SO. ATL. 
Deltware. =... 14 3 0 0 0 0 0 0 0 0 0 
Maryland 2_________ 82 46 0 0 0 1 0 0 0 0 1 
Dist. of Col__ poe 20 32 0 0 0 0 0 0 0 0 0 
Virreiein Stes 37 8 0 0 0 22 0 0 0 0 0 
West Virginia______ 26 18 0 0 0 0 0 0 0 0 0 
North Carolina____- 77 156 0 0 i 0 0 0 0 0 0 
South Carolina_____ 31 28 0 2 10 0 0 0 0 0 5 
Georcin es 237 os 24 29 0 0 7 0 0 0 0 0 26 
i loriiiee 5. 2eee | 9 9 0 0 0 0 0 0 0 0 2 
E. SO. CEN. 
0 0 it 0 0 0 0 0 0 
0 0 0 A 0 0 0 1 2 
0 1 0 0 1 0 0 0 8 
0 0 0 0 0 0 0 0 2 
0 0 2 0 0 0 0 0 1 
0 6 1 0 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 2 103 0 3 0 0 0 14 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
Wyoming_-_-_- 5 0 0 0 0 0 0 0 0 0 
@plorado. 5 12 45 0 1 0 0 0 0 0 0 0 
New Mexico_.---_--- 2 18 0 0 3 0 0 0 0 0 0 
APITODG. .'< oe 4 14 0 0 0 16 1 0 0 0 0 
(CpG SEF aS a 14 20 0 0 0 r 0 0 0 0 0 
DN GMAO aes coe 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington________ 28 106 0 0 0 0 0 0 0 0 0 
Oregon et = 2 51 0 1 0 0 0 0 0 0 0 
California. _.._-_-.- 184 182 0 3 13 0 kee 0 0 0 1 
ApOEst Sse 3, 243 3, 822 Bf 27 166 41, 10 0 1 | 18 63 
47 weeks....-------- Ms Wiew |e le ee ne los PD eae 








1 New York City only. 
4 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended November 14, 1942 


This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
Btates, aad represents Berens section of the current urban incidence of the diseases included in the table. 





Boise, Idaho. 22s) 2+ = 
Boston, Mass_____ 
Bridgeport, Conn__- 
Brunswick, Ga__-__- 
BunaloyiNe Yes ee- asa 


@amden, Ae fs = se 
Charleston, S. C____ 
Chicago, Tle. 2e 2 ve 
Cincinnati, Ohio_____.___- 


Cleveland, Ohio____ 
Columbus, Ohio____ 
Concord, N. H:__.- 4 
Cumberland, Md__- 
Dallas) Pexas-o2~ 8. LS 
















Denver; Colos-.--2. 2) 
Detroit, Mich____ 
Duluth, Minn______ 
Fall River, Mass__-_ 
Hargo,dNieDaks fo. oo. 


LU eI 8 hl WES eae a 
Fort Wayne, Ind 
Frederick, Md______ 
Galveston, Texas___ 
Grand Rapids, Mich 


Great Falls, Mont__-_--__- 
Hartford, Conn_____ 

Helena, Mont 
MoustonNex.227 
Indianapolis, Ind 


» Kansas City, Mo 





Kenosha, Wis______ 






Little Rock, Ark.________ 
Los Angeles, Calif.._.____ 
Lynchburg, Va__.--..---. 


Memphis, Tenn 
Milwaukee, Wis 
Minneapolis, Minn_ 
Missoula, Mont__ 
Mobile, Ala 






Nashville, Tenn 
Newark, N. J 





Omaha, Nebr_._____-.-_-- 
Philadelphia, Pa___ 
Pittsburgh, Pa 
Portland, Maine___ 
Providence, R. I 






Pueblo, Colo____- : 

Racine, Wis-__-_-.- 
Raleigh, N. C 
Reading, Pals 
Richmond, Va 











| Diphtheria cases . 


eoorny, 


bo 
rFPono oococe 


Reocon~y 


ornooo ooococo ooconwn 


m 
-eoooo RON Nh. oOnocoo rococo onoocr 


Encephalitis, infec- 





tious, cases 


oroS 


ocoocoo 








Influenza 





Cases 














Deaths 


| 


HK PROmD NOFHOCO HOCOCCs 


BHPOCOrF SCCONKF OCOOCOSOSCo coooo cooceo coeoco NOSOHF 


eoooco oooneo 





| Measles cases 


Boowo codico 
| 
| 


ry 


conto onmoorF RBROSDOCOO WOCcOrF SCSOOCORF COCO WHOS 


pa 


OoOrcro CcoFraZOo KOONS 


Meningitis, menin- 
gococcus, cases 


oooorF ONnNCOo COCrKOSO CcOOWFH 





SCOoOSCCO OFROWO SICH OO COCoCo owoooc cocoeoco cocew ooorrF 





Pneumonia deaths 


ra 
WHORE 


= 
Sono 


Bon 


he 


e ooworm OHOMH OF ORO HHORMT CFO P ww 


meow 
NoOowWwon Crorb) orc mre OOF COoOWNwW 





Poliomyelitis cases 
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City reports for week ended November 14, 1942—Continued 


























‘ ' n Ln 
a5 3s ie Influenza ae a $ ¥ eS e 
aS = s$|/ 3/8 |8 |. | 88/@ 
s 33 2 |8Sis 2 A 2 |u| s 
a | Sie his ee beey eS) bee oe 
5 | 83 eee See | | ee | ae 
=| aso ow 3 wd ° =o ms 
Ss |'as a | 2,83] 8 BP Soe |r anes 
a2 (oth Ss te Pee el Sole pe [aa s 
= | a e |+o Sse a 6 pe | So 
a |a Se ep eee ay oe 12 lee te 
Roanoke, Va__.-.-__-.2.- 0 Oph FL 0 0 0 0 0 1 0 0)|, +0 
mtochester, Na Yu 8 oe. 1 Gin eee 0 1 0 2 0 ue 0 0 16 
Sacramento, Calif_..._____ 2 @ iicecee 0 2 0 4 0 0 0 0 iJ 
Saint Joseph, Mo_________ 0 Obes 0 0 0 iv 0 0 0 0 0 
Saint Louis, Mo_________- 0 1 2 1 2 0 5 0 8 0 if a 
Saint Paul, Minn _-.-_____ 0 Cie oe 1 0 0 5 0 6 0 0 21 
Salt Lake City, Utah_____ 1 Cues 1 79 0 1 0 6 0 0 3 
San Antonio, Tex_________ 0 0) Vee 0 0 0 3 0 0 0 0 1) 
San Francisco, Calif______ 2 0 6 0 4 0 7 0 8 0 0 13 
Savannah, Ga________... 0 0 g 1 0 0 2 0 1 0 0 3 
Seattle, Wash____._______- 2 OF Se 1 7 0 4 0 1 0 0 4 
Shreveport, La___ nfl) 1 Gite Ss 0 0 0 0 0 2 0 0 0 
South Bend, Ind__ eee 0 Oidzzsde, 0 0 0 0 0 0 0 0 3 
Spokane, Wash___ eee 0 0 1 1 22 0 0 0 4 0 0 0 
Sosinefield, Mb ia-ee2224 0 Onl 2 0 0 0 0 0 1 0 1 3 
Springfield, Mass_____.___ 1 0) few 2 2 0 4} 0 4 0 41 0 0 2 
Superior, Wis_______ 0 Oc. 0 0 0 0 0 2 0 0 3 
Syracuse, N. Y__- 0 Oe eS 0 0 1 2 0 0 0 0 25 
‘Tacoma, Wash__- 0 0) |ze > 0 39 0 3 0 0 0 0 0 
PPampa, Piak sove lr | 0 One 0 0 0 4 0 0 0. 0 0 
0 0 0 0 I 0 0 0 0 0 
0 0 1 0 0 0 4 0 0 0 
0 0 il 0 1 0 + 0 0 7 
0 1 3 0 7 0 19 0 0 12 
0 0 0 0 2 0 1 0 0 5 
pWichite, Koanss-=-2s%< 2 0 0 0 0 0 0 4 0 0 5 
Wilmington, Del__-_ 0 0 0 0 0 0 0 0 0 0 
Wilmington, N. C 3 0 0 0 2 a 0 0 0 5 
Winston-Salem, N 0 0 0 0 2 0 0 0 0 0 
‘Worcester, Mass___------- 0 0 0 0 5 0 11 0 0 6 











Dysentery, amebic.—Cases: Los Angeles, 1; New York, 2. 

Dysentery, bacillary—Cases: Baltimore, 1; Charleston, S. C., 2; Chicago, 1; Fall River, 1; Los Angeles, 5; 
New York, 15; St. Louis, 3; Shreveport, 1. 

Typhus fever.—Cases: Atlanta, 5; Charleston, S. C., 1; Nashville, 5; New Orleans, 2; Savannah, 4; Shreve- 
port, 1. 


Rates (annual basis) per 100,000 population, for the group of 89 cities in the preceding 
table (estimated population, 1942, 84,064,594) 





Influenza ae 

ae ee eee phoi 
Diph- Mea- | Pneu- | Scarlet | Small-| and ° eae 
Period theria sles monia | fever pox /para- cough 
cases | Goeses |Deaths| C25°S deaths | cases | cases iephoid pecan 

cases 











Week ended Nov. 14, 1942__] 13.47 | 14.08 4.13 | 73.63 | 55.11 | 109.75 0.31 1.68 | 149.40 
Average for week 1937-41__._| 19.96] 15.47] 13.39 | 286.94 | 151.28 | 111.38 0. 62 4.64] 164.90 








13-year average, 1939-41. 
2 Median. 


HUMAN CASE OF PLAGUE IN SISKIYOU COUNTY, CALIFORNIA 


Under date of November 20, 1942, a case of human plague was 
reported in Siskiyou County, California, in a child 2% years of age, — 
with onset on November 8 or 9. Diagnosis has been confirmed at 
the United States Plague Laboratory, San Francisco, California. 


December 4, 1942 hs 1880 


The family lived about 5 miles from Yreka and owned numerous 
dogs and cats. Examination of four other children revealed no 
evidence of flea bites. Evidence of mice infestation was found in the 
home. There were no visible signs of the presence of ground squirrels, 
but the ground was covered with snow and the weather was cold. 
It was reported that ground squirrels were in evidence until the weather 
changed about a week prior to the onset of the disease. For two weeks 
prior to the child’s illness, the father of the patient had been hauling 
hay from a known rodent plague area and the patient had played in 
this hay. The father stated that pack rats frequented the barn. 

Two fatal cases of plague in human beings occurred in Siskiyou 
County in 1941, both in children.1 One was in a 10-year-old boy 
living near Montague; the other in a 5-year-old boy living 1 mile 
northwest of Mount Shasta City, about 50 miles from the locality 
in which the first case occurred. Subsequently, plague infection was 
found in several pools of fleas taken from ground squirrels in various 
localities in Siskiyou County., 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent)—During the week ended November 14, 1942, 26 


.rats found in Paauhau area, Hamakua District, Island of Hawau, 
T. H., have been proved positive for plague. 


Panama Canal Zone 
Notifiable diseases.—August 1942.—During the month of August 


1942, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 






























aes the . 
one and 
‘Panama Colon Canal Zone terminal Total 
Disease ne 
wn n wn n n 
a aq 
13/8/3812) 3/1813) 38)/4 
% ® a a 8 5 8 ® KA o 
\ oO (a) oO A QA oO A oO a 
Chigkenpoxe ss -we eh ig 5 eT Lhe oe 16" Boner 28s 8 
Pinter inueeeee aera amen awe lites ai 12 2 if Hint Bor 25S 3 oie 31 oes 3 
Dysentery, (amebic)_-.. -_- 22-1... - 6 ire es Sue ae 5 4 V7 
DO Vepnueriva (hacCulary (cts e a: ake alee? NL LAD Sie sl bs Mah Jaan Lea oy icon 2 
HUGDT OR yeeeene oe, ee ee Dee ee [ee eel cee | een Se ae oe 1 1 1 
Malaria ! ea ll 1 $i || eeos 739 2 221 6 979 9 
Measles_._______ eect ease Re Dee com 2 ip oeeee Ae eee ll 57 
Meningitis, meningococcus men We oe eee ieee 2/0 2 Ree eee ae Sul ae 
ints eee ee ee eee ie i C2 cae tel | re See B: | > ae ee eae 7 PP ae 
pop nbeid ACV Ol: Siete ths ae rela e 4- | ee he elle ae 2 rele 
heumonig lees. 30228 Ae ee ee ee ed. 2 oe 1 Bh | cece eek yok || See eee 
pelepete fever _- a i ee i 2 es dk | = a ee if aA Ft ‘7 2 
NORE IONS See eree Neg Fae Sh At Ty a a a eo er ea eS oy 2:30 |e alee 
Typhoid fever_____ Rif tn cos SS ok ee ee :, ys : 3 ie Be 4 4 
WING pile Coteinee etme Leet ery ep ee kee |S a eee EQ | eee ea eee 290',(2 cee 




















1 Includes 213 recurrent cases. 
2 Cases reported in the Canal Zone only. 





1 Pub. Health Rep., 57: 903 (1942). 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended October 31, 1942.— 
During the week ended October 31, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





Prince New -| Sas- British 
Disease Edward| Nova Door t Ona eae Al- 
Island | C2 | wick | Pee | tarlo’) toba 


Cerebrospinal meningitis_|_________ 
ROTOR ONIONS aolee oe de vee 
IDiphtherite= 2co5 9 

RO VEORRSES = ee Ek en 
Encephalomyelitis___..._|_-.-_.___ 
German measles. — to) 720. 


Gays ee eg 
mommonic. 20-5 ae St 
Momomavieltiis. =~ so eS 
Hegriot tever—= 324-22] - ae 
PCE Oe ees 2 ee | 
pe OL CWlOnIS > 2.5% — <2 2 5 
Typhoid and_para- 

typloid fever: 22. 2. Jes tse 
Wrewlany tever: 22.-¥ 2.34 oot 
Wihoeping coughe: 2 22 fe Fo ss 
Other communicable 

@iseuses: 2.2.8 oe Se ec. Eyes eas 5 210 31 if Nees 9 260 














FRANCE 


Vital statistics—Years 1989, 1940, and 1941.—The following table 
shows the numbers of births, deaths, and marriages in France, exclu- 
sive of Alsace-Lorraine, for the years 1939, 1940, and 1941,-as given in 
the May issue of the monthly statistical bulletin of the League of 
Natiors and the June issue of the Droit Social: 











1939 1940 1941 
iNa beriOr MAbring esse 2 ao) 22 ee ones eee oe es eek 277, 300 169, 800 217, 200 
Marriaces; per 1000 inhabitants 2.22... = <= s2eno25--sese5-- senses 6.2 A eee. 
iN timaber ofibin phe. e226 eee a ee pte eS 620, 000 534, 900 493, 500 
IBintbs ner OOGsHhabiTanis: 2fs5 4 2. aad ee nt Soa ots Ase 14.6 13:'3;4|35 5 eee 
Nim BemOnGent hasan = +s sin bee oy 58 Bees de 5 SS 622, 000 734, 900 660, 600 


(1881) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nore.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PusLic Hratru Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


New Caledonia—Noumea (vicinity of) —On November 10, 1942, 1 
death from bubonic plague was reported as having occurred about 15 
miles north of Noumea, New Caledonia. 

Palestine—Jafja.—During the week ended November 14, 1942, 1 
fatal case of plague was reported in Jaffa, Palestine. All possible 
precautions are being taken against the spread of the disease. 


Typhus Fever 


Irish Free State—Galway County—Galway.—Typhus fever has been 
reported in Galway, Galway County, Irish Free State as follows: 
week ended October 24, 1942, 1 case; week ended October 31, 1942. 
8 cases. 


x 
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LESIONS IN RATS GIVEN SULFAGUANIDINE IN 
PURIFIED DIETS ! 


By L. L. Asupurn, Passed Assistant Surgeon, Fuorp 8. Dart, Senior Biochemist, 
K. M. Ennicotr, Assistant Surgeon, and W. H. Sesrewy, Surgeon, United 
States Public Health Service 
In a preliminary paper (1) the occurrence of calcified vessels in 

young rats receiving sulfaguanidine was reported. In subsequent 

reports (2, 3) other lesions were recorded or briefly described. The 
rats were fed a purified diet deficient in B complex and containing 

1 percent sulfaguanidine. In addition they received supplements of 

riboflavin, thiamin, pyridoxine, pantothenic acid, nicotinic acid, and 

choline. Some received further supplements of impure biotin con- 
centrates. 

It is the purpose of this report to describe in detail the vascular, 
cardiac, muscular (skeletal), and hepatic lesions which have been 
observed in rats on the above regimen. 

Arteries—The most frequent early alteration found histologically 
in arteries was a thin layer of basophilic homogeneous material coating 
short segments of the elastic fibers of the media or the internal elastic 
lamina. Less frequently observed were short segments of vessel wall 
in which muscle fibers were absent and elastic fibers less distinctly out- 
lined. Such segments appeared relatively homogeneous and some- 
what refractile. In some instances the basophilic material was seen 
only on the intimal side of the internal elasticlamina. Occasionally it 
was present in sufficient amount to cause localized elevation of the 
intima. When the basophilic layers coating the elastic fibers were 
thick, smooth muscle cells were quite indistinct marginally and their 
cytoplasm much less oxyphilic than normal. In many vessels the 
entire intima and media were basophilic and usually showed none of 
the normal histologic structures; occasionally a short segment of an 
elastic fiber could be recognized. The location and degree of involve- 
ment was quite variable. In a cross section of a given vessel the 


‘ From the Divisions of Pathology and Chemotherapy, National Institute of Health. 
(1883) 
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involvement may occur only in one small area. It may involve 
multiple thin and short segments at various depths in the wall, or the 
entire thickness of the wall may be basophilic in single or multiple 
segments. - Finally, the entire wall may be converted (at a yiven level) 
into a relatively rigid tube which does not contract after death 
(fig. 1C). In the latter condition the inner surface of the wall was 
smooth and the vessel appeared dilated. When there was total 
involvement, elastic fibers usually could not be demonstrated. The 
thin lamina or short segments of involvement usually were sharply 
delineated and in many instances marginated by relatively normal 
wall (figs. 1D and E). Sometimes the muscle fibers adjacent to such 
an area were swollen, showed decreased oxyphilia of their cytoplasm, 
and occasionally spindle shaped nuclei were increased in number. 

Although fairly homogeneous in the early lesions, the basophilic 
wall of the extensively involved vessels showed some variation in 
density or depth of staining and in some instances was distinctly 
granular. As previously reported, this material forms a brownish 
red lake with alizarin red S, is brown to black when stained by the 
von Kossa method, and is brownish gray after staining by the Van 
Gieson technique. These typical color reactions, together with 
evident sclerosis of the vascular walls, identifies the basophilic ma- 
terial as calcium. 

A variation of the pathologic picture described above was seen in a 
smaller number of vessels. In these, the vessel wall was refractile or 
“glassy” in appearance and was amphophilic and much less deeply 
stained than those described above. The wall was quite brittle, and 
in routine sections (not decalcified) it was usually broken into multiple 
variably sized plates often with serrated margins. This was in con- 
trast-to the deeply basophilic wall which, although fracturing to some 
degree, usually retained its normal outline. Occasionally elastic 
fibers, particularly the internal elastic lamina, could be distinguished 
- in the hyalinized and calcified wall. 

Necrosis of vessel walls was observed in a few animals but only in 
a very small percentage of the total number of altered vessels. Ne- 
crosis occurred more often in coronary vessels than in any other loca- 
tion. It was found only in vessels which also showed calcification. 
In these it was restricted to small areas usually located between calci- 
fied segments. In such areas the wall was thickened, oxyphilic, and 
granular, but showed no cellular exudation. 

The adventitia of calcified vessels usually showed no increase in 
cellularity or of connective tissue fibers. Rarely such an increase was 
present but of slight degree. Also there was no evidence that any 
vessel had fractured or ruptured previous to the death of the animal; 
perivascular hemorrhage was not encountered. Two coronary 
arteries contained recent thrombi, and two others showed incomplete 
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FIGURE 1.—(A) Apical portion of dilated left ventricle filled with bleod and showing a laminated 
mural thrombus. The myocardium is subtotally replaced by loose scar tissue. Note the thin 
subepicardial layer of muscle fibers. X15. (B) Shows the entire thickness of a left ventricle wall at 
apex. Subepicardial muscle fibers at left and a small portion of a thrombus at lower right. Loose 
connective tissue forms most of the wall in this area. 167. (C) Completely calcified coronary 
artery. X150. (D and E) Partially calcified renal arteries. Note the noncalcified internal elastic 
lamina in E. X370. 
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FIGURE 2.—(A) Marrow from mid-portion of tibial shaft showing aplasia of granulocytes. Most of 
the few remaining cells belong to the erythropoietic series. 143. (B) Hyalinized, necrotic, and 
fragmented skeletal muscle fibers. Contrast with the relatively normal fibers in upper part of 
photomicrograph. X143. (C) Liver, showing greatly enlarged hydropic cells. At lower left two 
Involved cells show recognizable nuclei of liver cell type. 940, 
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obstruction of their lumens by extremely loose connective tissue. 
These will be considered further in the discussion. 

Although in the majority of cases the involved vessel ‘could be 
recognized as an artery, there was an occasional one in which such 
recognition was uncertain. On_the other hand, focal calcification was 
observed rarely in the larger pulmonary veins. In the rat these veins 
possess cardiac type of muscle in their mediae. 

Calcified arteries have been found in the lungs, heart, kidney, 
pancreas, stomach, intestines, mesentery, thyroid, mediastinum, and 
thymus. The above organs and tissues are listed in order of frequency 
in which vessel calcification was observed in the series of animals 
examined to date. These organs (excepting the thymus) and also the 
liver, aorta, skeletal muscle, esophagus, tibia, vertebra, and bone mar- 
row were routinely examined histologically. Testis, thymus, and skin 
and subcutaneous tissue were examined with less regularity. 

In the lungs only the larger pulmonary vessels at or near the hilus 
were involved. Arteries at the hilus of the kidney were calcified 
more often than those within the kidney. Such involved vessels were 
rarely seen in the cortex. In other organs and tissues (excepting the 
heart which will be discussed later), the involved vessels were of vari- 
able size and showed no consistent pattern distribution. 

Heart.—In general the lesions of the coronary arteries were more 
severe than in the arteries of other organs. Involvement of coronary 
arteries occurred with about equal frequency in the right and left 
ventricles and in the interventricular septum. Such vessels were not 
found at or quite near the apex, and only rarely was a calcified artery 
seen in the lower half of the ventricles or septum. In a few hearts 
the sections passed through the orifice of a coronary artery. In such 
cases where the coronary was calcified in its first portion, the involve- 
ment stopped sharply at the junction of coronary and aorta. The 
aorta, usually the ascending portion, was regularly examined, but 
never showed pathologic alteration. 

Lesions in the ventricular myocardium were present in 31 cases. 
The frequency of cardiac lesions cannot be determined satisfactorily 
since the time of their appearance is somewhet later than other lesions, 
and many animals died or were killed before the cardiac disease had 
had a chance to develop. In three hearts the involvement consisted 
only of a few mmute to small foci of interstitial fibroblast proliferation 
or fibrosis. In the others, there were either foci of coagulation necrosis 
of muscle fibers, or recent scarring, or both. The recent (loose) 
scars were seen more often at and in the vicinity of the apex although 
both ventricles and septum were similarly altered in about one half of 
the cases. The degree of alteration decreased toward the base and 
only in a few cases was there myocardial damage present in the upper 
third of the heart. The scars were formed generally of a loose fibrillary 
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network with a moderate number of capillaries. In small foci there 
appeared to be little or no increase in connective tissue, the sear being 
a result of muscle fiber removal with collapse and condensation of the 
pre-existing interstitial tissue. In some areas the fibers were numerous, 
compactly disposed, and stained as collagen in the Van Gieson tech- 
nique, whereas in others the fibers were much more distinct when 
stained by Masson’s trichrome stain. The cellularity of such scars 
was variable in degree, usually sparse and never dense. Most cells 
were of fixed connective tissue type, although a few macrophages 
and rare lymphocytes and neutrophils were seen in a few cases. 
Capillaries and venules appeared increased in number and occasionally 
were distended with blood. 

As seen in section the scars at the apex were often in the form of a 
band extending for a short distance into both ventricular walls toward 
the base of the heart. In most instances the band-lke area occurred 
in the middle of the myocardium leaving a relatively unaltered internal 
and external muscle layer. In severely damaged hearts the scarring 
often approached or reached the endocardium at some point but usually 
left an intact but thin and interstitially fibrosed subepicardial muscle 
layer. In these cases the scar usually extended into the septum and 
one or both ventricles about half way to the base of the heart. This 
_ band of loose connective tissue as seen in section was occasionally 
interrupted by intervening patches of relatively normal myocardium. 
Similar scarring was observed occasionally in papillary muscles and 
less frequently around calcified arteries in the upper half of the ven- 
tricles. A few isolated muscle fibers were occasionally present in the 
loose scar tissue. 

Muscle necrosis was of coagulation type. In most instances the 
fibers still retained their form and rarely was there interstitial con- 
nective tissue proliferation in such areas. The necrotic foci generally 
were of small to medium size and were most commonly observed 
adjacent to or near the scars. In some hearts multiple isolated foci 
of necrosis were seen, and in one, necrosis without scarring was pres- 
-ent. Rarely, a few calcified fibers were noted. Mural thrombi, in 
the left ventricle, left auricle, or both, were present in about one-third 
of the hearts showing myocardial damage. Some showed organiza- 
tion, focal calcification, or both. As would be expected, thrombi were 
more frequent in the hearts with extensive pathologic alteration. In 
these cases the left ventricle wall at and near the apex was markedly 
thinned and the ventricle dilated and filled with blood. In three 
instances bulging of the wall at the apex was observed grossly sug- 
gesting beginning or actual cardiac aneurysm. 

Skeletal muscle—Hyaline necrosis or calcification of skeletal 
muscle was a common finding. The muscles examined included those 
from the leg, thigh, esophagus, and trunk. Often there was moderate 
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variation in degree of involvement in different muscle bundles as 
judged from single sections of the muscles examined, In some cases 
only an occasional altered muscle fiber was found; in others, single 
or multiple small groups of such fibers were present, and, in a few 
animals, all fibers of one or more muscle bundles were necrotic. 
Occasionally, degenerating fibers were present in the leg or thigh 
muscles and not in the paravertebral or esophageal muscles, or vice 
versa. Muscle fibers of the esophagus were necrotic less frequently 
than those from other locations. 

Some muscle fibers showed indistinctness of or lack of cross stria- 
tions, some were hyalinized but intact, others showed complete 
hyaline necrosis with fragmentation and retraction of the segments. 
In some of the hyalinized necrotic fibers there were poorly marginated 
vacuoles or areas of decreased density. A few muscle fibers showed 
distinct granular degeneration and decreased oxyphilia. In many 
animals an occasional calcified fiber was present and in a few cases 
there was complete calcification of most fibers in one or more muscle 
bundles. Such extensive calcification was recognized at autopsy as 
white gritty streaks or bands. In esophagi showing necrosis of mus- 
cle, a few calcified fibers were frequently observed, and in two animals 
all muscle fibers in the level examined were calcified. 

A frequent associated finding was the focal proliferation of com- 
pactly grouped and often coherent large mononuclear cells, usually 
surrounding necrotic but clearly recognizable muscle fibers. In some 
cellular foci only oxyphilic debris was present and in a few the necrotic 
fibers had been completely removed. The cells surrounding the 
degenerating fibers, although occasionally discrete, frequently had 
indistinct peripheral margins and often they were coherent. In many 
instances the fibers were enclosed by large cytoplasmic niasses having 
many deeply stained nuclei. The cytoplasm of these cells was 
slightly oxyphilic or amphophilic and their nuclei oval or round. 
The difficulty of differentiating myoblasts from histiocytes in this 
location is recognized but it is believed that most of the cells were of 
the latter type. Regenerating muscle fibers were rarely observed. 

Liver.—Slight to moderate increase in size of liver cells and their 
nuclei, with nuclear hyperchromasia, was frequently observed. Also 
mitoses occurred with more than average frequency. A less frequent 
but more striking finding was marked edematous swelling of scattered 
single or grouped liver cells. These cells were very large, often three 
to four times average size, and in routine paraffin sections had clear 
or markedly vacuolated cytoplasm. Such cells occasionally showed 
a central, small, often pyknotic nucleus, held in position by a few 
radiating threads of cytoplasm. In frozen sections the nucleus was 
usually in a central or slightly eccentric position and the cytoplasm 
markedly vacuolated, but much less often collapsed than in paraffin 
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sections. Staining with Sudan IV and Best’s carmine showed that 
neither fat nor glycogen was responsible for the liver cell enlarge- 
ment and cytoplasmic vacuolation. When such cells were infrequent 
they were scattered irregularly; when numerous, they occurred in 
variably sized groups or bands which were fairly sharply delineated 
from adjacent uninvolved liver. In a few instances the involvement 
was clearly centrolobular, in one it was distinctly midzonal, but in 
most cases there was no consistent distribution pattern of the involved 
cells. Of the cases showing the hydropic liver cells, the involvement 
was slight in 40 percent, moderate in 40 percent, and marked in the 
remainder. In the latter group, one-half to three-fourths of all liver 
cells were edematous. In addition, a few livers showed small focal 
or larger centrolobular areas of necrosis. Since such necrosis is 
occasionally seen in control rats, the significance of this finding can- 
not for the present be evaluated. 

Bone marrow.—The changes which occur in bone marrow were 
described in a report (3) dealing with the agranulocytosis which 
develops with regularity in these animals. Briefly, the bone marrow 
alteration consists of from slight to subtotal depletion of cells of the 
granulocytic series. Mature cells first disappear but when the 
aplasia is marked, only a few very immature granulocytes remain. 
In this stage there is often moderate to marked congestion. 

Hemorrhage.—The occasional occurrence of hemorrhage into various 
organs and tissues warrants little description for the present. In 
most instances the hemorrhage was of recent origin and usually there 
was very little associated change in the involved tissues. The most 
frequent sites of the hemorrhages were the skin and subcutaneous 
tissue and the testis. 

DISCUSSION 


The sequence of events which ends in calcification of vessels does 
not appear to follow the same pattern regularly. Frank necrosis of 
vessel walls was observed in a minority of animals and usually only in 
small segments or foci in vessels which were also partially calcified. 
In a few vessels a little granular calcific material was observed in a 
short oxyphilic and necrotic segment, suggesting that granular 
necrosis occasionally preceded calcification. The deposition of calcium 
in layers along elastic fibers was seen in many vessels. The pro- 
gression of this process with eventual fusion of such layers appears a 
more satisfactory explanation of the pathogenesis of most vascular 
lesions. In some vessels hyalinized segments were observed. The 
diffuse deposition of calcium in such an altered wall would be expected 
to result in a brittle and somewhat refractile structure. This type of 
alteration was present in one or more vessels of many animals. In 
rare instances material staining like calcium was observed in the 
cytoplasm of viable cells. 
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The lesions in the myocardium appear to be, first, patchy necrosis 
of muscle fibers at or near the apex, followed by the formation of a 
loose fibrillary “scar,” and finally by fibrosis. As the process ad- 
vances at the apex, occasionally with aneurysmal bulging of the left 
ventricle, the areas of involvement extend toward the base of the 
heart. : 

The mode of action of sulfaguanidine in producing the lesions 
described has been discussed in previous reports (1, 2, 3). The 
lowering of the intestinal synthesis of essential growth factors, direct 
toxic action, and the inhibition of certain enzyme systems were con- 
sidered. The cardiac necrosis may well be produced in the same 
manner as Other lesions. However, it appears that the sclerotic 
coronary arteries play a part in the progression of the cardiac disease 
if not in its initiation. Supporting this belief is the fact that the main 
coronary arteries and their larger branches in the upper two-thirds 
of the ventricles are the ones involved whereas the myocardium 
farthest away from the blood supply is usually first and most severely 
damaged; also muscle fibers subjacent to endocardium and epicardium 
are least frequently involved. 

If the diseased coronary arteries are accepted as contributing to the 
myocardial damage, it must be assumed that this is effected in most 
cases by a disturbance of circulation other than blockage. Of the 
large number of calcified arteries studied to date, there were only two 
which were thrombosed. One was small, noncalcified, and located in 
a recent myocardial scar. The other vessel, which had a calcified 
wall, contained a fibrin thrombus which partly blocked the lumen. - 
This heart had areas of myocardial damage much older than the 
thrombus. Also, two calcified coronary arteries showed subtotal 
obstruction of their lumen by sparsely cellular, very loose connective 
tissue. It was impossible in these cases to determine whether this 
condition was a result of thrombosis or intimal proliferation. It is 
recognized that sclerosed coronary arteries with constricted lumina 
cause nutritional disturbances in the myocardium resulting in the 
disappearance of muscle fibers and scar formation. It seems reason- 
able to assume that circulatory disturbances and nutritional deficiency 
can also occur as a result of rigid calcified coronary arteries without 
constricted lumina. These arteries in the areas of involvement have 
lost their distensibility and contractility which may slow the rate of 
blood flow. Also the loss of contractility may reduce the time during 
which normal intravascular pressure is maintained. However, this 
may be slight since the coronary system is so close to the highly 
elastic aorta. 

The necrosis and calcification of skeletal muscle, often with histio- 
cyte proliferation, are similar to that described by Olcott (4) and 
Pappenheimer (4) as occurring in the young of female rats fed a diet 
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deficient in vitamin E. However, the interstitial edema and fibrin 
and cellular exudate, noted by these and other authors, have not been 
observed in the muscles of our rats fed sulfaguanidine. It is realized 
that the diet used in this experiment contains marginal or possibly 
deficient amounts of vitamin E, yet a hyalinized or necrotic muscle 
fiber is seen only occasionally in control rats. Evidence has been 
advanced to indicate that biotin and vitamin K are synthesized by the 
bacteria of the gastrointestinal tract of the rat (6, 7). It is known 
that sulfaguanidine inhibits the growth of bacteria in this location (8). 
If vitamin E were also synthesized by intestinal bacteria of the rat, 
it would seem plausible that the ingestion of this drug in a marginal 
diet might lead to a frank vitamin E deficiency. 


SUMMARY 


Rats fed a purified diet deficient in B complex and containing 1 per- 
cent sulfaguanidine regularly develop lesions of blood vessels, volun- 
tary muscles, and bone marrow, and less often lesions of the heart and 
liver, and hemorrhages into various organs and subcutaneous tissues. 
All of the animals received supplements of riboflavin, thiamin, pyri- 
doxine, pantothenic acid, choline, and nicotinicacid, and some received 
additional supplements of impure biotin concentrates. Arteria] 
lesions consist of focal to extensive calcification, less often hyaliniza 
tion or necrosis. ‘These lesions were found in the lungs, heart, kidney, 
pancreas, thyroid, thymus, stomach, intestines, and mediastinum. 
Hyalin necrosis of skeletal muscle with or without calcification was 
found in all locations thus far examined. The muscles were those 
from leg, thigh, trunk, and esophagus. Lesions of the heart consist 
of necrosis of muscle, followed by the formation of loose, sparsely 
cellular scars. Often there is marked thianing of the left ventricular 
wall with dilatation, particularly at or near the apex. Many animals 
show marked hydropic swelling of isolated or grouped liver cells. 
In some instances more than half of all liver cells are involved. Slight 
to marked bone marrow aplasia (granulocytes) was observed in a 
majority of the animals. 
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THE TRANSMISSION OF PLASMODIUM LOPHURAE, AN 
AVIAN MALARIA PARASITE, BY ANOPHELES QUADRI- 
MACULATUS 

By Hersert 8. Huripur and Repcina, Haewirr* 

The experimental infection of Anopheles quadrimaculatus with 
Plasmodium lophurae has been reported by Coggeshall (1 , 2) and 
Hurlbut and Hewitt (3). The mosquito transmission of this parasite 
by A. quadrimaculatus has not been reported previously so far as the 
writers are aware. Laird (4) has recently reported successful trans- 
mission with Aédes albopictus. 

Specimens of A. quadrimaculatus were fed on infected ducks having 
a gametocyte count of approximately 1 per 100 erythrocytes and 
kept at 74° to 80° F. during the development of the exogenous stages. 
Stomach dissections indicated that about 20 percent became odcyst 
positive. The mosquitoes were allowed to bite 4-week-old ducks 
after a lapse of 17 to 27 days. Parasites were first observed in the 
blood of three out of four ducks so treated, 13, 13, and 23 days after 
the infective feedings. One of the birds had been splenectomized 
previous to infection. The infection in this specimen was more 
intense and of longer duration than in the other two ducks. In all 
cases the number of parasites which appeared in the blood following 
the bites of infected mosquitoes was very low, never exceeding more 
than one per thin-field. The data are presented in table 1. 


TasLE 1.—The mosquito transmission of P. lophurae 








Development In the duck 
Number of cake e ne 7 
3 mosqui- ! 
ee a toes bit- aes rerio 4 Prepatent | Patent 
ing? transmission | Period Period 
(74°-80° F.) (days) (days) 
mame te otmie TASH ie 8 Veo Tos 19 23 23 7 
Hweo OP San ee eS 2 ee Sere 10 17 13 5 
PiC103 Be iee ace ee a ee Sr ee 10 319-27 13 12 
NN Wie ee ee a Ah i ees Fee 6 23 No infection 








1 Dissections had shown about 20 percent odcyst positive. 

3 Splenectomized prior to infection. 1 : ; 

8 Bird HC103 Pas tated by mosquitoes of several lots in which the time from infective feeding to trans- 
mission varied from 19 to 27 days. 


Observations may be summarized as follows: The exogenous 
stages of this parasite were completed in about 17 days in A. quadri- 
*Laboratory Services Staff, Health and Safety Department, Tennessee Valley Authority, Wilson Dam, Ala. 
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maculatus at 74° to 80° F. The rate of odcyst development suggests 

that this is close to the minimum time at this temperature. The pre- 

patent period in 4-week-old ducks was 13 to 23 days. The level of 

parasitemia was low and the patent period of relatively short duration. 

Splenectomy prior to infection in one duck resulted in an infection of 

somewhat greater intensity than in nonsplenectomized ducks. 
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SULFANILAMIDE IN THE TREATMENT OF LEPROSY ! 


By G. H. Facet, Surgeon, and F. A. JoHansun, Surgeon (R), United States 
Public Health Service, and Sister Hinary Ross, B. S., Medical Technician, 
United States Marine Hospital (National Leprosarium), Carville, Louisiana 


The introduction of sulfanilamide ‘as a potent chemotherapeutic 
agent for combating certain types of invasive bacteria! diseases and 
the striking results obtained from its use have led to a widespread 
trial of the drug. Bacteriological experiments by Long and Bliss (2) 
tend to prove that sulfanilamide does not in itself kill the micro- 
organisms but exerts a bacteriostatic effect which aids the normal 
defenses of the body in overcoming infection. The administration 
of sulfanilamide and related compounds has been associated with 
definite although not necessarily unavoidable or serious hazards. 
In a recent article, Long and his associates (3) analyzed the toxic 
manifestations which occurred during the course of treatment with 
this drug in one thousand cases at the Johns Hopkins Hospital. The 
most common toxic effects were headache, dizziness, nausea, vomiting, 
cyanosis, drug fever, and drug rashes. The most serious toxic mapi- 
festations, however, were those associated with the blood or hemo- 
poietic system and the liver (hepatitis). 

Impressed by the action of sulfanilamide on other diseases, the writ- 
ers decided upon its experimental administration to combat secondary 
infection in leprosy. They also wished to see if it would have an 
influence on the disease itself if given over a sufficient period of time 
and in sufficient dosage to produce an effective blood level. 

First course—At the beginning of the experiment nine patients, 
eight males and one female, were chosen from a group of volunteers. 
Hight of these cases were lepromatous and one was neural, although 
they all showed some neural manifestations. 

Certain preliminary laboratory procedures were carried out in all 
cases. As a measure of kidney function, the urea clearance test was 
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made, in addition to a complete urinalysis and estimations of the non- 
protein nitrogen and the urea nitrogen of the blood. A complete 
blood picture was made, this including the erythrocyte count, hemo- 
globin estimation (Sahli’s method), total and differential leukocyte 
counts, and the sedimentation test (Cutler’s method). Because of the 
toxic effect of the drug on the hemopoietic system, the determination 
of the blood elements was repeated every second day during the course 
of the treatment, and in some instances every day. Urinalyses were 
also made frequently. Patients with markedly impaired renal function 
were not chosen, because sulfanilamide is largely excreted by the 
kidneys and its accumulation in the body would give rise to toxic 
manifestations. rat 

Long and Bliss consider 4 to 8 mg. percent of sulfanilamide an 
effective blood level in patients with mild or moderately severe tissue 
infection, and 10 to 15 mg. percent in patients who are severely ill. 
The plan adopted at the outset was to give 15 grains (about 1 gm.) of 
sulfanilamide and 15 grains of sodium bicarbonate at 4-hour intervals, 
four times daily for 6 days, then the same doses twice daily for 6 
weeks. With this dosage the free sulfanilamide concentration of the 
blood ranged between 5.5 and 16.6 mg. percent, with an average of 
9.0 mg. 

Only two of these patients completed the 6-week course of treatment 
without toxic manifestations. The other seven were all hospitalized 
for fever ranging from 38° to 41° C. and other toxic disturbances. 
In these cases the treatment had to be discontinued between the 
sixth and the twenty-first days because of the following complications: 
drug fever, 4; neuritis, 1; drug dermatitis, 1; and hepatitis, 1. The 
amount of sulfanilamide taken by these patients varied from 315 to 
1,650 grains (20 to 105 gm.). / 

One of these patients was critically ill. Jaundice was noted on the sixth day, 
and it was felt that a toxic hepatitis was developing. The liver and spleen 
were palpably enlarged. The icteric index was 50 units. The free sulfanilamide 
blood concentration was 16.6 mg. percent, and that of nonprotein nitrogen was 
40 mg. percent. The drug was discontinued. Three days later the patient 
became delirious and the surface of the body was cold and clammy. Dextrose, 5 
percent in physiologic saline, was administered by vein and subcutaneously, and 
the patient improved. ‘Two weeks later the icteric index was 20 units. Within 
1 month the weight increased 23 pounds and was maintained. 

Second course.—After a rest period of 2 months, a second series of 
treatments was given to 6 of the above group and also to an additional 
11 patients, 11 males and 6 females. This made a total of 20 patients 
who received sulfanilamide therapy, 14 taking one course and 6 taking 
two courses. Those taking the second course included 1 neural case 
and 16 active lepromatous ones which varied in degree of the disease 
from early to advanced. 


December 11, 1942 1894 


The same laboratory analyses as before were carried out on this 
group before initiating treatment, but the subsequent examinations 
were made twice a week instead of every second day, unless it became 
necessary to do so more often. Because of the severe toxic reactions 
experienced in the first group, it was thought advisable to decrease 
the dose of the drug for the second course. The plan adopted was to 
try to obtain a sulfanilamide blood level between 4 and 8 mg. percent. 
To maintain this level, 15 grains of sulfanilamide and 15 grains of 
sodium bicarbonate were given at 4-hour intervals, four times daily 
for 2 days, after which the dose was lowered to 10 grains of each drug, 
three times a day for 12 weeks. The free sulfanilamide concentration 
of the blood of these patients was found to range between 3.2 and 9.0 
mg. percent, with an average of 5.0 mg. 

In this series the total number of days of treatment ranged from 3 
to 92, and the total dosage varied from 75 to 2,880 grains (5 to 190 
gm.). Six of the patients completed the entire course. It was neces- 
sary to hospitalize 12 of the group because of toxic reactions or fever, 
and the medication was discontinued in 11 of them. In spite of a 
continuous fever for more than a week, during which time the evening 
dose of the drug was omitted, the other case was able to complete the 
course of 88 days of treatment without further ill effects. 

Altogether the drug had to be discontinued on account of high 
continuous fever in six cases. In one case progressive anemia was the 
reason for interrupting the treatment; in another it was persistent 
neuritis, and in still another, recurrent hepatitis. 

One case suffered from cerebral depression followed by semicoma 
after the sixteenth day of treatment. She became critcally ill, with a 
temperature of 40° C. and a leukocyte count of 50,200 per cmm., with 
94 percent neutrophiles (37 staff cells and 57 segmented cells). The 
blood nonprotein nitrogen was 50 mg. percent; the urine was negative 
for albumin, sugar, blood, and casts. After discontinuing the drug, 
1,000 cc. of 5 percent dextrose in physiologic saline was given intra- 
venously, two such doses being administered 6 hours apart. Two 
days later the patient was markedly improved. 

Another case developed a rash over the entire body, and treatment 
was discontinued. After several weeks the treatment was resumed 
and the rash recurred, indicating that the dermatitis was probably 
due to the drug. 


PATIENTS TAKING FIRST COURSE ONLY 


Case 1.—Female, aged 48. ‘Tolerated treatment for a period of 8% days, 
during which 510 grains of sulfanilamide were taken. The drug was discontinued 
because of an erythematous rash and acute lepra reaction, with fever. Death 
occurred 6 months later, of ovarian carcinoma. 

Result: No improvement in the maculo-anesthetic lesions of leprosy. 
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Case 2.—Male, aged 30. Took 315 grains of sulfanilamide during 5 days of 
treatment. Fever and a severe lepra reaction developed; drug discontinued. 
Result: No benefit; the patient believed that the disease was aggravated. 
Case 8.—Male, aged 48. After 744 days of treatment (486 grains of sulfanila- 
mide), continuous drug fever as high as 39° C. necessitated discontinuation. 
Result: No benefit; the patient refused to take the second course. 


PATIENTS TAKING BOTH COURSES 


Case 4.— Male, aged 31. First course begun on July 27, 1940, continued for 
15 days (total drug, 660 grains). On the ninth day, the patient was hospitalized 
because of conjunctivitis and a mild febrile reaction (to 38.9° C.), which con- 
tinued until the drug was discontinued. 

Preliminary laboratory data: July 22, 1940, urinalysis, negative; nonprotein 
nitrogen, 33.3 mg. percent; urea clearance test, 64 percent of normal renal func- 
tion. July 25, 1940: erythrocytes, 4,110,000; hemoglobin, 74 percent; leuko- 
cytes, 6,300; differential: stab cells 5, segmented cells 66, lymphocytes 23, mono- 
cytes 5, basophiles 1 percent; sedimentation test, 26 mm. in 1 hour. 

Laboratory data during and after therapy: July 31, 1940: free sulfanilamide 
in blood, 10.5 mg. percent. August 6, 1940: erythrocytes, 3,540,000; leukocytes, 
5,100; differential: stab cells 15, segmented cells 55, lymphocytes 21, monocytes 2, 
eosinophiles 6 percent. October 28, 1940: sedimentation test, 22 mm. in 1 hour. 
November 6, 1940: erythrocytes, 3,970,000; hemoglobin, 70 percent; leukocytes, 
4,050; differential: stab cells 12, segmented cells 43, lymphocytes 25, monocytes 
7, eosinophiles 13 percent. 

Second course started November 7, 1940; drug taken for 43 days (total 1,410 
grains). Severe neuritic pains in both legs experienced toward the end of the 
period, persisting until the drug was discontinued. Sulfanilamide concentration 
varied from 3.2 to 4.1 mg. Eosinophilia persisted, 13 percent. March 3, 1941; 
sedimentation test 26 mm. 

Result: Ulcers of mouth and lips definitely improved. Lepromatous lesions of 
face less extensive. Macules over the body lighter in color and not as infiltrated 
as at first. 

Case 5.—Male, aged 23. Completed first course of 47 days (1,620 grains) 
without toxie manifestations. Despite progressive anemia and severe neuritis, 
he also completed the second céurse of 70 days (2,160 grains). 

Result: Some improvement of all leprotis lesions. 

Case 6.—Male, aged 29. Tolerated the first course for only 6% days (375 
grains). Neuritisand conjunctivitis supervened, and a severe toxic hepatitis 
developed. After a 3 months’ rest he volunteered for the second course, which 
was discontinued after the third day when symptoms of hepatitis recurred. 

Result: Improvement of general condition, with gain of 28 pounds in weight. 

Case 7.—Male, aged 37. First course taken for 21 days (840 grains). Treat- 
ment stopped because of severe conjunctivitis and fever. The second course of 
92 days (2,880 grains) was completed. 

Result: Slight improvement in some leprous lesions. 

Case 8.—Male, aged 50. First course completed (1,650 grains in 47 days) 
without evidence of toxic reactions. E 

Preliminary laboratory data: July 24, 1940: urinalysis, negative; nonprotein 
nitrogen, 42.8 mg.; urea clearance test, 44.3 percent. July 25, 1940: erythrocytes, 
4,340,000; hemoglobin, 100; leukocytes, 7,500; differential: stab cells 3, segmented 
cells 64, lymphocytes 25, monocytes 3, eosinophiles 3, basophiles 2 percent; 
sedimentation test, 21 mm. 
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Laboratory data during and after therapy: July 30, 1940: free sulfanilamide, 
16 mg. August 38, 1940: free sulfanilamide, 10.1 mg. September 3, 1940: 
erythrocytes, 3,450,000; leukocytes, 5,750; differential: stab cells 5, segmented 
cells 57, lymphocytes 26, monocytes 5, eosinophiles 5, basophiles 2 percent. 
October 28, 1940: sedimentation test, 9 mm. 

The second course was also completed (2,160 grains in 70 days) without toxic 
symptoms. Sulfanilamide concentration varied between 4.4 and 7.0 mg. Jan- 
uary 24, 1941: erythrocytes, 3,760,000; hemoglobin 82; leukocytes, 6,100; dif- 
ferential: stab cells 19, segmented cells 33, lymphocytes 31, monocytes 5, eosino- 
philes 12 percent. 

Result: Improvement of leprous lesions noted, but since there had been a 
tendency towards improvement before therapy it cannot be credited to sulfanila- 
mide alone. 

Case 9.—Male, aged 35. First course tolerated for 744 days (4385 grains). 
Suspended because of continuous fever (39.5° C.) and severe lepra reaction. 
Second course continued for only 8 days (280 grains); discontinued for the same 
reasons—fever (40° C.) and acute lepra reaction. : 

Result: Progressive improvement occurred, but since this had started before 
instituting sulfanilamide therapy no credit can be given to the drug. 


PATIENTS TAKING SECOND COURSE ONLY 


Case 10.—Female, aged 35. Tolerated the drug for 76 days (2,400 grains) in 
spite of acute lepra reaction with fever (40° C.). 

Result: No improvement. 

Case 11.—Male, aged 20. Completed course of 88 days (1,970 grains). A mild 
lepra reaction occurred, with fever lasting 1 week; patient kept in bed and dosage 
temporarily decreased. Severe anemia with eosinophilia (10 percent) developed 
later. 

Result: No apparent change in the lepromatous lesions. 

Case 12.—Male, aged 23. After 27 days a generalized erythematous rash 
developed. It disappeared after the drug was discontinued, but recurred later 
when it wasresumed. It was concluded probably to be a drug rash, and treatment 
was stopped. Total dosage, 1,095 grains. 

Preliminary laboratory data: November 6, 1940: urinalysis, negative; nonpro- 
tein nitrogen, 34.6 mg.; erythrocytes, 4,360,000; hemoglobin, 82 ; leukocytes, 
6,550; differential: stab cells 12, segmented cells 55, lymphocytes 29, monocytes 2, 
eosinophiles 2 percent; sedimentation test, 21 mm. 

Laboratory data during and after therapy: November 19, 1940: free sulfanila- 
mide, 6.4 mg. November 26, 1940: free sulfanilamide, 4.4 mg.; erythrocytes, 
2,990,000; leukocytes, 10,600; juvenile cells 2, stab cells 16, segmented cells 61, 
lymphocytes, 15, monocytes 2, eosinophiles 2, basophiles 2 percent. March 20, 
1940: sedimentation test, 25 mm. . 

Result: No improvement; disease stationary. 

Case 13.—Male, aged 33. Took 820 grains during 34 days of treatment. 
Complications— chills and fever, conjunctivitis, epistaxis, and anemia caused 
discontinuance. 

Result: A noticeable improvement in the lepromata of the face, with healing 
of some ulcerations of the nose. 

Case 14.—Female, aged 23. Took the treatment for 40 days (1,260 grains). 
Drug fever developed and the drug was withheld for 4 days. 

Result: Secondarily infected ulcerations of the legs healed, but the leprotic 
condition remained stationary or was aggravated. 
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Case 15.—Male, aged 51. Treatment given for 41 days (1,320 grains). There 
was an early, mild febrile reaction (38° C.) during which the dose was diminished. 
When fever recurred, treatment was stopped. 

Result: No improvement. 

Case 16.—Female, aged 32. Completed 84 days’ treatment (2,580 grains). 
After the tenth day, chills and fever (39° C.) occurred and lasted several days; 
the dose was temporarily decreased. 

Preliminary laboratory data: November 8, 1940: urinalysis, negative; nonpro- 
tein nitrogen, 30 mg.; erythrocytes, 4,020,000; hemoglobin, 70; leukocytes, 5,650; 
differential: stab cells 8, segmented cells 67, lymphocytes 23, monocytes 2 per- 
cent; sedimentation test, 23 mm. 

Laboratory data during and after therapy: November 18, 1940: free sulfa- 
nilamide, 5.2 mg. November 25, 1940: free sulfanilamide, 6.2 mg. December 11, 
1940: erythrocytes, 2,980,000; leukocytes, 7,450; differential: juvenile cells 5, stab 
cells 30, segmented cells 38, lymphocytes 25, monocytes 2 percent. March 22, 
1941: sedimentation test, 29 mm. 

Result: Slight improvement in the leprous lesions. 

Case 17.—Female, aged 27. Tolerated 14 days of therapy (390 grains). High 
continuous fever developed (40° C.), followed by depression, delirium, and 
somnolence. There was hyperleukocytosis, and the condition became critical 
before fluids could be forced. 

Result: The disease progressed, and the patient states that she has had more 
frequent lepra reactions than before. 

Case 18.—Female, aged 40. Treated for 14 days (540 grains). Severe drug 
fever and marked depression required cessation of the treatment. 

Result: No benefit. 

Case 19.—Male, aged 40. Took treatment for 24 days (780 grains).. A con- 
tinuing drug fever (39° C.) led to discontinuing the drug. 

Result: Progression was noted shortly after the treatment, new macules de- 
veloping and some old ones becoming reactivated. 

Case 20.—Female, aged 36. After 2 weeks, patient hospitalized for fever (40° 
C.). Altogether she took 21 days of treatment (720 grains). 

Result: Unimproved. 


SUMMARY OF LABORATORY DATA 


No severe blood dyscrasia, such as granulocytopenia or severe 
hemolytic anemia, was experienced among the group treated. 

Anemia.—Examinations of the average erythrocyte and hemo- 
globin levels showed, over a period of 80 days, a slow progressive drop 
in all cases. While in the majority of instances this anemia was mild, 
a significant decline up to 50 percent was not an unusual finding. 
In three cases, the drug was discontinued because of slow progressive 
anemia. The erythrocytes dropped from 4,100,000 to 1,970,000 per 
cmm. in 34 days in one of them, and from 3,790,000 to 2,100,000 in 
40 days in another, while the hemoglobin fell from 84 to 48 percent in 
78 days in the third. 

Leukocytosis.—The persistence of leukocytosis of 12,000 per cmm. 
or more occurred in 14 of the cases, in whom 138 high counts were 
recorded. The figures averaged between 12,000 and 25,000. One 
case had a count of 50,200, and another had 40,300. 
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Leukopenia.—Leukopenia was considered to be present when the 
leukocyte count fell to a level below 5,000. Of the 20 patients, de- 
pression of the leukocytes below this level occurred in 6, for whom 
27 low counts were recorded. In only 2 of the cases was the leukocyte 
depression noted more than once. ‘The lowest count was 3,700. 

Differential count.—Detailed examination of the leukocytes revealed 
significant changes in the neutrophiles and eosinophiles. All cases 
but one showed a shift to the left (Shilling’s hemogram), whether they 
had leukopenia or leukocytosis. In 5 of those with leukopenia, 
myelocytes were noted once and juveniles in 17 instances. 

Eosinophilia (5 to 23 percent) occurred in 12 of the cases and was 
found on from 1 to 19 occasions in each case, with a total of 65 times. 
Only 1 case had eosinophilia (7 percent) before treatment was started. 
On admittance the feces examination was negative for ova and worms, 
and no other cause for the eosinophilia was found. It is significant 
that it was this patient who developed the highest eosinophilia 
(23 percent) during the treatment. 

Eosinophilia has not been reported in the literature as a result of 
treatment with sulfanilamide or related compounds. The reason 
for the increase in these cells in about one-half of the leprosy patients 
so treated is unknown. It is interesting that the two patients who 
developed severe drug rashes did not show eosinophilia, so that derma- 
titis was not the exciting factor. The acute leprous skin reactions 
noted in several of the cases also did not seem to account for it. 
Might not the appearance of eosinophiles in the blood stream in such 
large numbers in a chronic disease like leprosy indicate a favorable 
tissue reaction to the disease? 


COMMENT ON COMPLICATIONS 


On the whole, the toxic complications of sulfanilamide therapy in 
leprosy seemed to be more frequent and more severe than those 
reported in the literature as occurring in the treatment of other infec- 
tious diseases (1). The initiation of acute lepra reaction was not an 
unusual occurrence; it was noted in 9 of the cases treated. Drug 
fever was observed in 12 of the patients (60 percent). At times it 
was difficult to determine whether the patient’s fever was due to 
toxicity of the drug or to the setting up of a lepra reaction by the drug. 
Neuritis was a complicating factor in 4 patients, whether caused by 
the drug directly or due to its stirring up of a lepra reaction in the 
nerve. Conjunctivitis was noted in 3 patients, and a drug derma- 
titis in 2. Finally, the changes produced in the blood pictures of 
all the patients, as noted above, seemed to be a rather unusual and 
severe type of reaction. 
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RESULTS OF THE TREATMENT 


Of the entire group of 20 patients treated, 6 show some improvement 
of their leprous lesions. Two others show improvement, but they 
were improving when the treatment was started. One is probably 
stationary. The remaining 10°show probably slight progression of 
the disease. In 2 of the cases the sulfanilamide treatment definitely 
helped to clear up secondary infections. It is of interest in this 
connection that sulfanilamide therapy produced prompt improvement 
of pseudoerysipelas in 12 patients not included in this group. One 
patient of the treated group has since died of ovarian carcinoma, 
with no change in the leprotic condition. 


CONCLUSIONS 


Sulfanilamide therapy has proved effective in the treatment of 
secondary infections complicating leprosy, and as a help in the heal- 
ing of secondarily infected leprous ulcerations. 

Sulfanilamide cannot be regarded as a curative agent for leprous 
lesions, either of the macular or lepromatous type. 

The significance of the development of eosinophilia during the 
course of sulfanilamide treatment is interesting and may be a fruitful 
field for future study. 
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ANTIBACTERIAL ACTION OF SEVERAL SULFONAMIDE COM- 
POUNDS ON HEMOPHILUS INFLUENZAE TYPE b!’ 


By Marcarer Pirrman, Bacteriologist, United States Public Health Service 


Since the introduction of the use of sulfonamide compounds in the 
treatment of bacterial infections a number of reports have appeared 
concerning the use of sulfanilamide and sulfapyridine in the treatment 
of Hemophilus influenzae meningitis. In certain instances it seems 
that the compounds had a favorable influence on the course of the 
infections; in other instances they were without demonstrable influence. 
The early reports were largely of a single case or a small number of 
cases. These have been reviewed by Bilger and Haralambie (1) 


1 From the Division of Biologics Control, National Institute of Health. Received for publication April1, 
1942. 
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and Guyton (2). Some of the more recent reports contain the 
results of the treatment of larger numbers of cases. 


Neter (8) reported 14 cases, stating “‘some were treated with antiserum, sulfa- 
nilamide, and sulfapyridine.” Only one recovered. Aléman (4) wrote about 
the death of 7 children treated with sulfapyridine. All were under 2 years of age. 
On the other hand, Neal, Appelbaum, and Jackson (6) have reported the recovery 
of 10 of 25 patients (under 10 years of age) treated with sulfapyridine and its 
sodium salt; 4 received antiserum in addition to the drug. None of the recoveries, 
however, were of patients under 2 years of age. Lindsey, Rice, and Selinger (6), 
using sulfanilamide or sulfapyridine with antiserum, reported the recovery of 6 
of 13 children. In addition to a highly potent rabbit antiserum, Alexander 
(7) used sulfanilamide and sulfapyridine (sulfathiazole in 2 cases) in the treatment 
of 26 cases. Sixteen recovered. No doubt much of her success can be attributed 
to the antiserum. Very recently Hoyne (8) reported the recovery of 5 patients 
under 2 years of age; 3 were treated with sulfapyridine, 1 with sulfanilamide, and 
1 with both compounds, 


The few experimental studies that have been reported indicate that 
sulfanilamide and sulfapyridine are to a certain extent antagonistic 
to H. influenzae and that sulfapyridine is more so than sulfanilamide. 


In 1937 Long and Bliss (9) mentioned that a 1:10,000 concentration of sulfa- 
nilamide in 50 percent normal horse serum broth markedly inhibited the growth 
of H. influenzae. No details of the experiment were given. Povitsky (10), 
using neoprontosil and antiserum, observed that more mice survived following 
treatment with the two agents combined than with either alone. Pittman (11) 
reported that sulfapyridine was effective in protecting mice against an experi- 
mental infection of a virulent strain which was not type-specific. The percentage 
of survival varied directly with the dosage. Neter (3) observed that H. influenzae 
remained viable for 24 hours at 37°C. in spinal fluid containing sulfanilamide in 
concentrations of 5 to 15 mg. per 100 ml., while in the presence of corresponding 
amounts of sulfapyridine the bacteria were killed. Guyton (2), in a more exten- 
sive study, noted the effect of these two drugs on the growth of two strains of H. 
influenzae (one was not type-specific, the other was of Type b) in blood broth. 
He found that both drugs may produce an inhibitory or at times even a bactericidal 
effect, and that sulfapyridine in concentrations of 1 to 10 mg. per 100 ml. exerted 
a much greater effect than did sulfanilamide in the same concentrations. 


In the present work we have used sulfanilamide, sulfapyridine, 
sulfathiazole, sulfadiazine,? and two other compounds, sulfanilyl 
sulfanilamide and para-nitrobenzoic acid, which have not been 
accepted for therapeutic use. A comparison of the action of each was 
made both on experimental infections in mice and on the growth of 
bacteria in culture medium. Observations on the susceptibility of 
cultures obtained from different patients were included. In addition, 
a study was made of the influence of treatment with (1) antiserum 
and sulfapyridine and (2) antiserum and sulfadiazine on infection in 


mice. Type b strains of H. influenzae were used throughout the 
investigation. 





1 The sulfadiazine was obtained through the courtesy of Caleo Chemical Co, 
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MATERIALS ‘AND METHODS 


Cultures.—Six strains of Type b H. influenzae, numbered 571 to 576, were em- 
ployed. All had been isolated directly from the spinal fluid of children suffering 
from meningitis before administration of either drug or antiserum. They were 
kept in defibiinated rabbit blood. Transfers were made into fresh blood every 2 
weeks, the tubes incubated for 12 to 20 hours, and then stored in the ice box. 
Passages through mice were made frequently. The virulence of each strain was 
such that less than 10 bacteria suspended in mucin were usually lethal for 2 of 
3 mice. 

Preceding an experiment, 2 or 3 rapid transfers of the culture were made in 
Levinthal broth. A broth culture approximately 5 hours old was used in all 
experiments. 

Mice.—Mice from a closely inbred colony of a white Swiss strain, weighing 15 
to 19 grams, were employed. Those of one sex were used in a single experiment. 

Mucin.—Two lots of mucin were used, one in a concentration of 3.5 percent 
and the other in a concentration of 5 percent. The necessity to use different con- 
centrations emphasizes the variation in different lots which may be encountered. 
The solutions were prepared according to the method previously described (12). 
Alone they were apparently not toxic for mice. 

Method of testing for antibacterial action in mice-—The procedure was similar to 
that described in a previous paper (11). That is, mice were given orally one dose 
of the drug followed by an intraperitoneal inoculation of the culture suspended in 
mucin. This method was selected in preference to giving the drug with food, 
because mice that are given intraperitoneal inoculations of mucin do not eat for a 
number of hours. The fallacies of this procedure will be pointed out later. 

The sulfonamide compounds were suspended in 5 percent gum arabic with the 
desired dose in a volume of 0.4ml. They were administered into the stomach by 
means of a silver eustachian catheter, child’s size, attached to a tuberculin syringe. 

Each of three groups of 10 mice were given a different amount of the compound 
under test. The amounts were progressively doubled, e. g.,2, 4, and8 mg. The 
exact amount of each drug was selected so that if possible more than half of the 
mice receiving the smallest dose would succumb while more than half of those 
receiving the largest would survive. One hour after the administration of the drug 
the mice were inoculated intraperitoneally with 1 ml. of a 10- to 10‘ dilution of 
the culture prepared in mucin. This represented approximately 100,000 mini- 
mum fatal doses, yet it was sufficiently small not to cause death by toxicity. The 
bacilli injected with mucin rapidly multipled, and at death bacteria were generally 
recovered from the heart’s blood. 

Virulence titrations of each strain were carried out in each experiment. One ml. 
of the 10-8 dilution, containing approximately 5 to 7 bacteria, usually killed 2 
of 3 mice. 

The mice were kept under observation for 96 hours. Heart’s blood cultures 
were made from all that died in order to ascertain whether they died from a 
H. influenzae infection or some other cause. ; 

The results were calculated by the Reed-Muench (13) method to determine the 
amount of drug which theoretically would have protected 50 percent of the mice, 
i. e., the 50 percent endpoint of the drug. 

Method of testing for antibacterial action in vitro—A liver infusion medium, 
which MacLeod (14) claims does not inhibit the action of sulfonamides, was used 
for testing the antibacterial action of the compounds. To one preparation of the 
medium 1 percent casein hydrolysate was added. Influenza bacilli grew in the 
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medium without the addition of the accessory growth factors X (hematin) and V 
(di- or triphosphopyridine nucleotide). The growth-promoting property of the 
medium, however, was relatively unstable, even when the medium was kept in 
dark bottles and in the ice box. 

A 1:500 dilution (10 mg. in 5 ml.) of the sulfonamide compound was prepared 
in distilled water or the medium, heated for 10 minutes in a boiling water bath, 
and then, while hot, 1 part was added to 19 parts of medium to give a 1: 10,000 
dilution. Five ml. of each solution were placed in a test tube of 20 mm. diameter 
and inoculated with 0.1 ml. of a 2.5 10-5 dilution of a 5-hour culture. The liver- 
infusion medium was used as the diluent. The inoculum represented approxi- 
mately 200 bacteria per ml. of medium. 

The cultures were incubated for 24 hours in a water bath at 37.5° C. Since 
the marked fluorescence of the medium prevented the determination of growth 
by gross turbidity, the growth was determined by colony count. Tenfold serial 
dilutions (0.5 ml. in 4.5 ml. of diluent) of the culture were made in proteose pep- 
tone solution. One ml. of the culture and the respective dilutions was cultured 
in 10 ml. of nutrient 0.15 percent agar containing 0.1 ml. of Fildes’ peptic digest 
of blood (15). The subcultures containing 10 or fewer bacteria showed isolated 
fluffy colonies. 1 


EXPERIMENTAL 


Comparison of antibacterial action of compounds on infection in 
mice.—In table 1 are summarized the results of 6 experiments on the 


TABLE 1.—Comparison of antibacterial action of 6 compounds on I. influenzae in 





mice 
50 percent endpoint of compound Aver- 
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Figures in parentheses indicate activity ratio to sulfapyridine. 


antibacterial action of the 6 compounds. In each experiment an 
estimate of the 50 percent endpoint of each drug was made, and where 
possible the activity of the compound in relation to sulfapyridine was 
determined. The strain and the size of inoculum varied in the sep- 
arate experiments, hence varying endpoints for the same compound 
were obtained. However, the activity ratios of a single compound 
in the different experiments were fairly close in the majority of 
instances. 

The activity of sulfadiazine was the highest, being 8.57 times that 
of sulfapyridine. The effectiveness of sulfathiazole and paranitro- 
benzoic acid was one and a half times that of sulfapyridine while 
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sulfanilyl sulfanilamide and sulfanilamide were less active than 
sulfapyridine. In only one of three experiments with sulfanilamide 
was the 50 percent endpoint obtained. In this particular experiment, 
culture No. 576 was used. It will be shown later that this strain was 
more sensitive to the action of all of the compounds than was any of 
the others employed. 

Since these experiments did not take into account the blood levels 
of the compounds, the activity ratios which were obtained are not to 
be interpreted as the relative antibacterial values of the respective 
drugs. 


TABLE 2.—Variation in susceptibility of 6 cultural strains to sulfapyridine in vivo 
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Dose of culture: 1 ml. of 10 dilution of culture. 


Variation in susceptibility of bacterial strains.—The susceptibility 
of the 6 strains of H. influenzae to sulfapyridine in vivo are given in 
table 2. All strains were of similar virulence for mice. Six were 
used in the first two experiments and two in the third experiment. 
The amount of sulfapyridine required to protect 50 percent of the 
mice against the bacteria of a particular strain was in quite close 
agreement in the different experiments. 

Strain No. 576 was found to be most sensitive to the action of 
sulfapyridine. In the first experiment, a sufficiently small dose of 
the drug was not given to determine the amount that would protect 
50 percent of the mice. Smaller doses were given in the second experi- 
ment and the endpoint was found to be 1.26 mg. In the same experi- 
ment it was shown that 8 mg. was required to protect 50 percent of 
the mice against strain No. 573. In other words, slightly more than 
six times as much sulfapyridine was required to protect the mice 
against No. 573 as against No. 576. The susceptibility of the other 
four strains was between that of Nos. 576 and 573. 

It should be noted that for each strain the amount of drug required 
to protect the mice in each experiment was practically the same. 
Since 6 months or more elapsed between the first and latter experi- 
ments, it is indicated that there was no change in the susceptibility 
of the 6 strains during the period of artificial cultivation. 
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The susceptibility of the 6 strains to the action of sulfadiazine i 
vitro was also studied. Although smaller amounts of the drug were 
required to protect the mice, the relative susceptibility or resistance 
of the different strains was the same as that obtained with 
sulfapyridine. 


TasLE 3.—Comparison of antibacterial action of 6 compounds on H. influenzae in 
cultural medium 





Cultural strain 


















No. 571 No. 572 No. 573 No. 574 No. 575 No. 576 
Original inoculum --------- 600 270 280 | ermercroeinrscin: 300 500 
Sulfapyridine Wo ASE s AA. 120, 000 4,000 1400, 000%) 22 Sees 2, 000 200 
Sulfathiazolesss2!2.=- 5-2 2 200, 000 400 405,000 fsa esas 3, 000 0 
Sulfadiazine. ---'..25--.-.. 70, 000 2, 000 160,000" |2osses-c nose 4,000 0 
Medium control------------ 50, 000, 000 |500, 000, 000 |>100, 000, 000 }------------ 14, 000, 000 | 200, 000, 000 
Original] inoculum---------- 200 300 370 270 300 200 
Sulfapyridine-- 300 100 10, 000 60 20 10 
Sulfathiazole__- 5, 000 0 1, 000 10 0 0 
Sulfadiazine --_- = 1, 000 0 1, 000 30 0 0 
Para-nitrobenzoic acid _---_- 0 0 0 0 0 0 
Sulfanily] sulfanilamide__--- 4,000 20 20, 000 100 0 0 
Sulfanilamide___------------ 100,000 | 5,000,000 |>100, 000,000 | 4,000,000 300, 000 10 
Medium control_----------- 8, 000, 000 | 2,000,000 | 200, 000, 000 |100, 000, 000 2? | 10,000, 000 





Liver infusion medium contained 1 percent casein hydrolysate. 
Concentration of compound =10 mg. percent. 

The figures represent the number of bacteria per ml]. 

Cultures were incubated for 24 hours at 37.5° C. 


Antibacterial action in culture medvum.—The results of two tests on 
the antibacterial action of the compounds in vitro are given in table 3. 
In the first, 3 compounds and 5 cultural strains were used and in the 
second, 6 compounds and 6 cultural strains. All compounds were 
used in a concentration of 10 mg. percent. 

It may be noted that there was less antibacterial action in the first 
than in the second experiment, but there was also less multiplication 
of the bacteria in the control medium. The same lot of medium was 
used for both, but the first was done when the medium was 9 days old 
and the second 5 days later. Apparently there had been some loss 
in the growth promoting properties of the a during the inter- 
vening time. 

The most active antibacterial action, obtained consistently, was 
observed with sulfadiazine and sulfathiazole. Similar results were 
observed with both. In their presence there was either marked 
inhibition in rate of multiplication or killing of the bacteria. No 
bacteria were recovered from the cultures of No. 576 in either experi- 
ment, nor of Nos. 572 and 576 in the second experiment. 

The antibacterial action of sulfapyridine was probably next in 
order. In each instance there was either retardation in multiplica- 
tion or reduction in number of bacteria. No culture, however, was 
sterilized. 
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The action of sulfanilyl sulfanilamide was about the same as that 
of sulfapyridine. In certain instances a greater number of bacteria 
were recovered, while in two instances no bacteria were recovered. 

in contrast, sulfanilamide showed very little antibacterial action. 
The bacteria of all strains, except No. 576, increased in number the 
same or just slightly less than in the medium alone. In the culture of 
No. 576 the bacteria were reduced from 200 to 10 bacteria per ml. 

With para-nitrobenzoic acid the results have not been consistent. 
In the second experiment of table 3 no bacteria of any strain were 
recovered, but in other experiments its antibacterial action was be- 
tween that of sulfadiazine and sulfapyridine. Further work with 
para-nitrobenzoic acid is indicated. 


TABLE 4.—Protection of mice with combination of treatment with antiserum 
and sulfapyridine 





| 























Agent Dosage Survival 
Sulfapyridine and anti- 5 mg. and 0.5 ml. of 1:500 dilution 
rl 5c) ee ee 70 percent. 
148 6D 
0.5 ml. of dilution 
4 E , ‘ 50 percent endpoint 1:106 
MDUSOROTT crete wee 1:100 1:200 i 1:400 1:800 -diluti on (0.005 ml.). 
38 3D 6D 6D 6D 
5 mg. 10 mg. : 
Sulfapyridine__._-.-------- eS 50 percent endpoint 8.4 mg. 
9D 6S 3D 
1 ml. of 10-3 dilution 
Culture control___--------- a ee tay percent. 
28 8D 








Cultural strain No. 571. an 
All mice were inoculated with 1 ml. of a 10-3 dilution of culture. 


Treatment with both antiserum and sulfonamides.—In the following 
experiments the influence of sulfapyridine and sulfadiazine on the 
protection of mice that were also treated with antiserum was observed. 
The results of one experiment with sulfapyridine are given in table 4. 

Twenty mice were given, simultaneously, 5 mg. of sulfapyridine 
orally and 0.001 ml. of unrefined rabbit antiserum intraperitoneally, 
then 1 hour later 1 ml. of the culture, suspended in mucin, intraperi- 
toneally. Fourteen, or 70 percent, of the mice survived. The 
protective activity of the serum alone was determined by inoculating 
four groups of 6 mice each with 0.5 ml. of dilutions ranging from 1:100 
to 1:800. One-half of the mice that received the 1:100 dilution 
(0.005 ml.) survived. The action of the compound alone was de- 
termined by inoculating two groups of 10 mice each with 5 mg. and 
10 mg., respectively. All died which received the smaller dose; the 
calculated 50 percent endpoint was 8.4 mg. Since 5 mg. of sulfapyri- 
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dine failed to protect any mice and 0.005 ml. of serum protected only 
half of the mice, it appears that the survival of 70 percent of the mice 
which received the combined treatment of this same amount of com- 
pound and one-fifth this amount of serum (0.001 ml.) was not due 
merely to an additive effect of the two agents. 


‘Tasie 5.—Protection of mice with combination of treatment with antiserum 
and sulfadiazine 
































Agent Dosage Survival 
Sulfadiazine and  anti- 0.5 mg. and 0.5 ml. of 1:500 dilution 
SONU oe oo a 100 percent. 
20S 
0.5 ml. of dilution 
5 i 4 7 50 percent endpoint 1:155 
Antiserumse lo. 1:50 1:100 1:200 1:400 dilution (0.0032 ml.). 
4S 1D 5S 1D 28 4D 18 5D 
0.5 mg. 1.0 mg. 
Sulfadiazine. _-._.--::----- . 50 percent endpoint 0.5 mg. 
6S 4D 8S 2D 
1 ml. of 10-3 dilution 
Q@ulture:control=-- +. 2-2-5 None. 
10D 














Cultural strain No. 575. 


In table 5 are given the results of a similar experiment with sulfa- 
diazine. In this instance, all mice survived which were treated with 
both sulfadiazine and antiserum. Five-tenths mg. and 0.001 ml. of 
the respective agents were used. The 50 percent endpoint of the 
drug was 0.5 mg. and of the serum it was 0.0032 ml. As with sulfapyri- 
dine, the protection of the mice with the combined treatment seems 
to be greater than would be expected from the additive effect of the 
two agents. 


TABLE 6.—Variation in susceptibility of 3 strains of H. influenzae to antiserum 


147 

















Peat ki, Strain ! 
No. 571 No. 575 No. 576 
; 1326 nn lL ee ee de ee 10S 
Wea | BO A RE 7 EOD. SEE 68 4D 38 7D 
Dilusioniotserwm 3. 28 Fe ee ee 1:100--| 68 4D 48 6D 28 8D 
fy Da 1:200- 8S 2D LOND eof. . = See SE 
seus Sal ASAQO =O US 5 Sb Daa eae siete tcl os || eal genial an 
Calculated BOspercentiendpointe saa. serena. nn ee 1:280 1:71 1:45 
Wh big hl 
2 1076__ 3D 
Virdlentvel tration Je sae Oia Ai {ioe 28 1D 258 ; Dd 4 D 3 
10;8__| 2 Sea D 3D 18 2D 





hv Inoculum =1 ml. of 10°3 dilution in mucin. 
2 Inoculum =0.5 ml. 
‘t;One death was not specific. 
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Variation in susceptibility of different bacterial strains to antiserum.— 
In tables 2 and 3 it. was demonstrated that different strains of Type b 
H. influenzae were not uniform in susceptibility to the sulfonamide 
compounds. In table 6 it is shown that they, likewise, varied in 
sensitivity to the action of antiserum in vivo. Susceptibility to serum, 
however, did not parallel sensitivity to the compounds. 

In the experiment recorded in table 6, three strains, Nos. 571, 575, 
and 576, were employed. The antiserum was the same as was used 
in the preceding experiments. The calculated 50 percent endpoints 
of the serum against the respective strains were 1:280, 1:71, and 1:45. 
A repetition of this experiment gave similar results. No. 576 was 
the most resistant strain to the action of the antiserum whereas with 
the compounds it was found, both in vivo and in vitro, to be the least 
resistant of the 6 strains. 

DISCUSSION 


In the present study it has been shown that, under the conditions 
of our experiments, sulfadiazine, sulfathiazole, and sulfapyridine are 
capable of exerting antibacterial action against Type b H. influenzae 
and that, relatively, sulfanilamide has little power. In the experi- 
ments with mice, about one-eighth as much of sulfadiazine and two- 
thirds as much of sulfathiazole as of sulfapyridine was required to 
protect 50 percent of the mice. These experiments, however, did not 
take into consideration either the rate of absorption and excretion or 
the blood level of the compounds. Since it has been shown by others 
(16, 17) that with the same dosage higher blood levels are obtained 
with sulfadiazine than with sulfathiazole or sulfapyridine, it may be 
concluded that at least part of the variation was due to differences in 
concentrations in the blood. Furthermore, in culture medium these 
wide differences in activity were not observed. However, it was 
observed that sulfadiazine and sulfathiazole were slightly more active 
than sulfapyridine. The former two effected similar action. 

Sulfanilamide, both in vivo and in vitro, was found to have very 
little antibacterial activity against 5 of the 6 strains tested. Against 
the sixth strain it was active. 

Differences in strain sensitiveness or resistance were also observed 
when sulfadiazine, sulfathiazole, and sulfapyridine were used. The 
only strain that was sensitive to the action of sulfanilamide was the 
one most sensitive to the action of the other compounds. Only one- 
sixth as much sulfapyridine was required to protect mice against 
this strain. as against the most resistant one. This unequal suscepti- 
bility of different strains suggests that the equivocal clinical results 
that have been obtained may be in part due to variations in suscepti- 
bility of the infecting organisms. 
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In the work with the two remaining compounds, sulfanilyl sulfa- 
nilamide and para-nitrobenzoic acid, it was found that the former 
probably was less active than sulfapyridine; with the latter, anti- 
bacterial action in vivo was about the same as with sulfathiazole, 
but in vitro the results were irregular. In some instances its activity 
was comparable to that of sulfathiazole, while in others it was more 
marked. Although this compound does have a certain amount of 
antibacterial power, its toxicity excludes therapeutic application. 
Frequently 10 mg. caused death in 16 to 20 gm. mice. 

From the results of our experiments, it is suggested that of the 6 
compounds studied, sulfadiazine and sulfathiazole are probably the 
most active against Type b H. influenzae. If the early reports (16, 
18, 19) that sulfadiazine is less toxic than suliapyridine or sulfathiazole 
are substantiated, then the use of sulfadiazine might be preferable 
in the treatment of infections caused by Type b H. influenzae. 

On the other hand, sulfathiazole may be more active than it was 
formerly thought to be. When the use of sulfathiazole was intro- 
duced, several workers (20,21) advised against its use for the treat- 
ment of meningitis because of its low absorption in the spinal fluid. 
Nevertheless, it has been used in the treatment of meningoccocus 
meningitis with favorable results (22). Recently, Davis (23) pre- 
sented data in a preliminary report which suggest that the level of 
sulfonamides in the spinal fluid is approximately the same as the 
level of the ‘‘free”’ or active drug in the blood plasma. In the case of 
sulfathiazole, he found that in the presence of human plasma 75 per- 
cent of this compound was bound and only 25 percent of it was free. 
The latter amount corresponds to the relative value usually found in 
the spinal fluid. If Davis’ explanation is correct, then a comparison 
of the relative blood levels of sulfonamides may not give a true index 
of the relative values of the compounds. 

In addition to our observations on the protection of mice with the 
sulfonamides alone, it was found that the combined treatment of 
either sulfadiazine or sulfapyridine with specific antiserum protected 
more mice than could be expected from the additive effect of the two 
agents. 

Furthermore, it was found that different strains of bacteria varied 
considerably in sensitivity both to the action of drugs and of anti- 
serum and that there was no correlation in sensitivity. For example, 
the culture which was most sensitive to drugs was the one most resistant 
to the action of antiserum. It therefore seems that by using combined 
treatment the chances of administering an effective agent are greatly 
increased. It was mentioned in the introduction that the combined 
treatment has been used with favorable results by Lindsey, Rice, 
and Selinger (6),and by Alexander (7). According to the latter, in 
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the present state of our knowledge a combination of antibody and 
chemotherapy offers the best prognosis of H. influenzae meningitis. 


SUMMARY 


1. Using a single dose, in protecting mice against Type b Hemo- 
philus influenzae infection, sulfadiazine was found to be the most 
effective; sulfathiazole and para-nitrobenzoic acid of similar activity 
were slightly better than sulfapyridine; sulfanilyl sulfanilamide was 
less active than sulfapyridine. Antibacterial action of sulfanilamide 
was demonstrable against only 1 of 6 strains. 

2. In vitro, sulfadiazine, sulfathiazole, sulfapyridine, and sulfanilyl 
sulfanilamide either markedly retarded growth or killed the bacteria. 
The action of sulfadiazine and sulfathiazole was similar and slightly 
better than that of sulfapyridine; the action of sulfanilyl sulfanilamide 
was fairly close to that of sulfapyridine. In the presence of sulfanila- 
mide the amount of growth was equal to or only slightly less than that 
in the control medium, except with one strain. In this instance, the 
bacteria were actually diminished in number. The results with para- 
nitrobenzoic acid were inconclusive. 

3. Different bacterial strains with apparently the same virulence 
for mice showed marked variation in susceptibility to the same com- 
pound both in vivo and in vitro. In mice, slightly more than six times 
as much sulfapyridine was required to protect against the most 
resistant strain as compared with the least resistant one. 

4. The results of treatment with a combination of sulfapyridine or 
of sulfadiazine with specific antiserum seemed to be better than an 
additive effect of the two agents. 

5. Different bacterial strains also varied in susceptibility to the 
action of antiserum. ‘This sensitivity was not correlated with drug 
sensitivity. 
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DEATHS DURING WEEK ENDED NOVEMBER 28, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 








Week ended 
Noy. 28, 1942 


Correspond- 
ing week 1941 





Data from 87 cities of the United States: 
Move deathste 4 <A TEs 91 FN 2 Se Geel RE Bee dia. pe Ses ese 2 
IV OLACS TON DINOm. MORNS. = A ee na a eo. oe eee eee ee 
Total deaths, first 47 weeks of year__._______________._______- 
Deaths per 1,000 population, first 47 weeks of year, annual rate_________- 
Deaths itinderjtyear ofietes spe > ao bese om ek ee ser Se 
AN GLAMO TOL MMOT: VOGRS <= swe 8 ee = nn ee eg ae ae ee 
Deaths under 1 year of age, first 47 weeks of year 

Data from industrial insurance companies: 
Roliciessin forter. 23.6 23 52-8 ce. ee 8 ee wh ee ee eee 
Num beroidesth claims... Sa. een eaten ss eee e ee pe ee eee 
Death claims per 1,000 policies in force, annual rate_______.____.._-_-___- 
Death claims per 1,000 policies, first 47 weeks of year, annual rate 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED DECEMBER 5, 1942 
Summary 

No unusual incidence of the communicable diseases was reported 
during the week. Of the 9 common communicable diseases included 
in the table on the following pages, the current incidence of only one— 
meningococcus meningitis—is above the 5-year (1937-41) median. 

A total of 88 cases of meningococcus meningitis was reported, as 
compared with 93 cases for the preceding week, and a 5-year median 
of 35 for the corresponding week. The largest numbers of cases were 
reported in the Middle Atlantic (27), New England (16), and South 
Atlantic States (14). New York reported the largest number (15, 11 
in New York City) for any State. Rhode Island reported 8 and 
Pennsylvania and Virginia 7 each. No other State reported more 
than 5 cases. 

The number of cases of poliomyelitis increased from 69 to 79, of 
which 19 cases occurred in Texas and 18 in California. New York 
reported 7 cases. No other State reported more than 3 cases. 

The incidence of influenza increased slightly, from 1,854 cases last 
week to 1,928 currently. Of the total, Texas reported 769, South 
Carolina 322, and Virginia 187, or 66 percent in these three States. 

A total of 64 cases of endemic typhus fever was reported, as com- 
pared with 63 for the preceding week. To date, 3,419 cases have 
been reported, as compared with 2,998 for the entire year 1939 and 
2,787 in 1941, the years in which the largest numbers of cases had 
previously been recorded. 

Plague infection was reported in two specimens of fleas and in 
tissue from one rat in Tacoma, Wash. 

Other diseases include 2 cases of anthrax (in Pennsylvania), 18 
eases of smallpox (7 in Indiana and 4 in Kansas), and 17 cases of 
tularemia (9 in the East North Central States.) 

The death rate for the current week in 88 large cities in the United 
States is 13.5 per 1,000 population, as compared with 11.9 for both 
the preceding week and the 3-year (1939-41) average. Excluding the 
mortality resulting from the Boston fire, the current rate is 12.8, 
which is still 7.5 percent above the rate for the preceding week and 


the 3-year average. 
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Telegraphic morbidity reports from State health officers for the week ended Dec. 5, 
7942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases May have occurred. 





Division and State 
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New Hampshire_---- 
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3 Meningitis, 
Diphtheria Influenza Measles eee 
Week Week Week Week 
ended Me- ended ies ended Me- ended Me- 
dian dian dian — 
1937- 1937- 1937- — 
Dec. | Dec. Dee. | Dee. Dee. | Dec. Dee. | Dec. 
5, 6, 41 5, 6, 41 5, 6, 4) ie 6, 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
0 0 1 352 40 2 0 0 
0 0 101 8 3 0 0 0 
0 2 157 0 24 0 0 0 
3 2 370 141 211 5 5 1 
2 4 1 2 0 8 0 0 
0 1 201 59 33 ut 1 0 
18 16 22) 111 18 18 227 295, 373 15 3 3 
5 4 12 14 7 10 31 17 21 5 1 1 
23)" a 30 Odes at eetssig 760 495 495 ‘a 5 5 
24 19 41 9 14 14 22 36 45 3 0 1 
9 17 25 16 47 32 44 17 17 0 1 2 
24 34, 39 8 14 14 31 24 28 3 0 0 
10 3 10 eae 3 56 39 156) 0 1 0 
0 1 2 16 4 47 128 0 82 0 2 0 
9 5 4 2 1 1 7 33 33 0 0 0 
2 2 ae 2 1 21 32 37 0 1 ft 
4 6 15 5 14 14 6 12 9 3 0 0 
0 i 2 16 10 10 1 88 2 0 0 0 
12 8 A ed eee ees 29 1 a 0 2 0 
ii 2 4 AD i eee eS 59 9 2| 0 0 0 
15 5 6 2 8 9 20 110 32) 0 0 0 
0 0 Dit S Lee 3 2 3 0 0 0 
6 12 ll 15 3 4 8 85 8 4 4 1 
1 0 2 2 1 4 4 2 1 0 0 
23 40 38 187 250 145 13 202 69 7 0 0 
10 12 16 14 6 4 230 11 0 2 2 
387 70 64 3 6 6 5 267 141 0 0 2 
16 19 19 322 409 371 3 29 20 0 0 1 
10 19 21 14 40 63 0 27 27 1 0 0 
4 4 4 2 10 10 1 2 4 1 0 0 
9 16 16 3 6 12 37 175 7 2 2 2 
4 13 13 29 380 40 8 51 21 1 1 1 
16 35 31 58 65 65 § 62 18 iL 0 1 
10 18 Ad gs ot ee 2 al ee peel eee See ee 0 I 1 
14 22 16 73 117 94 8 79 12 0 0 0 
6 9 16 5 8 8 3 3 1 2 1 1 
17 oF 21 60 104 88 3 6 6 0 if 0 
45 83 57 769) 1, 245 354 16 250 64 3 1 Ht; 
2 2 at reg 10 10 15 52 10 0 0 0 
il 0 2 ie ee i 143 8 9 0 0 0 
0 0 0 76 2 2 24 3 3 0 0 0 
10 13 10 50 49 28 10 41 41 a 0 0 
2 3 3 ie ves 2 4 12 12 2) 0 0 
6 1 4 68 127 121 1 51 2 0 0 0 
7 0 0 3 10 11 362 29 29 4 0 0 
0 Oheoee Gitccmcs tee 33 Oe cae 1 Mic 
8 0 B12 -2h04 Beno 425 6 34 2 0 0 
i 2 2 29 16 17 235 40 15 2 0 4 
29 20 39 22 93 63 61 509 160 4 0 1 
461 569 718] 1,928] 2,742) 2, 742 3,717| 3,998] 3, 998 88 35 35 
14, 312/15, 358!21, 731'98, 419 511, 878!191, 873'487, 003/847, 605 363, 819' 3, 284! 1, 884 1, 884 
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Telegraphic morbidity reports from Stater health officers for the week ended Dec. 5, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 
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Poliomyelitis 
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1 3 Z 
0 1 1 
0 3 1 
0 2 1 
19 2 2 
0 0 0 
0 0 0 
0 0 0 
0 0 a 
1 0 0 
1 0 0 
3 0 0 

0 Oc Sees 
0 2 2 
2 1 

2 5 






























































Typhoid and para- 

Scarlet fever Smallpox typhoid fever 

Week ended Week ended a Week ended 

a dae z i (3 a | Me- 
ee dian. dian 
Dec. 5,| Dec. 6, | 1937-41 | Pee: | Dee. | 1937-| Dee. | Dee. | 1937- 

1942} 1941” SEPA Gh. RAL 5) | By 9 al 

1942 | 1941 1942 | 1941 

1 18 18 0 0 0 1 2 2 
7 3 4 0 0 0 0 0 0 
1 7 7 0 0 0 0 0 0 
285 268 140 0 0 0 1 3 1 
7 10 10 0 0 0 i 0 0 
39 39 39 0 0 0 0 5 a 
225 273 273 0 0 0 5 6 8 
65 |. 95 97 0 0 0 2 5 4 
162 137 267 0 0 0 3 6 6 
238 259 295 0 0 1 4 18 7 
43 99 153 7 10 10 1 1 1 
217 196 330 1 0 1 it 1 6 
91 141 281 0 1 4 2 vs 5 
135 140 151 0 i 2 0 1 0 
73 89 117 0 1 12 0 0 0 
48 42 86 1 4 6 dl 0 1 
54 49. 66 1 3 z 3 2 4 
10 21 21 0 0 1 0 1 0 
29 50 28 0 0 0 0 1 0 
15 13 33 0 0 0 2 1 1 
53 88 100 4 1 1 i 1 fl 
17 22 22 0 0 0 0 0 0 
36 61 52 0 0 0 3 4 4 
33 15 15 0 0 0 1 i 0 
58 97 52 0 0 0 3 5 6 
46 51 64 0 1 0 1 5 3 
lll 99 99 0 0 0 0 6 2 
6 17 17 0 0 0 0. 3 2 
43 42 34 0 0 0 3 5 5 
13 7 5 0 0 0 2 2 2 
62 100 96 1 0 0 0 9 4 
58 58 58 0 i 0 3 4 4 
44 42 35 0 0 0 1 0 1 
14 25 15 1 0 0 3 3 1 
14 5 17 2 1 1 3 7 6 
19 | 14 14 0 0 0 3 9 9 
20 24 24 0 1 1 4 2 4 
40 67 67 0 0 0 5 8 10 
10 48 31 0 0 1 2 0 1 
8 3 12 0 0 0 0 0 1 
2 8 8 0 0 0 0 0 0 
25 28 41 0 0 0 4 0 1 
17 12 17 0 0 0 2 3 ih 
6 4 4 0 0 0 aL 0 0 
27 22) 24 0 0 0 1 0 0 
0 Diente =o ae 0 Olona 0 O Poste 
27 25 46 0 0 1 0 0 1 
10 20 24 0 0 1 0 2 2 
0 0 0 5 5 5 
18 25 50 78 | 140 140 
737 '1,286 |9, 161 16, 453 '8, 023. |12, 265 
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Telegraphic morbidity reports from State health officers for the week ended Dec. 6, 



















































































1942—Con. 
Whooping 
cough Week ended Dec. 5, 1942 
Division and State | Week ended Dysentery En- Rocky 
; ne oe cope Lev: oc Tula- aoe 
E itis, pot- +. | Dhus 
Dee. 5, | Dec. 6, | *278¥ | ame- | Bacil- Ave infec- | TSY | ted | 719] fever 
1942 1941 bic lary Rea tious fever 
NEW ENG. 
iNiainie eae aero a 73 36 0 0 0 0 1 0 0 0 0 
New Hampshire____ 14 19 0 0 0 0 0 0 0 0 0 
Wermontsss 2. ss 46 13 0 0 0 1 0 0 0 0 0 
Massachusetts_ 258 218 0 0 2 0 1 0 0 0 0 
Rhode Island_- Z 39 36 0 0 0 0 0 0 0 0 0 
Connecticut____.-_- 107 58 0 0 0 0 0 0 0 0 9 
MID. ATL, 
New Workzs- 436 675 0 2 15 0 2 0 0 0 0 
New Jersey 270 259 0 0 0 0 0 0 0 1 0 
Pennsylvania_-____ 371 165 2 0 0 0 0 0 0 1 0 
E. NO. CEN. 
Ohio tek es 2 183 229 0 0 0 0 0 0 0 3 0 
Indiana_______. zs 15 17 0 0 0 0 0 0 0 1 0 
Ellingigee eset = 195 281 0 2 0 0 0 0 0 3 0 
Michigan 2 2a 250 282 0 0 4 0 0 0 0 0 0 
Wisconsin____.-___- 195 354 0 0 0 0 0 0 0 2 0 
WwW. NO. CEN. 
Minnesota_______._- 47 72 0 0 0 0 0 0 0 0 0 
owaleet = 31 22 0 0 0 0 0 0 0 0 0 
Missouri-_--_-- 12 9 0 0 0 1 0 0 0 0 0 
North Dakota:z___-- 19 10 0 0 0 0 0 0 0 0 0 
South Dakota__-___- a 9 0 0 0 0 0 0 0 0 0 
Nebraska... +. .._. 6 2 0 0 0 0 0 0 0 0 0 
Karnsase= = 9 e224 29 84 0 0 0 0 0 0 0 0 0 
SO. ATL. ; 
Delaware-..2--~...- 6 ll 0 0 0 0 0 0 0 
Maryland 2___.-._.- 109 28 0 0 0 12 ir 0 0 0 
Distgi@olze 2.24 13 20 0 0 0 0 0 0 0 0 0 
Virginige ob. _ 72 34, 85 0 0 0 20 0 0 0 0 1 
West Virginia______ 33 40 0 0 0 0 0 0 0 0 0 
North Carolina_____ 55 142 0 0 0 0 0 0 0 0 3 
South Carolina_____ 13 44 0 0 0 0 0 0 0 0 3 
Georgiae Se 7.3 15 7 0 0 6 0 0 0 0 1 20 
Bloridaz 2.28 ..2! 18 10 0 1 at 0 0 0 0 0 3 
E. 80. CEN. 
Kentucky ____..__-- 17 90 0 0 0 0 
Tennessee_-__--_---- 42 43 0 0 0 0 0 0 0 " 0 
Alabama -...2..:.! 31 21 0 0 0 0 0 0 0 0 3 
Mississippi 22 Sco 4 Bes 0 0 0 0 0 0 0 0 1 
W. SO. CEN. 
Arkansas- 22222222 22 30 0 3 iP 0 0 0 0 0 1 
Douisiana_.2-2-._-2 3 1 0 4 a 0 Di a0 0 1 6 
Oklahoma: 228-- 7-3 5 4 0 0 0 0 0 0 0 0 0 
Mexasi.p, 22-2. 2! 173 120 0 2 69 0 0 0 6 0 23 
MOUNTAIN 
Montana.__.=.---.- 20 41 0 0 0 0 0 0 0 0 
Idaho wets 4-2 =o 5 12 0 0 0 0 0 0 0 0 ¢ 
WivOullng = 22e-a-s: 2 13 0 0 0 0 0 0 0 0 0 
Coloradoie = 2: 11 50 0 0 0 0 f 0 0 1 8 
New Mexico-._____- 16 32 0 0 1 0 0 0 0 0 $ 
TIZON See aoe aoe 9 11 0 0 0 47 0 0 0 0 
Wife sae 2 eae ll 31 0 0 0 0 0 0 0 1 g 
Nevadase.—s-s-ce-= 0 8 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington________ 26 160 0 
Oregon yee nce 8 30 0 ! 6} 0 3 ° : . : 
California: 4.2-=3) 220 192 0 5 9 0 2 0 0 t 0 
TT otalero= seee 3,525 | 4, 126 2 20 i 81 8 0 0 17 64 
48 weeks..._._____- 165, 897 |195, 672 ce 


1 New York City only. 


1 Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended Nov. 21, 1942 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the 
pitted States, and represents a cross section of the current urban incidence of the diseases included in the 





















































ay } Renee 
3 Influenza oF Be] 3 
S 3 om = n 
2 \2 sei 3g) 8 ecules 
mM 
S| ae 2 | 8§)s{|2|&| | Be) 3 
| 2 = Tal m 3S © 5 
2 | 38 SARS Geee lk Boy), Sales 
=| 3 Or) ees), Sate og | ee ee |e 
ernie ee eee eg yee es Blas| @ 
ao Qo oO ~ n aq 3 = Sg a, Ss 
Q o n s 3 oD = I a be 
= a 3 S © Si q S 8 g he | a 
QA | oO a Sve Ay AY na a | a eS 
Baltimore, Md__--------- 6 0 1 0 1 3 17 0 7 0 0 86 
Darree phe eet ee 0 OF E38 0 63 0 0 0 0 0 0 0 
Billings, Mont._-.2 © =-_2 0 QV Sis. 2 0 0 0 i 0 1 0 0 4 
Birmingham, Ala ____-__- 0 1 7 0 0 0 2 0 2 0 0 0 
Boise, Waahol —2 6 Stk 0 0,2 = 0 1 0 1 0 0 0 0 0 
Boston, Mass) =... 0 Ofesse 0 11 4 19 0 76 0 0 41 
Bridgeport, Conn_________ 1 0 1 1 0 0 6 0 3 0 0 1 
Brunswick, Ga____.___..- 0 Oe 0 0 0 0 0 0 0 0 0 
Ppatiaios N.Y <2-.. 2 oo F 0 0} (2 -- = 2 18 0 11 0 8 0 0 14 
Camden, New- tS. 2 0 1 1 0 i 0 4 0 0 13 
Charleston, 'S8..C-- | 0 1 0 0 4 0 0 0 0 0 
Charleston, W. Va-___----- 0 0 0 0 0 0 2 0 0 0 
I iCASty dah ee 7 2 14 1 27 3 48 0 0 78 
Cincinnati, Ohio_________- 5 0 6 0 1 0 31 0 0 6 
Cleveland, Ohio__________ 3 1 2 0 3 0 40 0 0 69 
Columbus, Ohio__________ 1 1 1 0 3 0 31 0 0 8 
Concard, NIH. ..2_.—! 0 0 1 0 0 0 2 0 0 0 
Cumberland, Md-__------- 0 0 0 0 Tei =.0 0 0 0 0 
Dales Tex eee 4 s/t 0 1 0 0 4 0 3 0 0 1 
Denver, Coles._<. +... 2 5 1 4 1 4 0 6 0 0 4 
Detroit iich.-. 43-2 1 1 11 1 10 0 52 0 1 118 
Dulathy Minn 2 2S - _t 0 0 0 0 1 0 3 0 0 1 
Fall River, Mass___------ 0 0 0 0 1 0 10 0 0 4 
arco, N= Dake = > S) 2) 0 0 0 0 0 0 0 0 0 0 
Waist peo es SF 0 OV 0 0 0 4 0 a 0 0 13 
Fort Wayne, Ind___.-__-- 0 Sn oe 0 0 0 0 0 0 0 0 0 
Mroderick, Mid...21-*_ 22 0 U4) eer 0 0 0 0 0 0 0 0 0 
Galveston, Tex __--_------ 0 Of ES 0 0 0 4 0 1 0 0 0 
Grand Rapids, Mich_---- 0 0 1 0 0 0 1 0 1 0 0 6 
Great Falls, Mont_-_------ 0 bh sae 0 0 0 0 0 2 0 0 2 
Hartford, Conn_--.=.----- 1 OU eeeae= 0 1 0 5 0 x 0 0 15 
Helena, Mont. ..=-=-.--- 0 Oi lesaes 0 Zz 0 0 0 0 0 0 0 
Houston, Pex... .2-=-5-—- 3 0 0 0 0 2 0 2 0 0 0 
Indianapolis, Ind__------- 0 GQ 22222 0 3 0 10 0 ll 1 0 8 
Kansas City, WAGs soca 0 i 1 Is 0. 2 0 24 0 0 1 
Kenosha, Wis-.-.. -2-.-.-- 0 Oise anee 0 0 0 0 0 6 0 0 0 
Little Rock, Ark_-__------ 0 Ot eeee 0 0 0 2 0 1 0 0 1 
Los Angeles, Calif__._---- 1 0 11 0 4 0 16 13 20 0 0 22 
Lynchburg, Va----------- 1 On eee 0 0 0 0 0 0 0 0 0 
Memphis, Tenn-_--------- 0 0 1 2 1 0 12 0 4 0 L 13 
Milwaukee, Wis-_--------- 0 0 aD 1 48 0 5 0 66 0 0 18 
Minneapolis, Minn 1 i) a 0 0 0 4 3 14 0 1 9 
Missoula, Mont--- 0 fe ee 0 0 0 1 0 0 0 iL 0 
Wobile,| Alas: == =. =-.--4- 0 ie =e 0 0 0 2 0 3 0 0 0 
Nashville, Tenn---.---.-- 0 Quiet wae 0 1 0 4 0 0 0 0 4 
Nawark, oie lon 0 Oped gale a 5 1 Bet X0)| 76) 0 1 18 
New Haven, Conn___----- 0 i 1 0 0 2 0 3 0 0 17 
New Orleans, La_-_------- 0 0 in 0 2 0 13 0 1 0 0 1 
New YarkaNe Yi-------2- 12 0 16 0 10 9 57 1 138 0 3 128 
Omaha Nebr)... --=) 0 OM eee 0 0 0 4 0 1 0 0 0 
Philadelphia, Pa___------ EU ul bate Bile ool 1 ok il Sede AO Want. Oo) uk Le 2 
Pittsburgh, Pa_----------- 3 0 3 4 0 0 7 1 4 0 0 23 
Portland, Me_------------ 0 0 1 1 0 0 0 0 3 0 0 25 
Providence, R. I_--------- 0 oe 9 0 0 0 0 0 0 0 1 
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City reports for week ended Nov. 21, 1942—Continued 





Pueblo tColon3e. £2 4_! 
Racine, Wis. 22s-- =. 
Reading, Pa__.-.--. 
Richmond, Va 





Roanoke; Va_f 518. 2.3 
Rochester, N. Y__-------- 
Sacramento, Calif__...._.- 
Saint Joseph, Mo-_-__------ 
Saint Louis, Mo-__------_- 


Saint Paul, Minn________. 
Salt Lake City, Utah_____ 
San Antonio, Tex___2..-_- 
San Francisco, Calif __ 
Davannah, Gaels) fees | 





Springfield, Mass________- 
muperior, Wistis 22-222 J 
DYLACUSE; Na Yo <b eee S 
Tacoma, Washe 27-23 
Mampemtlas £4.22 ae 


Terre Haute, Ind_.____-_- 
Wopekat Kansas. Pe. 2% 
Trenton: N.Jie: = 2.27) 
Washington, D. C______-- 
Wheeling, W. Va_____-__- 


Wichita; Kans. 2 tes 
Wilmington, Del________- 
Winston-Salem, N. C_____ 
Worcester, Mass_________- 





| Diphtheria cases 


Encephalitis, infectious, 
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Measles cases 


| Deaths 


meningo- 
coccus, cases 


Meningitis, 


Pneumonia deaths 


Poliomyelitis cases 

Scarlet fever cases 

Typhoid and para- 
typhoid fever cases 


Smallpox cases 
| Whooping cough cases 
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Anthrar—Cases: Philadelphia, 1. 
Dysentery, amebic—Cases: New York, 1. 
Dysentery, bacillary—Cases: Detroit, 3, Los Angeles, 6, New York, 5, Philadelphia, 1, Richmond, 2, San 


Francisco, 2. 
Leprosy—New York, 1. 


Tularemia—Cases: Detroit, 1, Pittsburgh, 1. 
Typhus fever—Cases: Charleston, 8. C., 1, Houston, 1, Nashville, 1, New Orleans, 1, New York, 1, 


Savannah, 2. 


Rates (annual basis) per 100,000 population for the growp of 87 cities in the preceding 
table (estimated population, 1942, 33,742,014) 





Period 


Diph- 
theria 
cases 


Influenza 


Cases 


Mea- 
sles 


Deaths| Ces 


Pneu- 
monia 
deaths 


Ty- 
phoid 

Scarlet | Small- an 
fever pox para- 


Whoop- 


: h 
cases | cases |typhoid| CCUS? 
fever ees 

cases 


‘Week ended Nov. 21, 1942__ 
Average, 1937-41_______.____ 


12. 52 
19. 05 


15. 61 
16. 08 


4.79 | 118.99 
13.57 |2142, 24 





13-year average, 1939-41. 
25-year median. 


60. 74 
1 53. 94 


133. 21 0.15 2.16 | 173.39 
120. 38 0. 78 4.63 | 171.91 
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PLAGUE INFECTION IN TACOMA, WASHINGTON 


Under date of December 5, 1942, plague infection was reported 


proved in two flea specimens and in tissue of a rat taken in Tacoma, 
Wash.! 
PSITTACOSIS 


Reports of cases of psittacosis have been received as follows: 
Maryland, week ended August 22, 1942, 1; New York City, September 
28, 1; Pennsylvania, week ended October 17, 4; Minnesota, week ended 
November 21, 1. 


1 For previous reports of plague infection found in pools of fleas and lice in Tacoma, see Public Heaith 
Reports, October 30, 1942, p. 1670, and November 18, 1942, p. 1742. 


FOREIGN REPORTS 





CANADA 


Provinces--Communicable diseases— Week ended November 7, 1942.— 
During the week ended November 7, 1942, cases of certain commu- 
nicable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 







































. Prince New .| Sas- British 
Nova Que-| On- | Mani- Al- 
Disease Edward «. | Bruns- =e katch- Colum-} Total 
c Island | Scotia | “Wick | bee | tario | toba | Gyan | berta | ~Pi 
Cerebrospinal meningitis_|_________ ipl = aeeeee 2 Bi eee S| = ee oe ee ee 8 
@hickempoxes--5) 25-2 651 
Dinhtherin sss ee 61 
ID SENteryi ae eee 1 
German measles_-____-__- 43 
inflnenzamees =e ees 53_ 
iMicaslesSa: #22 2 et eS 257 
ium pss eeu eee ee 641 
Pneumonia__ 32 
Poliomyelitis 10 
Scarlet fever 321 
'Trachoma___-_ 2 
Tuberculosis ___ 228 
Typhoid and _ paraty- 
phoid fever___ 35 
Undulant fever __ 1 
Whooping cough________- 439 
Other communicable dis- 
CESCS Sa ae aaa ee es ae ee 2 eee 7 274 46) to 2 4 335 











COSTA RICA 


Communicable diseases— August 1942.—During the month of August. 
1942, certain communicable diseases were reported in Costa Rica as 
follows: 








Disease Cases Deaths Disease Cases Deaths 
Diphtheria oss... see 14 di Ee vpRolds fevers ae =— 8 23 1 
IWMeasles'2= 2.2. A aa SGN |e fon eee Wihoopins cough aces te 8) case oes 
POHOMVOltIS otek nee. saeeeee Of eee ea 2 








(1918) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nore.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published 
in the PuBLic HEALTH ReEPoRts for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Argentina—Cordoba Province.—Plague was reported in Cordoba 
Province, Argentina, as follows: March 1-31, 9 cases, 4 deaths; April 
1-80, 3 cases; May 1-31, 3 cases; July 1-31, 1 case; September 1-30, 
2 cases; cee 1-31, 1 fatal case. 

Indochina.—F¥or hes period November 1-10, 1942, 1 case of plague 
was reported in Indochina. 


Typhus Fever 


Egypt—Port Said.—For the week ended November 7, 1942, 3 cases 
of typhus fever were reported in Port Said, Egypt. 

Rumania.—For the period November 1-10, 1942, 41 cases of toni 
fever were reported in Rumania. 

Turkey.—For the period November 1-10, 1942, 6 cases of typhus 
fever were reported in Turkey. 


Yellow Fever 


Togo.—During the week ended October 10, 1942, 1 case of yellow 
fever was reported in Togo. 


COURT DECISION ON PUBLIC HEALTH 


Milk—ordinance provisions upheld.—(California Supreme Court; 
Natural Milk Producers Ass’n et al. v. City and County of San Fran- 
cisco et al., 124 P.2d 25; decided April 2, 1942, as modified April 21, 
1942.) A comprehensive milk ordinance of the city and county of 
San Francisco provided that market milk for sale and distribution for 
human consumption should consist of (a) certified milk, (b) guaran- 
teed pasteurized milk, (c) grade A pasteurized milk, and (d) grade 
B pasteurized milk, and that no other milk should be sold for human 
consumption within the city and county. In effect the ordinance 
prohibited the sale of milk unless it was pasteurized, with the single 
exception of certified milk. In a suit to enjoin the enforcement of 
certain provisions of the ordinance, the plaintiffs, who were interested 
in the sale of guaranteed raw milk being permitted in San Francisco, 
first contended that the ordinance was invalid because it conflicted 
with the State law as embodied in the agricultural code. They 
asserted that that code permitted the sale of five grades of market 
milk, namely, certified, guaranteed raw, guaranteed pasteurized, grade 


\ 


~ 
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A raw, and grade A pasteurized, and that the ordinance prohibited 
the sale of guaranteed raw milk and grade A raw milk. The plaintiffs’ 
view was that the agricultural code so completely occupied the field 
of milk regulation that there was no room for the operation of a 
municipal ordinance on the subject, but the Supreme Court of Cali- 
fornia said that it had long been the established general rule, in 
determining whether a conflict existed between a general and local 
law, that where the legislature had assumed to regulate a given course 
of conduct by prohibitory enactments a municipal corporation with 
subordinate power to act in the matter could make such additional 
regulations in aid and furtherance of the purpose of the general law 
as might seem appropriate to the necessities of the particular locality 
and as were not in themselves unreasonable. Mention was also made 
of section 451 of the agricultural code which provided in part: ‘“No 
provision of this division, except subdivision (b) of section 458.1, or 
any rule and regulation of the director is a limitation on the power of 
a municipality or county to provide for reasonable additional regula- 
tions not in conflict therewith requiring standards higher than the 
minimum requirements for the grades of market milk established in 
this division.” In answer to the plaintiffs’ assertion that section 451 
left to municipalities only the field of imposing stricter requirements 
upon the various grades of milk as established by the agricultural 
code and did not permit the complete prohibition of the sale of any 
one of the grades, the supreme court said that it was doubtful that 
there were more than three grades of milk specified in the said code, 
namely, certified, guaranteed, and grade A. “The latter two grades 
might be said to be divided into two kinds, raw and pasteurized.” 
The court’s view was that the ordinance merely imposed the additional 
restriction that the milk, whether it be guaranteed or grade A, had 
to be pasteurized and that, essentially, the requirement in the ordi-_ 
nance of pasteurization for both guaranteed and gerade A milk was 
merely a higher standard for the grades which was not in conflict 
with the State law. 

Another contention of the plaintiffs was that the ordinance was 
unconstitutional because discriminatory. They asserted that there 
was no substantial difference between guaranteed raw milk as defined 
in the agricultural code and certified milk as defined in the ordinance ~ 
and that, therefore, there was no reasonable basis for forbidding the 
sale of one and not the other. The court, however, found itself unable 
to say that the ordinance was invalid on the ground stated, saying that 
a comparison of the two standards revealed without doubt that there 
was a substantial and reasonable difference which was directly related 
to the public health. The standards for guaranteed raw milk were 
reviewed and then the court proceeded to say that the standards for 
certified milk were quite similar but that, in addition, it was required 
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in the ordinance that certified milk conform ‘‘to the rules, regulations, 
methods, and standards for the production * * *_ of certified 
milk adopted by the American Association of Medical Milk Commis- 
sions and must bear the certificate of the milk commission of the San 
Francisco County Medical Society.” It would seem, said the court, 
that, whatever may be the rules and regulations of the association, 
certified milk may be said to be subjected to a more rigid inspection 
than guaranteed raw milk by persons exceptionally well qualified 
therefor, that is, physicians and surgeons. ‘Furthermore, the agri- 
cultural code recognizes certified milk as being in a class by itself.’’ 

In their attack upon the ordinance, the plaintiffs also invoked the 
due process clause but, according to the court, it could not be said 
that the city and county had no reasonable grounds for requiring all 
milk sold therein to be either pasteurized or certified. It was true 
that the sale of milk was a lawful business protected by the Federal 
and State constitutions, but it could not be doubted that, as milk was 
vital to the welfare of the nation and susceptible of being a carrier of 
disease, the production, distribution, and sale thereof could be strictly 
regulated under the police power to safeguard the public health. The 
requirement that all milk be pasteurized was a proper police regula- 
tion and the fact that an exception was here made with reference to 
certified milk did not alter the situation. ‘Certified milk has long 
been established as milk in which especial precautions are taken to 
insure absence of disease and contamination, and the supervision is 
by especially qualified experts.” 

Another point urged by the plaintiffs was that there was an uncon- 
stitutional delegation of legislative power in that portion of the ordi-' 
nance which provided that certified milk was market milk which con- 
formed to the rules, regulations, methods, and standards adopted by 
the American Association of Medical Milk Commissions and had to 
bear the certificate of the milk commission of the San Francisco 
County Medical Society. The named association was said by the 
court to be a corporation, with its principal place of business in New 
York, whose members were the various local milk commissions 
throughout the nation. The San Francisco County Milk Commission 
consisted of five members appointed by the county medical society 
and a fee was charged those desiring to produce and sell certified milk 
to cover the costs of inspection and to purchase from the association 
the caps to be used on the containers. Legally the commission was 
not an administrative agency of either San Francisco or the State. 
But the court held that there was no unlawful delegation of legislative 
power, saying that, in conformity with the rule that when it may 
reasonably be done a statute should be interpreted in a manner that 
would avoid its being declared unconstitutional, it believed that ‘the 
requirement in the ordinance may be said to merely require that certi- 
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fied milk must meet standards established by a private corporation 

or group who are experts in the field, and that the legislative body 

was aware of those regulations and standards and by the ordinance 

merely made them a part thereof.” ? 
The judgment in favor of the defendants was affirmed. 


x 
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EXPERIMENTAL CHEMOTHERAPY OF BURNS AND SHOCK 
I. METHODS. I. EFFECTS OF LOCAL THERAPY UPON 
MORTALITY FROM SHOCK! 


By Sanrorp M. RosEentHat, Principal Pharmacologist, United States 
Public Health Service 


The experimental approach to the evaluation of therapeutic agents 
employed in burns and shock has been a difficult task and the results 
obtained have been to a large measure controversial. The use of large 
laboratory animals has been complicated by such factors as anesthesia, 
difficulty in producing a uniform degree of shock, brief duration of 
experiments, and the inability to employ under uniform conditions a 
sufficient number of animals to yield values of statistical significance. 
No review of the literature will be attempted. Recent surveys in 
this field have been made by Wiggers (/) and by Harkins (2). 

The need for a simplified procedure that can be carried out upon 
small laboratory animals is apparent. This seemed to be best filled 
by exposing mice to a standardized degree of heat and accepting 
the time-mortality curve as a criterion of assay. As the work has 
progressed several factors responsible for variations have been re- 
vealed, and an increasing uniformity in the production of shock has 
been realized. 

I. Methods 

Female albino mice of an inbred strain raised at the Institute 
were employed. They were allowed free access to food and water at 
all times. The hair was removed from the posterior two-thirds of 
the animal by means of electric clippers. The line of shearing was 
extended approximately to the level of the xyphoid process, 

Anesthesia was produced by dropping the mouse in the bottom of 
a large jar cortaining coarse mesh wire gauze placed over a layer of 
cotton which had been saturated with ether. Anesthesia was ob- 
tained in 10 to 20 seconds. The burn was produced by seizing the 
animal behind the neck with a pair of forceps and immersing the shaved 


1 From the Division of Chemotherapy, National Institute of Health. 
(1923) 
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area into a beaker of water maintained at a constant temperature. 
The forelegs were held in such a position that the forepaws were often 
also immersed. The animal was dried by gently‘blotting with paper 
towels, and placed upoa sawdust in a bucket. Only a few seconds of 
exposure are required so that within 1 to 2 minutes from the onset. of 
anesthesia the animal is able to run about the bucket. Mice can be 
subjected to this exposure at the rate of two per minute. In a given 
_ experiment all exposed mice are placed together to insure homogeneity, 
and then selected by rotation for each group to be studied. 

After experimenting with temperatures from 50° to 99° C., a selec- 
tion of 70° C. was made as best suited to our needs. At this tempera- 
ture, dependent upon length of exposure and other factors to be dis- 
cussed, three types of effects can be obtained: (a) Animals exposed 
for 10 seconds die within a few hours. (6) Following exposure for 3 
to 5 seconds the animals recover from the acute effects and run 
about the cage for several hours, showing irritability and increased 
respiratory rate. They gradually develop increasing dyspnea and 
prostration and from 30 to 100 percent die within 3 days. Some 
hours prior to death the skin becomes cold and clammy. (c) Mice 
surviving this period usually die within 3 days to 3 weeks with symp- 
_ toms and gross autopsy findings indicative of toxemia and secondary 
infection. It is possible to adjust conditions so that the majority of 
deaths occur within this period. ; 

Locally, swelling of the legs and tail develops within an hour follow- 
ing immersion. Within 1 to 2 days gangrene of these parts begins. 
In most animals this is of the dry type with shrinking of the affected 
areas; in others, the legs and tail remain swollen and moist, with 
infection appearing in those animals that have a sufficiently long 
period of survival. 

HEMOCONCENTRATION 


The presence of hemoconcentration was established in a series of 
mice as a corollary to the observed symptoms of shock. Hemoglobin 
determinations were made the day prior to exposure in 10 mice 
weighing 28 to 33 gm., upon 0.01 ml. of blood obtained from the tail. 
Five and one-half to seven and one-half hours after an exposure of 4 
seconds at 70° C., the determinations were repeated upon blood ob- 
tained from the heart, as local edema fluid made values from tail blood 
inaccurate. A mean of 127 percent (table 1) of the control value 
was obtained, which is significant in view of the fact that under 
these conditions only part of the animals die within the first few days. 
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~Tas_Ee 1.—Hemoglobin values before and by, to 7% hours after production of a 
standardized burn in 10 mice 


[Exposure 4 seconds at 70° C.] 


Hemoglobin Hemoglobin 
before exposure | after exposure 
(Gm. percent) | (Gm. percent) 





1 Mean. 


INFLUENCE OF AGE AND ENVIRONMENTAL TEMPERATURE 


While a sufficient number of control animals was employed in 
each experiment to make deviations significant, it was desired to 
obtain time-mortality curves, as uniform.as possible, upon the controls. 
The age (size) of the mice Ae the temperature of the room were co 
to affect results appreciably. 

Mice of 30 to 35 gm. were immersed for 4 seconds in water at 
70° C. and groups of 15-were placed (a) in the cold room at 5° C., 
(b) in the incubator room at 37° C., (¢) in a room maintained at 
26.6° to 30° C., (d) in a room at 18.3° to 20.5° C. 

Animals in groups (a) and (b) died within 10 hours. The mortality 
curve of group (d)was appreciably higher than that of group (ce) (fig. 1). 
The sensitivity of these animals to changes in environmental temper- 
ature suggests that a disturbance in the ability to regulate body tem- 
perature may be an important factor in the mechanism of shock 
produced by extensive scalds. The unfavorable influence of heat 
and cold are of interest in view of the recent experiments of Bla- 
lock (3) and Wiggers (4) on the survival time of anesthetized dogs 
with traumatic shock, as influenced by the local and general appli- 
cations of heat and cold to the body. ‘Their results suggested a 
possible beneficial effect from cold. 

In addition to the large mice employed in the above experiments, 
a group of 15 mice weighing 14 to 18 gm. were included and kept in 
the room with group (c) at 26.6° to 30°C. The young animals proved 
to be much more susceptible to thermal shock, with a mortality of 
80 percent within 24 hours, as compared to 20 percent for the older 
mice. 
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It is evident that mice of a fairly uniform size kept at an even 
room temperature are prerequisites for the standardization of a 
time-mortality curve. There are undoubtedly other influences, such 
as the degree of hydration of the animal, relation to feeding, etc., 
that deserve study. In the latter part of the work reported below 
it was attempted to employ mice weighing 20 to 25 gm. for all ex- 
periments and to maintain the room temperature between 26.6° 
and 30° C. 
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Figure 1.—The influence of size of mice and of room temperature on early mortality following a standard 
burn. In curve C, mice of 14 to 18 gm. were used. Ail others were old mice of 30 to 35 gm. Fifteen 
mice were in each group and were immersed in water at 70° ©. for 4 seconds. 


II. Effects of Local Therapy upon Mortality from Shock 


For the assay of therapeutic measures it was desired to have 40 
to 60 percent of the control animals succumb within 3 days. The 
majority of experiments fall within this range. However, when 
these experiments were begun, the influence of age and of room 
temperature was not fully appreciated. Mice of fairly uniform size 
were always used for each experiment, but variations have been 
present in different experiments, and the mortality curves among 
control groups have likewise varied. However, the significant criterion 
is the deviation from the control which occurs as a result of treat- 
ment, and these deviations have in repeated experiments yielded 
results of a constancy that testify to the reliability of the procedure 
and that can be subjected to statistical analysis. In some cases it 
may be advantageous to have high or low control curves in order to 
bring out better the influence of therapy. 
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The temperature of the water into which the mice were immersed 
was 70° C: in all cases. With a few exceptions the length of exposure © 
was 4 seconds. The occasional mouse that showed immediate collapse 
as a result of exposure was discarded before selection into groups was 
made. An average of approximately 1 hour elapsed between exposure 
to heat and institution of therapy. Local therapy was applied by 
dipping the exposed area of the animal into a small conical glass con- 
taining the substance to be tested. 


EFFECTS OF COD LIVER OIL AND MINERAL OIL 


Three experiments each were performed to test the therapeutic 
effects of cod liver oil, U. S. P., and mineral oil, light, U.S. P. The 
mice were dipped into the oil within an hour after the scald and again 
24 hours later.? In all experiments a strik 1g increase in mortality 
during the first 3 days occurred as a result of this treatment; no 
appreciable difference was observed between cod liver oil and mineral 
oil. The mortality curves in the former group were slightly higher, but 
in both cases the increase in mortality, as compared with the corre- 
sponding controls, was doubled during the first 3 days as a result of 
treatment (table 2, figs. 2 and 3). 


TABLE 2.—A summary of experiments showing the influence of various substances 
applied locally on the acute mortality of mice subjected to a standardized burn. 
The difference between the mortality of the control and of the treated groups and tis 
probable error (P.E. piss.) is shown on each day following the burn} 


























1 day—|7; 2days—|y,; 38days—| Dif 
; |percent Difference percent Difference percent | ference 

ber of mor + P. E. mor- + P. E. mor- | +P.E. 

CE a alit a: Dae tality ee tality Birt. 
Cod liver oil 41 95. 1 100 100 
ee eee 4b) 95-2 lar 55.7 { 120 4 [lar.osc5.2 { 739 |}38. 0-46. 
Mineral oll! sae: 2a = ees fates 44 70. 5 81.8 88. 6 
otros) 2 ee Se 46| 34.8 }35. 7T+6.6 { 39.2 }42, 66. 2 { 45, 6 }43. 05.9 
10 percent tannic acid solution -__---- 44 75 4) 84.1 84.1 
Gontiralaibiee seca csi. Taken Tbe te 43 | 37.7 for 36-7 { 40 }a4. 146.1 { 42,2 \a1. 9.6.3 
Tannic acid-sulfadiazine ointment---_- 37 54 { 64.8 70. 2 
13. 30s Gieaareae appear a7) 4 loa stra $8 flea on7.3 { 26 |ti6.6-t7.3 
5 percent sodium sulfadiazine- ------- 29 96. 5 96. 5 96. 5 
Dodie aoe! ols ee 30| 53.3 }ss. 246.6 { 53.3 Jas. 2+6.6 { 53.3 3. 246.6 
Rinver’s solutions 2-22 > ----.2.--- 48 50 60. 4 { 62.5 
aes eee 48} 68.7 ps 7£6.6 { 68.7 } 8.36.6 75.0 }12. 546.3 
Epinepnrine: soles" esti essese 34 35. 3 | 38. 2-67. 5 44.1 | 29.4+7.7 55.8 | 26. 747.2 
Biners SOMO een nae 34 65.8 || 17. 7427.7 61.7 11. 87.6 64.7 | 17.847.1 
MOORE LOISNee eee ee ane Se es ek 34 Toop |aaeoe soa T3g0" | aes 82.5 Jt ae 

















| Dr. Selwyn D. Collins, Priucipa) Statistician of the Division of Publie Health Methods, kindly con- 
ducted the statistical analysis of this material. 


The mechanism is not known by which application of oil to large 
areas of body surface following burns brings about an increase in early 


mortality. 





2 It was not possible to prevent the oil from spreading over the unburned area. 
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EFFECTS OF TANNIC ACID 


Three experiments were carried out with 10 percent aqueous solu- 
tions of tannic acid, U. S. P. Two batches of the drug were used. 
The mice were immersed in the solution at 1, 4, 7, and 24 hours follow- 


COD LIVER OIL 
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Figure 2,.—The effect of external application of cod liver oil on early mortality following burns. Curves A, 


B, and O are treated animals; AC, BO, and CC are the corresponding controls. Figures in parentheses 
indicate the number of mice used, 
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FIGURE 3.—Three experiments with mineral oil externally, A, B, and C are treated mice; AC, BC, and 
CC are the corresponding controls. Figures in parentheses indicate the number of mice used. 
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ing the burn. In these experiments early mortality was doubled as 
a result of this treatment (table 2 and fig. 4). 

An experiment with tannic acid solutions in concentrations of 2.5, 
10, and 20 percent indicated a correlation between the strength of the 
solution and the increase in mortality resulting from its use (fig. 5). 


10% TANNIC ACID 
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FIGURE 4.—Three experiments with 10 percent tannic acid solution locally. A, B, and C are treated mice 
AC, BC, and CC are the controls. 
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FIGURE 5.—One experiment with varying concentration of tannic acid locally. Controls were dipped in 
Ringer’s solution. Fifteen mice were in each group. 


494173° —_42——2 


December 18, 1942 1930 


An ointment of 10 percent tannic acid and 5 percent sulfadiazine 
made according to a recommended formula* was employed in three 
experiments with 37 mice and 41 controls. The ointment was applied 


TANNIC ACID-SULFADIAZINE 
OINTMENT 
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FIGURE 6.—Three experiments with an ointment containing 10 percent tannic acid and 5 percent sulfadiazine 
in a pectin base. A, B, and C are treated animals; AC, BC, and CC are the controls. The number of 
mice used is shown in parentheses. 
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Fiaure 7.—The absence of effect of local applications of buffer solutions of DH 2.6 and 9.2 as compared with 
Ringer’s solution, on early mortality following burns. Fifteen mice were in each group. 





§ Suggested in J. Am, Pharmaceut. Assoc., 8: 236 (1942). This ointment contained tannic acid 10 percent, 
sulfadiazine 5 percent, glycerin 12 percent, sodium sulfite 0.2 percent, Ringer’s solution 67.6 percent, and 
pectin 5 percent. 
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within an hour of the burn and repeated in 24 hours. The mortality of 
the treated animals was 54.2 percent in 1 day and 70.5 percent in 3 
_ days as compared to 29.2 and 53.6 percent among the controls (table 2, 
fig. 6). Later experiments revealed that sulfadiazine applications 
did not appreciably influence the mortality curve, and it is believed 
that the increase in mortality rate resulted from the tannic acid 
present. It remains to be established whether systemic absorption of 
tannic acid through the burned area contributed to this effect. 

In order to eliminate the possibility that the increased mortality 
was due to the acidity of the preparations, a group of 15 mice were 
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FIGURE 8.—The absence of effect of 5 percent sulfanilamide and 3 percent sulfadiazine jelly, and of tragacanth 
jelly alone, as compared to untreated animals. Fifteen mice were in each group. 


immersed in Mcllvaine’s citrate-phosphate buffer of the same pH 
(2.6) as a 10 percent solution of tannic acid. As compared to im- 
mersion in Ringer’s solution, no effect on the mortality curve was 


produced (fig. 7). 
SULFANILAMIDE, SULFADIAZINE, AND SODIUM SULFADIAZINE 


Because of the stickiness of the pectin ointment, a jelly of 2 percent 
tragacanth in water was used as a vehicle in these experiments. 
With 18 mice employed in each group it was found that three applica- 
tions of the tragacanth jelly alone, the jelly with 5 percent sulfanila- 
mide, and the jelly with 3 percent sulfadiazine did not appreciably 
affect the time-mortality curve (fig. 8). 
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Two experiments were made with a 5 percent aqueous solution of 
sodium sulfadiazine upon 29 mice. Mice were immersed in this solu- 
tion at 1 hour, 5 hours, and 24 hours after the scald. The results 
compared with 30 controls showed approximately double the early 
mortality (table 2, fig. 9). 

Since sulfadiazine jelly did not increase the mortality from shock 
while sodium sulfadiazine solutions did to a significant degree, experi- 
ments were conducted on the effect of pH, and also upon the systemic 
absorption of sodium sulfadiazine through normal and burned skin. 
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FIGURE 9.—Two experiments on early mortality of burned mice as influenced by local application of a 5 
percent sodium sulfadiazine solution. A and B are treated animals, AC and BC are controls. The num- 
ber of animals in each group is shown in parentheses. 


A group of scalded mice were immersed in M/20 sodium borate 
solution the pH (9.2) of which was similar to that of a 5 percent sodium 
sulfadiazine solution. Immersion in borate buffer did not alter the 
time-mortality curve as compared to controls dipped in Ringer’s 
solution (fig. 7). 

Ten shaved normal mice of 16 to 18 gm. in weight were immersed 
in a 5 percent solution of sodium sulfadiazine at 9 a. m. and at 1 p-m. 
During the day, each mouse was kept in a small wire cylinder fitting 
sufficiently close so that licking the skin was not possible. Between 
4 and 5 p. m. the animals were anesthetized and heparinized blood 
drawn from the heart with a capillary pipette, using precautions to 
avoid contamination of the blood with the sulfadiazine on the skin. 
Determinations made upon 0.05 to 0.1 ml. of blood gave the follow- 
ing values for free sulfadiazine: 2.64, 2.7, 4.0, 4.2,.2.0, 4.5, 6.69.0; 
6.0, and 8.0 mg. percent (mean = 4.96 mg. percent). 
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This experiment was repeated with mice that had received the 
standard burn one-half hour before the first immersion in sodium sul- 
fadiazine. Two mice died before completion of the experiment. 
The following values were found: 20, 21.6, 20, 20.1, 23, 18.8, 28, and 
20 mg. percent (mean = 21.44). 

The validity of the technique was checked by dipping three normal 
shaved mice into 5 percent sodium sulfadiazine and obtaining blood 
samples immediately after. No sulfadiazine was detected. 

Our results indicate that sufficient sodium sulfadiazine can be 
absorbed from the burned area to contribute materially to the in- 
creased mortality observed under these conditions. Other experi- 
ments which we have done suggest that this absorption is greater in 
young mice than in old. That absorption of sulfadiazine can occur 
through burned human skin is also indicated by the report of Pickrell 
(5).2. These findings are contradictory to the earlier experimental 
work of Underhill (6) on the absorption of strychnine. To demon- 
strate the absorption of strychnine through a burned area 5 mice 
were dipped in a 1 percent solution of strychnine sulfate one-half 
hour after the burn and placed in wire cyclinders as above. All died 
in convulsions within 10 minutes. Five normal mice similarly treated 
remained well during the 7 hours they were kept in the cylinders. 


EPINEPHRINE, POSTERIOR PITUITARY EXTRACT, AND RINGER’S SOLUTION 


In three experiments 48 mice were immersed in Ringer’s solution 
or 0.8 percent saline four times during the first day and three times 
the second day following the burn. As compared to 48 controls a 
slight decrease in mortality rate was observed (table 2). The addition 
of 1-20,000 epinephrine to the solutions brought about an additional 
decrease in the mortality curve to an extent that is significant statis- 
tically (table 2, fig. 10). In two experiments there were 34 mice 
treated with epinephrine, 34 with saline, and 34 controls. The mor- 
tality in the epinephrine group was approximately half that of the 
controls during the first 48 hours. 

In one of these experiments an additional group of 15 mice were 
treated with pituitary powder, 1-8,000. Results comparable to 
those with epinephrine were obtained. It cannot yet be stated 
whether the favorable effects of these hormones are due to their local 
action or to systemic effects as a possible result of absorption through 
the scalded area. It is of interest that Douglas (7) in 1923, on the 
basis of experimental work, advocated the use of epinephrine packs 
to produce local vasoconstriction in the therapy of burns. 


2 The solution of sulfadiazine used by Pickrell does not contain the free compound but a salt formed with 
triethanolamine analogous to an ammonium salt. ; 
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COMMENT 


It is believed that the methods outlined will be useful as a means of 
studying the effects of various agents upon mortality from shock. It 
must be strongly emphasized that results obtained in this study are 
not concerned with the effects upon the healing of local lesions. The 
treatment of burns has been dealt with only insofar as such treatment 
influences the early mortality from shock and is, therefore, of signifi- 
cance only in extensive and severe burns. That this is an important 
consideration is shown by the fact that, in man, from 60 to 80 percent 
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FicuReE 10.—The influence of 1-20,000 epinephrine and 1-8,000 posterior pituitary powder on the early mor- 
tality of burned mice as compared with Ringer’s or saline applications and with untreated controls. 
Broken lines represent one experiment with 15 mice in each group; continuous lines, another experiment 
with 19 mice in each group. 


of the deaths from extensive burns occur within the first few days as 
the result of shock (8). 

It must also be pointed out that these experiments deal with mor- 
tality rates and not ultimate survival. Irrespective of early differ- 
ences, the curves tended to approach each other after the third day. 

This method of study should be useful in evaluating the effects of 
systemic therapy, including blood and blood substitutes, in shock and 
toxemia; work is being done on this problem. Whether or not with a 
modified procedure the time-mortality data will afford information of 
value in the investigation of the later stages of burns remains to be 
established. 

, SUMMARY 


A procedure is described whereby a standardized burn is produced 
in mice. Conditions can be adjusted so that the majority of animals 
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succumb either during the first few days from shock or later from 
toxemia and secondary infection. 

The age of the mouse and the environmental temperature have 
been found to influence appreciably the early mortality (within 3 
days) following burns. Young mice were more susceptible than old. 
Any degree of cooling, as well as excessive heating of the room, 
exerted an unfavorable effect. 

A study of agents commonly used in the local therapy of burns 
revealed that significant increases in early mortality were produced 
by cod liver oil, mineral oil, tannic acid solutions and ointment, and 
5 percent sodium sulfadiazine when applied to a scalded area com- 
prising approximately two-thirds of the body surface. 

No significant effect upon early mortality was observed following 
the application of a 5 percent sulfanilamide jelly or 3 percent sul- 
fadiazine jelly. 

’ Ringer’s solution or 0.8 percent saline lowered the early mortality 
slightly below control values. The addition of epinephrine or pos- 
terior pituitary extract to the solution caused a further decrease in 
mortality, believed to be a significant deviation from the control. 

The present study bears upon burns only insofar as their relation to 


shock is concerned. 
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OBSERVATIONS ON THE EPIDEMIOLOGY OF LEPROSY 
By G. W. McCox, Medical Director (Retired), United States Public Health Service 


It is not sufficiently well known that at present in many parts of 
the world leprosy exhibits a tendency to disappear, or at least not to 
perpetuate itself, while in other parts of the world it tends to spread 
freely; that is, enough new cases develop to keep the number of 
lepers relatively constant. ‘These facts are nowhere better illustrated 
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than in the United States where new cases develop to an extent 
that makes the disease a matter of public health concern only in 
certain States bordering on the Gulf of Mexico; elsewhere spread does 
not occur, or only so slightly as to be of no material importance to 
the community. These facts, though well known to those who have 
made a special study of the disease from the public health point of 
view generally, have not been taken into account in formulating 
public health laws and regulations of the various States. 

Before analyzing in detail the situation in the United States it 
will be advisable to consider the problem as presented in Europe. 
There at present leprosy spreads appreciably only in the countries 
bordering on the Mediterranean and the Baltic. Elsewhere the few 
cases that develop are due to spread from imported cases and are 
not a remnant of the leprosy that was so prevalent in the Middle 
Ages. Endemic leprosy stemming from the widespread distribution 
of the disease in the Middle Ages is believed to have disappeared 
from the British Isles about the end of the eighteenth century. The 
very few cases developing there in the past century or more have been 
due to infection from imported cases. Many persons suffering from 
leprosy that was acquired in the colonial parts of the empire go to 
England either to secure treatment or because it is the home country 
and has a very liberal policy in dealing with this disease from the 
public health point of view. 

It is well known that at present the tendency of leprosy to spread 
in the British Isles is so feeble that health authorities make no attempt 
to control it and that whatever measures are taken by patients are 
self imposed. This attitude is well justified by experience but it 
must not be assumed that leprosy never is transmitted in Britian. 
This is well illustrated by a report made by MacLeod (1) in 1925. He 
reported four cases in persons who never had been out of England; 
three acquired the disease in childhood, and one in adult life. All 
were close family contacts of adults who had acquired the disease in 
countries known to be foci of the infection. 

That not everyone is comfortable about the leprosy situation in 
England is shown by the fact that the matter has come up in Parlia- 
ment occasionally. In’1938 a short discussion of the subject took 
place in the House of Commons in which it developed that there 

were 60 to 100 lepers at large in the country, while there were special 
facilities for the care of only 12. The Ministry. of Health reported 
that while leprosy was not required to be reported in England the 
authorities had information of 38 lepers and that in only 4 cases 
over a long period of years had infection occurred in England. Dr. 
MacLeod (2) has expressed the view that in some cases there is 
danger of infection and that supervision is advisable. 
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Flandin and Ragu (8) report on 95 cases of leprosy seen in recent 
years in Paris, France, and vicinity, but only 6 of these were regarded 
as infected in Paris and the surrounding region. Of these 6, 4 
gave histories of close association with lepers, while 2 gave no such 
histories, but in each case there was mentioned possible sources of 
infection. 

There appears to have been little published on leprosy in Germany | 
except in relation to the outbreak in the Memel region in the latter 
part of the nineteenth century, so it may be taken for granted that 
local infections are very rare—indeed Cochrane (4), an English author- 
ity, remarks, ‘There is no endemic leprosy in Germany and only 
eight cases, all foreigners, mostly from Brazil.” 

Leprosy is endemic in parts of Italy, but cases developing in Rome 
and vicinity seem to be uncommon since but one example has been 
found in recent years in which infection probably occurred in that 
area (6). 

Available information shows that leprosy which was so prevalent 
in Norway in the last century has declined so that now it practically 
has reached the vanishing point. 

The communicability of leprosy in the United States has been a 
subject of much interest and some concern to physicians and health 
authorities. Better-records are available for studying this subject in 
the city of New York than for any other place in the country, with 
few exceptions. Approximately half a dozen cases are reported to 
the health authorities there annually, and always a careful study is 
made of each one with the view of ascertaining probable contact with 
leprosy and the place of infection. Although these investigations 
have been made routinely on a total of at least 100 cases, not one 
could be discovered that could, beyond reasonable doubt, be attrib- 
uted to infection acquired in New York, or indeed anywhere else 
in the northeastern part of the United States. 

So far as the records show, but two cases have been discovered in 
New York which by any impartial interpretation of the evidence 
might possibly have been infected there. These are as follows: 


Case 1.—A young man who had in recent years lived in New York but whose 
earlier life had been spent in Canada was found to have leprosy. There was no 
history of association with lepers, either in Canada or in the United States. As 
the part of Canada in which this young man had lived never has been known to 
have produced a case of leprosy, the case has tentatively been assigned to New 
York with a full understanding that the evidence is unsatisfactory. 

Case 2.—M. C., male, aged 32, born in New York and lived there nearly all of 
his life. He was found to have clearly marked nodular leprosy early in 1941. 
The manifestations were said to have been of 4 months’ duration. Just prior to 
coming to New York where the disease was detected, he had lived in California— 
4 weeks in San Francisco, and about 3 years in-Los Angeles. There was no 
known contact with leprosy either in California or in New York. The longest 
possible incubation period, assuming that infection occurred in California, would 
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. be about 3 years—a period not to be given much weight in determining the source 
of infection. Furthermore, transmission of leprosy is very uncommon in California 
as wili be shown later. 

Obviously it is impossible to be certain of the source of infection in 
either of these interesting cases. 

Doubtless the time will come when cases will be found clearly 
traceable to infection in New York just as it came about that persons 
infected in Minnesota were discovered, as will appear later, It may 
be confidently predicted, however, on the basis of many years of 
observation, that the experience will be the same as that of Minnesota, 
i. e., the infections occurring in the city of New York will be negligible 
in number, and always will be far less than are the imported cases— 
imported from other parts of the United States or from abroad. 

To illustrate the probable sources of infection of lepers discovered 
in New York the following tabulation covers cases that have come to 
the attention of the city health authorities during a period of approxi- 
mately 2 years ended April 30, 1941. 


Initials of patient Place where disease probably was acquired 
etek MEPS. 28 Sie British West Indies. 
Sie VSS alee 2 es se aeare Dutch Guiana. 
aie VV te Seas Sa ah BS California. 
Aer ee eh ee get Central and South America and Texas. 
CSS See eile ed gee Chile, Panama, Cuba, Brazil (South). 
CO Care eee ten Puerto Rico. 
I. G. (sailor)___.._____ Sicily, Algiers, Russia. 
Asem Vis eeerece pee chert Fi China. 
WY) Stine wanta oe aeeir OS ee Chinas 
EU See ee esi) | Hawaii, Philippines. 
DmiMisce Sate ey Pel}. Hawaii. : 
HeeVirweee Foe oY Philippine Islands. 
M. C. (case reported California or New York. 
above). 


Less complete data covering a longer period of time, and not includ- 
ing any cases referred to above, are shown in the following list. Prob- 
able sources of infection of lepers reported by the New York City 
Health Department, not included in the preceding table, are shown: 


Birth place oes : 
British: West Undiessi vetee luv. onl Saeed hs welding eel 13 
Vinginsisland seesee etait at ahyecbae an ot) uett Molbcet-telndd Siete dsiee 3 
Mubsateoa (ett bovil bcs iol walt nated LS heen lee ol) lease 3 
Ciiiade Mae term relohon bol. vbuale weed: dh bat eee ae oe 2 
Cabal, Wert. atte levis “alteii 2b. dood Wal of bile Dome wbideneeinel 2 
Philippine: Istandaibediwi {id Mosel ky Seah Su] aye ek eee eal 2 
Pucvily Ried : icwud obdonilshs. 8 nidélhie ial dedied ae 2 
Dutch. Guihnatid ws Atte. shoe) ath. sodsio pedaghl Lite Janken wel 2 
Talye,.ultiudue.t 2) hevudve epbtoolai dedi sittin bs arog adutadi rere aleth 2 
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. Birthplace urbe an 
LOL eet eee Dee te eee eee ee Oe oo oman ee 2 
GEOToTAMCOAVANNSIY) foe ee ee eee ee CEES PANT UO NEE TUES es a 1 
Massachusetts (visited or lived in South America) ___._.___-_-_-_---_---- 1 
"DER eege a pigs win ein teh Phys Pip Pea ibe yee yse ed! doubters - Jeeck ed ain = 1 
Sas Gath ia ae ta Pree eee Fone 9 ke aE te kh ch. stl | 
NG 70 Cave ee ey Ce Re So es ho ct. Ses 1 
CONE ET RED eh eerie see ee meee Ee nee eee eee een See cge mee Seine cee 1 
Or see ae ae cee ee BEN Oe ee ees ee eee Sees 1 
Germany (exposed in Peru, Brazil, and Argentina)_-_._-..--------------- 1 
Grheecee anti mes ee. Setert peli ated) Sees et eesbt ede ssee 1 
FET ihe ME ee ey, Bec ee BE ee hs oe HI a 2s i 1 
AA ol ee MAE aed ee a ee pet Pe kee ee ee 1 
FIRS 6) ee re a ee eB er teen cee hm a ate ea i 
AEE Gee eee eee. Mere SAeeee Cer nee, gee eee nee. Synree. SES EO Pe eee 1 
SaritoeDomincose lst) URS bow Te ee es fee el Gs Ee eee 1 
Sieilyaets Soh Se eee 2 eee eee Bee se oe see 28. bape ee 1 
eR a a8 ale ae ha et os Ob Sita yee eat ae ae 1 
Pn ee ees ee a se ee ea Soe eee eae eee 1 
len Ted TCLs at cere ee 2 oe Sk Ce wee re Be et et ae 1 


The suggestion has been made that, possibly, persons acquiring the 
disease in New York do not come to the attention of the health 
authorities. This criticism appears to lose force when it is recalled 
that a number of lepers do come to the attention of the authorities 
annually and that upon investigation they can be traced to infection 
elsewhere with the exception of the two cases already mentioned. It 
would seem that cases infected locally would be as likely to be reported 
as those infected elsewhere. 

By way of contrast let us turn our attention to cases of leprosy 
reported to the health authorities in the Gulf Coast States, especially 
Louisiana, Texas, and Florida. The lepers from Louisiana (259 cases 
in the period 1913 to 1937) and from Florida (65 in the period 1911 
to 1937) are nearly all infected within those States, while a few con- 
tracted the disease in other well known foci. In Texas (159 cases 
from 1920 to 1937) the situation is a little different. While many 
persons are infected in the State, a number (at least 26 in the period 
mentioned) acquire the disease in the Mexican Republic. The figure 
given here for Texas is believed to be more of an understatement of 
the true number than that for the other States. 

It is rather generally believed that there is a focus of leprosy in the 
central northwestern States, particularly Minnesota. ‘The experience 
in Minnesota, the Dakotas, Iowa, and Wisconsin has been most in- 
structive and interesting. During the last half of the nineteenth 
century there was a large immigration to this area from the Scan- 
dinavian countries, especially from Norway where at that time leprosy 
was rather prevalent..: Among the immigrants were a number of per- 
sons with leprosy, and some persons who developed the disease soon 
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after arrival in America. The total number of lepers among the im- 
migrants, including those in whom the disease was in the incubation 
stage, is uncertain but probably was between 100 and 200. More of 
the immigrants (and the lepers) settled in Minnesota than in any 
other State, indeed, probably more than in all other States mentioned. 
So far as is known, with the single possible exception of a case de- 
veloping in an American-born person in Wisconsin, none of the States 
other than Minnesota furnished any indigenous cases. ‘The number 
of lepers and persons in the incubation stage coming to Minnesota is 
not known but there is evidence that there were not less than 50 and 
probably not more than double that number. A rather careful study 
of the records indicates that the number was at least 72. So far as 
the available data warrant any opinion, one may say that the health 
authorities of Minnesota decided they would await developments and 
they refused to become alarmed over leprosy. Therefore, little or no 
attempt was made to control the spread of the disease in that State 
at that time. 

Dr. Gronvald, the scientific advisor on leprosy for the Minnesota 
State Board of Health, a man thoroughly familiar with this disease 
from his experience abroad, wrote in 1894 in respect to a leper about 
whom he had been consulted: ‘‘Let the man live in peace, impressing 
on him of course the old precept of cleanliness first and: cleanliness 
last—own bed and bedclothes, own table utensils, and, if possible, 
own room.” 

‘Bracken (6), State health officer of Minnesota, reported in 1898 that 
among 78 children born to lepers no case of leprosy had developed 
among the children, nor had any leper infected his companion in 
wedlock. 

For the first 40 or 50 years after the migration of lepers into the 
northwestern States, no infections locally acquired were reported; then 
over a period of 21 years (1895-1916) seven cases developed among 
American-born persons, chiefly in family contacts of foreign-born 
lepers; the first appeared in 1895, the last in 1916. It is a question 
whether any leprosy developed in the second generation of American 
birth. One case is recorded (1921), that of the daughter of an Ameri- 
can-born leprous mother. The evidence with respect to this child is 
conflicting and there is no agreement as to whether she had leprosy; if 
she had, recovery was prompt and complete. To sum up the Minne- 
sota experience it may be said that not less than 70 imported lepers 
gave rise to 7 contact cases and that these 7 gave rise to a doubtful one. 

At least 13 lepers of Norwegian origin lived in Iowa between 1863 
and 1899 but no case is known in which the disease was acquired in 
that State. Interest in leprosy in Iowa originated in 1883 when the 
Swedish health authorities sought to ascertain the status of this 
disease in the United States by communicating with the State Board 
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of Health of Iowa and the then National Board of Health at Washing- 
ton, D. C. 

The survey of the central northwestern States reveals that the whole 
tendency was towards automatic suppression with the result that 
leprosy has disappeared in that region. 

The experience in California has been very similar to that in Minne- 
sota and neighboring States but has attracted less attention than that 
of Minnesota. The lepers of California have come mainly from 
Mexico, the islands of the Pacific, and from China. The records of the 
State department of health show 475 cases of leprosy from 1913 to 
1940. Deaths from 1906 to 1940 totaled 90 for the period, as shown 
by the following table: 


Cases Deaths Cases Deaths 





1 24 4 
eee 4 18 1 
stare 5 23 5 
oe See 3 19 1 
eases 2 23 2 
et ser 4 19 1 
chan 3 19 1 
Ligaen 20 2 
7 3 11 2 
12 3 14 2 
13 Sees 16 Eset 
21 6 Osha esa 
20 5 13 2 
23 4 oie 
20 4 Oat Se 
27 6 6 1 
25 4 
19 8 475 90 
19 1 


1 Morbidity records since 1913 only. 


Of the 475 cases shown in this tabulation, not more than 14 prob- 
ably were infected in the State. It seems clear from the histories 
in these cases that the disease could not have been acquired elsewhere. 
This figure, 14, includes two young leprous-children of a Japanese 
leprous mother, discovered in 1941. The mother was reported to 
have been born in New Zealand and the source of her infection could 
not be ascertained. Also among the 14 was an American-born 
adult male, the place of whose infection could not be ascertained, 
but which probably was central California. Some years after this 
man’s death from leprosy, one of his sons developed the disease. 
This is the only case with which the author is acquainted in which 
leprosy appeared in the second generation of a California-born person. 

It will be noted that the number of cases and of deaths has de- 
clined in recent years. This probably is due to two factors: (1) 
examination of immigrants and exclusion of lepers and (2) the fact 
that from 1922 to 1938, inclusive, 165 California lepers have been 
committed to the United States Leprosarium at Carville, La., where 
their deaths would be recorded rather than in California. Data 
were available showing the birthplace of lepers reported in this State 
from 1920 to 1934. It is recognized that the place of birth is not 
necessarily the place in which the disease was acquired, but probably 
in the great majority of cases the two coincide. 
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Birthplace of lepers found in California 
eniae Mas SOLO 10 2 CORR ee ee 
Place of birth 1920|1921/1922|1923|1924/1925|1926|1927|1928]1929|1930)1931|1932) 1933/1934) Total 
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There is a small area on the South Atlantic Coast where leprosy has 
occurred; somewhat accurate data are available for Charleston, S. C., 
only. There are records of deaths in Charleston almost continuously 
since 1821. Nine deaths from leprosy were reported from 1824—48 
(25 years), while in the 25 years ended with 1937 there have been 10 
deaths from the disease. The population of Charleston was approxi- 
mately 30,000 in 1830 while it was approximately 68,000 in 1920. 
Obviously the tendency is toward a reduction of the number of cases 
in proportion to the population in this area. So far as the records 
show, all of the cases in Charleston have been infected locally with 
the exception of possibly two patients, one born in Scandinavia, and 
one born in Germany. So far as can be determined at this late date 
there never was any serious attempt made toward the control ‘of 
leprosy in Charleston and it seems fair to assume that whatever reduc- 
tion has occurred in the number of lepers has been due to the operation 
of natural causes. 

The health records of Savannah, Ga., are less satisfactory but there 
have been three cases recognized in the period 1912-26; so far as one 
can judge, all of these persons were infected in Savannah or vicinity. 
The only other case certainly chargeable to Georgia was reported 
in 1924. The patient was a colored boy, 15 years old, who always 
had lived in a small community about 30 miles from Savannah. 
The source of his infection was not established, but a layman’s 
description of a condition from which the patient’s grandmother 
had died many years before was suggestive of leprosy. 
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When infections occur in Minnesota, California, or in the Gulf 
coast area, often direct contact with a leper can be established, or 
it can reasonably be assumed that there has been an unrecognized 
contact. 

There is another small group of cases that is perhaps the most 
puzzling for the epidemiologist. These develop in areas in which 
the disease is not endemic and even the most searching investigation 
that has been practicable has failed to show any probable source of 
the infection. The author is acquainted with one case that must 
have been infected either in Maryland or Virginia, one in Missouri 
or Illinois, one in Pennsylvania, and two either in Illinois or Kansas. 
The latter cases deserve a little further explanation. A young 
woman was found to be suffering from leprosy while living in Chicago 
after having spent the early part of her life in Kansas. Her parents 
were from Virginia. A year or more after the daughter’s infection 
was recognized her mother, who had been with the daughter, also 
developed leprosy. The most careful investigation of this case by 
the writer and others has failed to reveal a possible source of infection 
of the daughter, but the mother presumably was infected from her 
daughter. 7 

SUMMARY 


Leprosy has been introduced into different areas of the United 
States with very different consequences. In Louisiana, Florida, and 
Texas the presence of imported cases has resulted in the establish- 
ment of foci in which the disease shows a strong tendency to per- 
petuate itself, while in the central northwestern States and in Cali- 
fornia the reverse prevails and the disease has shown little tendency 
to become established. Elsewhere in the United States leprosy trans- 
mission occurs so rarely that it is negligible from the public health 
point of view. 

The data presented refer to experiences with leprosy up to the 
present time. But in an age in which great changes, both social and 
economic, are occurring, no one can predict what unexpected influ- 
ence these may have on the occurrence of leprosy as well as other 
diseases. 
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MARINE AMBULANCE SERVICE AT MIAMI, FLA. 


Medical officers in the United States Public Health Service are 
charged with the duty of furnishing medical advice by radio to ships 
at sea. Certain radio stations on the Atlantic, Pacific, Gulf, and 
Great Lakes coasts, as well as in Hawau, have been designated, for 
convenience in radio communication. ; 

The Public Health Service at Miami has received many requests 
for medical advice from ships that pass approximately 2 miles off 
shore. Radio consultations are not always satisfactory, and fre- 
quently the ship’s captain requests that a doctor be sent to determine 
whether the patient could be treated on shipboard or should be re- 
moved to a hospital on shore. 

On August 15, 1939, Surgeon General Thomas Parran inaugurated 
a marine ambulance service by authorizing the use of a quarantine 
vessel to make contact with ships passing off Miami and furnished 
medical supplies and equipment. Among items of equipment used 
is a specially constructed stretcher designed so that the patient being 
transferred from a large vessel to the small quarantine boat could be 
securely fastened within and which would safely float the patient if 
he should be dropped during the transfer. 

A total of 113 marine ambulance runs have been made from Miami 
to the adjacent sea lane. Twenty-four seamen were found in such 
condition that it was feasible to furnish treatment and permit the 
men to continue with their ships. The condition of 89 seamen war- 
ranted immediate hospitalization. The delivery of these men to the 
hospital was expedited by sending a wireless request from the vessel 
to have an ambulance waiting at the dock. Delay to the vessel is 
minimized as the transfer of a patient is usually accomplished while 
his vessel proceeds on her course at reduced speed. 

The patients removed included serious accident cases due to falls, 
crushing injuries, and extensive burns. The more common surgical 
emergencies such as appendicitis, gall bladder and kidney conditions, 
and intestinal obstruction have been encountered. Such medical 
emergencies as pneumonia and cardiac and mental diseases have been 
given prompt attention through the operation of the marine ambulance 
service. 


Public Health Reports, Vol. 57, No. 51, December 18, 1942, PLATE | 





FIGURE 1.—Marine ambulance boat alongside a tank ship off Miami. 





FIGURE 2.—Illustrating the ease of handling a patient when “secured” in the stretcher. With the 
canvas flap laced over the arms and up to the chin, a mentally upset patient can be transported with- 


out difficulty. 
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Figure 3.—The stretcher, fitted with a kapok-filled pad, to insure floating in the event of accident in 
transferring from ship to ship. 
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LOCATION AND MOVEMENT OF PHYSICIANS, 1923 AND 
1938—EFFECT OF LOCAL FACTORS UPON LOCATION! 


By Joserpa W. Moontin, Assistant Surgeon General, Exiiotr H. PENNELL, 
Statistician, and Vireinra Niconay, United States Public Health Service 


In earlier articles ?* the authors of this series expressed quanti- 
tatively the uneven distribution of physicians. More specifically, 
there was revealed a paucity of provisions for professional services in 
States where the per capita income was low and where a large fraction 
of the population resided in rural areas. This situation was more 
serious in 1938 than in 1923, but seemed to be mitigated to a slight 
extent in those depressed areas which were favored by the presence 
of hospitals—especially those offering opportunities for intern training. 

With the large and rapidly accelerating withdrawal of physicians 
from private practice to meet the exigencies caused by the war effort, 
data depicting the distribution of physicians assume particular 
significance in defining areas in which civilian health and morale 
would be least affected by further drafts. It may also be anticipated 
that the factors which determined the location and subsequent migra- 
tion of physicians after the first World War will be operative in the 
period of readjustment following the current crisis unless some 
efforts are made to understand and direct: the forces which have 
precipitated these distributional trends. 

The large reservoir of information abstracted from data published 
in medical directories * makes possible analyses beyond those pre- 
viously presented. To facilitate the tabulation of this material for 
local areas, county summary totals were prepared from the informa- 
tion concerning individual physicians and from other sources. These 
totals provide data which comprise the census population counts for 
counties in 1920, 1930, and 1940, the number of physicians located 
therein in 1923 and 1938, the distribution of physicians in 1923 and 
1938 by 5-year age intervals,’ the number of hospital beds in 1940,° 
and the total effective buying income in 1940.’ Aggregate totals 
were then assembled for groups of counties classified on the basis of 
per capita income, metropolitan character, largest urban place and 
number of hospital beds in 1940, population trends from 1920 to 1930 


1 Assistance in the preparation of these materials was furnished by the personnel of Work Projects Ad- 
ministration Official Project No. 65-2-23-356. 

2 Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians, 
1923 and 1938—General observations. Pub. Health Rep., 57: 1363-1375 (1942). 

3 Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians, 
1923 and 1938—Turnover as a factor affecting State totals. Pub. Health Rep., 57: 1752-1761 (1942). 

4 American Medical Directory, eighth, ninth, tenth, eleventh, twelfth, thirteenth, fourteenth, and 
fifteenth editions, 1923, 1925, 1927, 1929, 1931, 1934, 1936, and 1938. American Medical Association, Chicago. 

6 Physician totals were tabulated from information abstracted for individual physicians. 

6 Hospitals and other institutional facilities and services: 1939. U.S. Department of Commerce, Vital 
Statistics—Special Reports, Vol. 13. 

7 Sales management survey of buying power. Sales Management, Vol. 48, No.8 April 10, 1941. 
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and from 1930 to 1940, and the number of physicians at the mid- 
period (1931). 

It is recognized that scarcely any particular class of local political 
subdivision may be considered as representing a self-sufficient area in 
the provision of service such as medical-care. On the other hand, a 
county usually encompasses a sufficiently large population group to 
permit the computation of reliable indices, and at the same time to 
provide community data which are essentially localin scope. Further- 
more, individual peculiarities of aberrant counties tend to be merged in 
ageregate figures of the numerous units comprising broad categories. 
Tabulations from the county data reveal in dramatic fashion the 
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Ficure 1.—Physician-population ratios in counties with different per capita incomes, 1938 and 1923. 


influence of factors such as wealth, urban character, and medical 
facilities upon the ratio of physicians to population in local areas, and 
the trend in these ratios during the study period. 
Among the several factors investigated, community wealth was 
found to be of paramount importance in determining the availability 
of physicians. The measure of wealth for classifying counties was 
obtained by dividing the 1940 effective buying income® in the county 
by the population. In 1938 the combined population in counties of 
different income classifications (table 1) varied from 1,244,000 in the 
group of poor counties with average per capita incomes of less than 
$100 to nearly 65,000,000 in counties where the per capita incomes 
averaged $600 or more. The number of physicians varied from less 
than 600 in the former to nearly111,000 in the latter group of counties. 
When related to population (fig. 1) there was a marked progression 
.8 Effective buying income, as presented in “Sales Management Survey of Buying Income (7),” is aed 
upon money income from all sources plus an.estimated nonmoney income of farmers and small-town resi- 


dents within a State. The per capita figures referred to throughout this report have been obtained by 
dividing the county income totals by the 1840 U. 8. Census population count. 
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from 46 physicians per 100,000 population in the poorest counties to 
171 in counties with average incomes of $600 or more; physicians under 
45 years of age represented 11 per 100,000 in the former and 86 per 
100,000 in the latter group. Throughout the range of income, pro- 
visions in medical personnel increased in conformity with elevation 
of income. In counties with the highest per capita incomes the 
physician-population ratio was nearly four times as great as in the 
poorest counties; this ratio for physicians under 45 years of age was 
eight times as great. More than one-half of all physicians in the 
wealthy counties were under 45 years of age, but less than one-fourth 
were in this category in the poorest counties. 

Comparable data for 1923 reveal a similar pattern with the excep- 
tion that the contrast is less pronounced. The counties classified as 
most wealthy realized twice as many physicians per unit of population 
as did the poorest group of counties, while physicians under 45 years 
of age per unit of population were only slightly more than three times 
as numerous in the wealthy as in the poor counties. Thus it is appar- 
ent that the growing tendency for physicians to select wealthy and 
populous counties for the practice of medicine becomes more pro- 
nounced with each succeeding year. 


TaBLE 1.— Distribution of population, total physicians, and physicians under 45 
years of age in the continental United States in 1988 and in 1923 by income class 
of county 
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Less than $100_---- 80.1 1,244 | 1,149 567 797 | 45.6 | 69.4 135 261 | 10.9 | 22:7 
$100-$149_ - .------- 126.9 | 3,960 | 3,735 | 2,127 2,984 | 53.7 | 79.9), 487 1,048 | 12.3 | 28.1 
$150-$199_ _..------ 175.8 | 6,216 | 5.769 | 3,826 5, 230 | 61.6 | 90.7 968 | 1,739 | 15.6 | 30.1 
$200—249 _ - -------- 295.7 | 6,447 | 6,067 | 4.525) 4, 611 | 70.2 | 92.5 | 1,238 | 2,080 | 19. 2) 34.3 
$250-$299_ _-------- 9 | 5,584) 5,081 | 4,266 5,116 | 76.4 |100.7 | 1,338 | 1, 673 | 24.0 | 32.9 
$300-$349_ - .------- 323.8 | 5,408 | 5,080 | 4,697 5,658 | 86.9 |111.4 | 1,545 1,975 | 28.6) 38.9 
$350-$399_ --------- 374.6 | 6,080 | 5,724 | 5,511 6,367 | 90.6 {111.2 | J, 851 | 2,294 | 30.4 | 40.1 
$400-$449_ ___------ 426.0 | 6,078 | 5,563 | 5,902 6,361 | 97.1 [114.3 | 2,125 2,258 | 35.0 | 40.6 
$450-$499 __ _.- 74.9 | 7,677 | 6,695 | 8,395 8, 337 |109,4 |124.5 | 3, 225 3,199 | 42.0 | 47.8 
$500-$599 _ _ - -- 552.1 | 16,667 | 13,759 | 19, 187 17,144 |115.1 |124.6 | 8,089 6,497 | 48.5 | 47. 2 
$600 or more------- , 758.5 | 64, 743 | 52,904 \110, 591 82, 739 pas 8 1156.4 | 55,762 | 38,077 | 86.1 | 72.0 


As a matter of course, to maintain a fixed physician-population 
ratio over a period of time, the variation in the population counts must 
be balanced perforce by a corresponding proportionate variation in the 
number of physicians. Increased ratios may result in areas where the 
proportionate increase in physicians is greater than that for the 
population as a whole, or when decreased physician totals are associated 
with a population decline of greater proportions. The question 
naturally arises as to the degree of parity which has obtained between 
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population trends and physician migration trends during the period 
under study. jcsss 

In the aggregate, the physician-population ratios for counties show- 
ing population increases in both intercensal periods 1920 to 1930 and 
1930 to 1940 were high at the initial and terminal years of the study 
period and a moderate increase appeared during the interval. This 
was true of both total physicians and new registrants. On the other 
hand, decreased population totals in the intercensal periods were 
reflected in low and sharply declining ratios. In counties showing 
population gains in 1920 to 1930 followed by declines in the later 
decade, the ratios presented essentially the same picture as did those 
for counties with consistently increasing population totals throughout, 
whereas ratios for counties showing early population declines followed 
by increases in the last intercensal period pursued the pattern estab- 
lished by counties with consistently declining populations. 

Further classification on the basis of income indicates that the 
high and increasing ratios in counties with expanding populations as 
revealed in the consolidated figures reflect the dominant influence of 
wealthy counties. In counties with average per capita incomes of 
less than $300, the ratios were low, regardless of population trend, and 
showed pronounced declines over the 15-year period covered by the 
study. At this income level, the ratios were slightly more favorable in 
counties where population declined in both intercensal periods than in 
counties where there was a consistently increasing population trend. 
In contrast, the ratios were relatively high in counties with average 
per capita incomes of $600 or more. Consistent population increase in . 
counties of this classification indicated ratios markedly in excess of 
those for counties with population declines. Furthermore, counties 
in the former group realized considerable expansion in ratios from 1923 
to 1938. Where population trends were consistently downward in 
wealthy counties, the ratios reached parity with those for all counties 
except wealthy ones with population increases, and these ratios were 
maintained at essentially the same level to the end of the study period. 

These disclosures suggest that consistent population increase in 
areas reflects factors which serve to attract physicians, but only when 
the income in these areas is high. In counties of this class, the ratios 
both for total physicians and for those under 45 years of age were 
large, and the recruitment of physicians exceeded even the population 
increases so that expanded ratios occurred. Declining population 
totals in wealthy areas resulted in diminishing physician totals in 
almost the same degree so that the ratios varied only slightly during 
the study interval. In poorer counties, on the other hand, the pro- 
visions for care at a given time were not greatly affected by. the popu- 
lation trends, but regardless of population trends the ratios declined 
in a consistent manner. 
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The lack of facilities for professional care of ill persons in counties 
may simply mean that those in nearby areas serve satisfactorily the 
residents of a county. However, generous facilities within a county 
may have developed because patients in large numbers are attracted 
thereto from adjoining or even from distant areas. The definition of 
counties, or groups of counties which represent both facilities and 
the population served thereby, is not strictly possible inasmuch as 
service areas are not always conformable to the boundaries of estab- 
lished political units. Exception may occur where special services 
are provided at public expense, and where residence within the areas 
has been established as a prerequisite in eligibility for care. To 
obviate at least in part the above difficulties, a special analysis has 
been prepared whereby counties are described in terms of their location 
with respect to metropolitan areas as defined by the United States 
Census Bureau in 1940. The classification of the Census Bureau ° 
brings together people of urban centers of 50,000 or more inhabitants 
plus those residing in densely inhabited adjacent areas as single 
population units. For the purpose of this study this definition of 
metropolitan area has been extended to include all parts of the 
affected counties; all other counties are classified as nonmetropolitaun. 
This classification of counties groups all populous and relatively 
wealthy urban counties plus a considerable number of contiguous 
counties which may be small either from the standpoint of area or 
population; the group of nonmetropolitan counties includes those 
essentially rural in character. The chief distinction between the 
two groups of counties is that residents of the former live within or 
at locations more or less accessible to large population centers, whereas 
residents of nonmetropolitan counties are removed by one or more 
counties from such concentrations of population. 

The data in figure 2 reveal increasingly unequal provisions for 
physicians’ services in the two types of counties during the 15-year 
period covered in the study. In 1923, there were 152 physicians per 
100,000 population in. the metropolitan counties as contrasted with 
110 in the nonmetropolitan group. By 1938 the ratios in these two 
identical groups of counties had increased to 164 where the classifica- 
tion was metropolitan and had declined to 92 for the more rural 
group. It is thus apparent that the disparity in facilities for care, 
while large in 1923, was greatly expanded by the end of the period. 

Wealth played an important part in the determination of facilities 
in both metropolitan and nonmetropolitan areas. In 1923 the . 
physician-population ratio in the wealthiest metropolitan counties 
was more than twice as great as in the poorest group whereas 1t was 
only about 50 percent greater in nonmetropolitan counties. By 


SS 
9 Population and housing units in the metropolitan districts of the United States: 1940. Series PH-1; 


Summary. U.S. Department of Commerce, Bureau of the Census. 
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1938 the ratios had increased from 159 to 176 in wealthy metropoli- 
tan counties and had declined from 74 to 54 in the poor counties. 
Wealthy nonmetropolitan counties, on the other hand, nearly main- 
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FIGURE 2.—Physician-population ratios in counties with different per capita incomes and of different 
metropolitan character, 1938 and 1923. 
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FIGURE 3.—Physician-population ratios in counties with different per capita incomes and of different urban 
character, 1938 and 1923. 


tained the same provisions for care throughout the period as is indi- 
cated by the slight decline from 140 in 1923 to 137 in 1938. Poor 
counties in this group, while showing ratios which declined from 91 
to 66, were able to maintain their facilities to about the same extent 
as did poor metropolitan counties. It should be noted that low 
rates in poor metropolitan counties do not present the same problem 
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as in the other group because these counties are adjacent to wealthy 
counties where large numbers of physicians reside. 

A high degree of association between urban character of a county 
and the number of physicians located therein per unit of population 
is revealed in figure 3. In 1923 there were 92 physicians per 100,000 
persons residing in strictly rural counties (no incorporated place of 
2,500 or more inhabitants located therein). The presence of urban 
places of less than 50,000 inhabitants in counties was reflected by an 
average ratio of 115, and counties with cities of 50,000 or more people 
realized 159 physicians per 100,000 population. The corresponding 
ratios for 1938 were 69, 100, and 174. Only in the most urban 
counties was there evidence of more generous provisions for care in 
1938 than in 1923. 

Variations in urban character of counties resulted in important dif- 
ferences in the number of physicians at the three income levels studied. 
In counties reporting average per capita incomes of less than $300, 
the ratio in 1923 for strictly rural counties was 85; poor counties having 
one or more urban places of less than 50,000 inhabitants realized a 
ratio of 94. No counties with cities of 50,000 or more fell into this 
income group. The ratio for the two classes of poor counties showed 
large declines over the period. Essentially the same tendencies were 
displayed by counties with average per capita incomes from $300 to 
$599 except that the ratios were higher and the declines were less pro- 
nounced over the study period. Among the wealthiest counties, 
however, the ratios actually increased during the study period. For 
wealthy counties with cities of 50,000 or more inhabitants the ratio 
increased from 163 in 1923 to 180 in 1938, whereas the ratio in wealthy 
rural counties changed from 117 to 128. The ratio for young physi- 
cians (under 45 years of age) followed the same pattern as that estab- 
lished by all physicians. 

In modern medical practice the hospital is an invaluable adjunct. 
Such an institution affords means for the accurate diagnosis and proper 
treatment of illness, and in many cases is essential for the care and 
recovery of patients. Absence of hospital facilities in a county may 
not always indicate a lack of accommodations accessible to those need- 
ing care, because one or more hospitals may exist in nearby areas. 
Nevertheless, relatively large numbers of hospital beds in counties are 
reflected in generous physician-population ratios. For the country as 
a whole there were in 1938 only 67 physicians per 100,000 population 
jn counties without general or allied special hospitals as contrasted 
with 157 for counties in which there were 250 beds or more. 

Figure 4 reveals a’close association between hospital facilities and 
physician-population ratios. In wealthy counties with large numbers 
of hospital beds (250 or more) the ratios for both 1923 and 1938 ex- 
ceeded by approximately 50 percent those for the corresponding group 
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of counties without hospitals. In counties of the lowest income 
classification such differences persisted but were not as great as in 
wealthy counties. This would indicate that, regardless of the income 
class of the county, the presence of large numbers of hospital beds 
reflected more attractive locations for physicians than did the limita- 
tion or absence of these facilities. This was especially true of physi- 
cians under 45 years of age. In all income classes the ratios of young 
physicians to population were twice as great where hospital beds were 
numerous as in counties without such facilities. The important con- 
tribution made by accessory facilities for medical care represented by 
large numbers of hospital beds upon the size of physician-population 
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FIGURE 4.—Physician-population ratios in counties with different per capita incomes and with different 
facilities in general hospitals, 1938 and 1923. 


ratios suggests that such facilities alone afford attraction for establish- 
ing medical practice apart from other factors such as wealth, popula- 
tion expansion, and urban character of counties. 

Another important adjunct to the practice of modern medicine is 
the accessibility of professional associates for consultation and 
exchange of professional ideas. The opportunities for consultation 
and collaboration in the care of obscure conditions become ereater as 
the number of physicians in an area isincreased. Where the provisions 
for medical care in a county are limited to a small number of physicians 
the opportunities for interchange of professional ideas are fewer than 
in counties where the number of physicians is large. Analysis reveals 
that in counties where physicians in 1931 numbered less than 5 per 
county, there were only 69 physicians per 100,000 population in 1923 
and the ratio had declined by 1938 to 57. Where there were 100 or 
more physicians per county in 1931 the ratio was 156 in 1923 and had 
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been elevated to 170 in 1938. At each income level large numbers of 
physicians were reflected in ratios markedly. in excess of those for 
counties with small numbers of physicians. In 1938 the ratio of 44 
physicians per 100,000 population in counties with few physicians 
and with average per capita incomes below $300 was only one-fourth 
as great as the 178 in wealthy counties with large physician totals. 
The number of physicians under 45 years of age showed even greater 
differences, the ratios varying from 12 in the poorest counties with few 
physicians to 91 in wealthy counties with 100 physicians or more. 


SUMMARY 


The data presented reveal much greater concentrations cf physi- 
cians in some counties than in others. Throughout the comparison, 
wealth is a dominant factor in the maintenance of high physician- 
population ratios. Where wealth is high the ratios in 1923 were 
elevated and tended to remain fixed or even to expand by the termina- 
tion of the 15-year period. In poor counties, on the other hand, the 
ratios in the initial year were low, and as a rule were seriously reduced 
by 1938. This phenomenon was revealed in an even more dramatic 
fashion for physicians under 45 years of age. 

While metropolitan and urben character of counties, facilities as 
revealed in a count of total beds in genera] hospitals, and physicians 
in a county are closely allied with wealth, these factors in isolation 
also tend to induce larger physician-population ratios at all income 
levels. 

Where income is high and the classification on the basis of other 
factors used to describe features making counties attractive to 
physicians is also high, the physician-population ratios are several 
times as great as in those counties falling lowest on the comparison 
scales. The number of physicians under 45 years of age per 100,000 
population in these most favored classifications generally exceed the 
ratios based upon total physicians in the poorest counties. It is 
apparent that the great reservoir of physicians is in the large urban 
centers. If the ratio of physicians to population in the nonmetro- 
politan counties were taken as a base, one would find a marked excess 
of physicians in the Jarger urban centers and the counties immediately 
adjacent. Throughout the study period, which embraces a complete 
economic cycle, there has been a more pronounced tendency for 
physicians than for the general population to concentrate in urban 


areas. 
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DEATHS DURING WEEK ENDED DECEMBER 5, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce) 





Week 
















Corre- 
gue sponding 
1942” week 1941 
Data from 87 large cities of the United States: 
Motalidentlis tec: eee LN bet ts S55 So oe ata eh ences ee 9, 628 8, 487 
AVE eee 100 O PROlsy CMS 8 = keen o 5 a nae ae ee ee se een OFd13 WS 8 ae 
Totaldeaths, first 48 weeks of year_-2--+-22._--.---2- 222 242.225 --2-— 25-522 401, 720 398, 807 
Deaths per 1,000 population, first 48 weeks of year, annual rate_------------- Ee 11.6 
Deathstinder i year Of agen messes seen ee ee ee 675 528 
AcveracenOmocprlOly CAlGee seer am te eee ee ae eee eee en an nee eee 506: (Exerc ae 
Deaths under 1 year of age, first 48 weeks of year__---.----------------------- 27, 671 25, 201 
Data from industrial insurance companies: 
Policiespin forces <.e 4 =a Wee eA a ee Se esate se aa 65, 292, 593 | 64, 696, 204 
Number of death claims ]-=--2 2-22. -2see= ene a ae 12, 811 11, 280 
Death claims per 1,000 policies in force, annual rate______-_-_---------------- 10.2 9.1 


Death claims per 1,000 policies, first 48 weeks of year, annual rate____--_---_- 9.1 9.4 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED DECEMBER 12, 1942 


Summary 


The number of reported cases of influenza increased from 1,928 
for the preceding week to 2,604 for the current week. The 5-year 
median (1937-41) is 2,995 cases. The current incidence, as well as 
the cumulative total to date, is below that for any previous year 
since 1938. While the number of reported cases for the country as 
a whole is below the median expectancy, the diséase has been un- 
usually prevalent in a few States in the South Atlantic and West 
South Central areas. Of the current total, Texas reported 732 
cases, South Carolina 517, Virginia 371, Oklahoma 185, and Georgia 
116—a total of 1,921 cases, or 74 percent, in these 5 States. 

The incidence of meningococcic meningitis continues above the | 
median expectancy, especially in some of the eastern States and the 
Pacific Coast area. The number of cases increased from 88 last 
week to 103 for the current week. The following named States 
reported the largest numbers: New York 11, Pennsylvania, Virginia, 
and Oregon 10 each, and Maine, Massachusetts, and California 
6 each. No other State reported more than 5 cases. A total of 3,387 
cases has been reported to date, which is the largest number reported 
for this period since 1937, when 5,146 cases had been reported. 

The incidence of poliomyelitis declined from 79 to 66 cases, of 
which 22 occurred in Texas, 13 in California, and 5 in Pennsylvania. 
No other State reported more than 8 cases. 

A- total of 90 cases of endemic typhus fever was reported. To 
date, 3,509 cases have been reported—a larger number than for any 
previous entire year (2,998 in 1939 and 2,787 in 1941). 

The death rate for the current week in 88 large cities in the United 
States is 13.0 per 1,000 population, as compared with 12.8 last week 
(excluding the Boston fire mortality), and a 3-year (1939-41) aver- 
age of 11.9. The lack of accurate current urban population esti- 
mates and possible changes in the age distribution of these popula- 
tions are as yet undetermined factors in these current death rates. 

(1955) 
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Telegraphic morbidity reports from State health officers fo 
12, 1912, and comparison with corresponding week of 1941 and 5- 


1956 


r the week ended December 


year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 
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Diphtheria Influenza Measles ingococcus 
Week Week Week Week 
Division and State | ended— | Me- ended— Me- ended— Me- ended— Me- 
dian dian Gian jae eee na) Glam 
Dec. | Dec. | 1937-| Dec. | Dec. | 1937- | Dec. | Dec. | 1937- | Dec. | Dec. |1937— 
12, 13, 41 12, 13, 41 12, 13, 41 12, 13, 41 
1942 | 1941 1942 1941 1942 1941 1942 | 1941 
NEW ENG. 
INCAin ome a 1 0 7 263 42 6 0 0 
New Hampshire__-- 1 2 58 4 4 0 0 0 
Vermont 0 3 109 0 21 0 0 0 
Massachusetts__ 2 7 539 143 192 6 1 2 
Rhode Island__- 0 4 20 19 2 3 0 0 
Connecticut --------- 0 0 235 74 46 4 2 1 
MID, ATL. ; 
New York-_----- 33 22 20 20 116 18 113 430 214 509 11 2 2 
New Jersey--- \ 3 6 12 10 13 9 25 17 17 5 id 1 
Pennsylvania____--- ll 8 29 Gl See eee 747 723 723 10 3 3 
BE, NO: CEN, 
Wino otek il 20. 44 17 13 14 36 53 53 3 0 1 
Indiana_-__-_--- Le 4 i) 20 7 12 12 38 33 14 0 £ 1 
MWinoist.—-.- ~ o. 10 41 41} 9 5 8 69 40 40 3 2 ‘i, 
Michigan 2___- =3 2 6 15 2 i 6 38 86 238 0 2: 2 
Wisconsin.....--...-- J 0 1 34 34 34 140 129 129 2 1} 0 
Minnesota 5 2 2 1 3 2 5 66 43 0 0 0 
OWwaret bes ss 4 0 Beet | ee eee 3 40 44 44 0 1 0 
Missouri 5 11 14 1 3 21 6 6 6 T 1 1 
North Dakota__----- 1 1 2 1 9 9 0 60 17 0 1 0 
South Dakota--_---- 0 2 2s Venn ope SS eee 55 3 3 i 0 0 
Nebraska--.--_- ie 4 2 2 PN ee er alle 83 4 4 0 0 0 
Kansasse.. S95_07 0 2 4 18 48 i 21 97 59 0 3 1 
sO. ATL. 
Delaware--.-.---.-- 0 1 Dies = See see 1 3 3 0 0 0 
Maryland 2___ a 2 9 9 8 9 12 4 115 14 4 1 1 
Dist. (or Col» 2-22 22 2 0 2 a iL 2 3 2 1 0 0 0- 
Virginia_____- 4 21 36 36 371 236 176 17 94 84 10 1 if 
West Virginia-- = 6 8 16 20 11 16 2 128 15 2) 3 2 
North Carolina_--_- 18 44 44 2 8 8 2 412 288 1 0 it 
South Carolina___-_- 15 5 11 517 376 377 3 34 10 0 0 0 
Georgia 222 Lt 5 22 14 116 80 99 3 57 8 1 1 0 
Mloridasaker= e222 = = 7 14 12 1 ll 9 0 3 3 2 1 0 
E. SO. CEN. 
Kentucky. 2.5.22 8 5 17 3 13 15 22 13 13 0 3 3 
Tennessee. - - - zt 8 10 19 40 54 53 7, 52 28 0 1 2 
Alabama_---- a2 12 23 23 80 98 124 2 41 35 3 0 z 
Mississippi ?_------- 7 8 [P| en eee ae ee Se 2 Pees Oe eae |S ee 0 2 0 
W. SO. CEN. 
15] 24] 18 87) 150] 116 22 50 28 0 0 0 
7 ath 13 1 12 3 4 1 0 1 1 
9} 20) 24) 185) = 87} S143] 10), 87 481 & Rae 
42 69 46 732) 1, 423 443 13 236 43 2 3 3 
MOUNTAIN 
Montana 0 1 Up seadeg 12 12 95 28 19 1 0 
Fe ee 4 0 Oi? ee See Spee 5 8 1 13 0 0 
0 0 0 50 4 4 10 0 1 0 1 
10 14 iL 46 25 25 12 244 44 2 0 
2 0 ae we bd 4 1 2 “34 384 0 1 
1 8 8 110 110 110 4 22 3 0 0 
1 0 By. Ae 9 28 658 45 45 1 0 
0 eh ie Alle aoe a le a a i | ee 0 Ol. sens 
PACIFIC 
Washington _______. 5 0 Si sbukee TS Sek 383 a 15 2| 1 1 
Oregon-. Weegee Se 9 3 1 16 15 23 221 68 26 10 0 0 
California. 24+ LL - 23 16 20 55 84 52 66 607 134 6 2 1 
Motaleesodess 331 486 707| 2,604| 2,995} 2,995} 4,285) 4,425} 4,425 103 43 36 
4G\weeksl ocr =e tere 14, 643) 15, 844/22, 471/101, 0231514, 873) 221, 737!491, 288/852, 030 366, 393! 3, 387! 1,927| 1,927 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended December 12, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 





Division and State 
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Poliomyeliti Typhoid and para- 

omyelitis Scarlet fever Smallpox typhoid fever 
Mphes Week Week Week 

ended—- Me- ended— Mas ended— | yo.| ended— | yo. 

an rion So a hOierL dian 

Dee. | Dee. -| pee. | Dec. | 1937- | Dec. | Dee. | !987-| Dee. | Dec. 1937- 
1238 Poe ia baa, oa Aee tgp raster O72 b aac [ect 

1942 | 1941 1942 1941 1942 | 1941 1942 | 1941 

H-- (oe. ole ast * ax) atl Pe ot tatohe gh ae coat 

0 1 0 9 13 10 0 0 0 i 0 0 

0 0 0 5 0 6 0 0 0 0 0 0 

0 1 0 293 274 169 0 0 0 2 3 3 

0 0 0 6 12 ll 0 0 0 0 0 0 

0 4 0 37 16 44 0 0 0 0 1 0 

3 8 2 278 324 302 0 0 0 6 7 6 

0 2 1 59 124 122 0 0 0 2 0 3 

5 3 2 225 226 260 0 0 0 0 a 7 

2) 2 2 330 214 338) 0 0 1 5 7 1 

1 3 iF 55 87 138 6 0 3 0 4 3 

0 5 2 161 207 324 Al 0 1 2 3 3 

3 0 1 lll 203 285 0 1 1 1 1 1 

1 0 2 178 147 149 1 1 6 u 1 1 

0 2 2 88 92 105 0 0 29 2 0 0 

2 0 1 68 55 62 0 2 10 0 1 1 

0 1 1 66 59 94 0 0 5 8 i 5 

0 1 0 5 11 25 0 0 0 0 0 0 

0 0 0 33 33 18 0 0 0 0 0 0 

0 0 0} 18 27 27 2 0 0 0 0 1 

3 1 1 67 70 128 0 0 0 0 1 1 

0 1 0 5 23 12 0 0 0 i 0 0 

1 0 0 54 47 51 0 0 0 2 13 5 

0 0 0 14 9 9 0 0 0 0 2 1 

0 1 1 45 65 65 0 0 0 0 il 4 

0 0 0 47 48 52 0 0 0 1 1 5 

0 4 1 81 78 78 0 0 0 2 4 4 

1 1 1 21 12 12 0 0 0 0 rE 1 

0 0 1 34 44 38 0 0 0 4 0 3 

0 0 0 (A nly 7 0 0 1 0 2 2 

0 1 1 39 77 77 0 1 0 2 1 3 

1 5 1 74 60 60 0 0 0 8 0 3 

0 1 0 19 41 33 0 0 0 0 ih 1 

0 1 2 20 16 13 1 0 0 0 i 0 

# 1 6 5 16 0 0 2 3 5 3 

0 0 8 u 8 0 1 0 3 3 5 

1 1 26 27 27 0 2 4 I 3 7 

1 1 39 54 63 1 0 2 10 4 li 

0 0 0 10] 24 24 0 0 1 0 0 0 

0 0 0 1 iE 15 1 0 1 0 1 L 

0 0 0 3 “5 8 0 0 0 0 1 1 

2 0 0 47 26 31 0 0 22 2 1 2 

0 0 1 9 8 16 0 0 0 2 a 3 

1 1 0 2) 9 9 5 0 ; 1 3 1 1 

1 0 1 63 13 18 0 0 0 0 0 0 

0 Oe set onas 10 geass = 0 Ho weass. 0 Nidan 

0 3 1 23 37 37 0 0 0 0 0 0 

0 0 1 19 5 31 0 0 2 0 1 1 

18 2 3 144 131 191 0 0 2 4 10 6 

8,100} 3, 741 13 9 119 79 105 143 

129, 173151, 214] 750} 1, 295) 9, 280) 6, 632| 8, 128)12, 416 


See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended December 
12, 1942—Continued 





































Week ended Dec. 12, 1942 




















Dysentery En- Rock 
——| ceph- Mt. Ty- 
An- es Lep- Tula- 
_ | alitis, spot- < phus 
thrax | 4 me- | Bacil- ue infec- | TSY | tea | 79) fever 
bic lary Fed tious fever 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 2 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 1 0 0 0 0 0 0 
0 0 9 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
1 0 0 0 1 0 0 0 0 
0 0 0 0 0 0 0 1 0 
0 0 0 0 0 0 0 1 0 
0 0 0 0 0 0 0 5 0 
0 0 9 0 0 0 0 i 0 
0 0 0 0 0 0 0 4 0 
0 0 0 0 0 0 0 0 0° 
0 1 0 0 0 0 0 0 0 
0 0 0 1 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0} 0 0 0 
i : 5 0 0 0 2 
0 0 0 0 1 
0 0 0 16 0 0 0 RI 
6 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
0 Me 1G 0 0 0 0 2 
0 1 2 0 0 0 0 0 2 
0 0 0 0 0 0 0 A 
0 0 Or io 0 0 0 2 0 
0 0 0 0 0 0 0 0 4 
0 0 9 0 0 0 0 1 15 
0 0 0 0 0 0 0 0 1 
0 2 1 0 0 0 0 0 0 
0 1 7 0 0 1 0 1 3 
0 0 0 0 0 0 0 0 0 
0 5 75 0 0 0 0 0 24 
0 0 0 0 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 iM 2 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 40 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 1 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0}, 0 0 0 
0 8 8 0 0 0 0 0 3 
i 20 116 62 2 1 0 24 90 




















RORWOOOSCO 

















1 New York City only. 





Whooping 
cough 
Division and State | Week ended— 
Dec. | Dec. 
12, 13, 
1942 1941 
NEW ENG. 
124 45 
8 14 
51 8 
305 199 
48 34 
84 44 
MID. ATL. 
New York__.-- ae 450 640 
New Jersey __-- a 212 261 
Pennsylvania_-___----. 347 216 
E. NO. CEN. 
ONIOUE a eee ee 152 223 
indiana. —.22-2: 16 19 
Ullinoise. 23-2825 176 225 
Michigan 2 321 352 
Wisconsin. ..2...~.2)- 216 Pee 
W. NO. CEN. 
IY a Wa etc\0) if: ee 42 27 
Mowat es eersss. eh 33 16 
DVGISSOUTL a feeee ae 8 20 
North Dakota_--_----- 20: 13 
South Dakota __- 2 2 
Nebraska__.__--- 3 1 3 
Kansas ee ts ses Se 27 33, 
sO. ATL. 
Melaware..-22 2... 2552 6 2 
Miatyiand 23852 22 eo 126 53 
District of Columbia__ 17 10 
WMinginiaes- 28) 2 28. 29 35 
West Virginia________ 23 35) 
North Carolina______- 33 118 
South Carolina ____-_- 32 28 
Georeig wt! e.8. 2 a: 9 3 
Tees ato by = eae! aes Soe 3 10 
E. 80. CEN. 
Kentucky-_ 22-22) - 15 60 
Tennessee 42 12 
A abana) 2322 = sss 5 6 
IMMSSISSip pies: ee ae oe eee 
W. SO. CEN. 
20 2 
4 1 
dl 4 
161 69 
33 59 
: 0 3 
Wyoming l2 202. 2 15 
Coloraddie ses ee 14 38 
iNew Miexi¢ome- J: _5e0. 16 16 
Arizona____. 32 60 
italy: ofa ele se 17 23 
Nevadac fosaaes itt 4 6 
PACIFIC 
Washington__________ 22 103 
Oregon _______ 6 35 
California 248 151 
‘Total es: 2 eee 3, 572} 3, 633 
49 WOOKSs oo wele 0 2 169, 469/199, 305 





* Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended November 28, 1942 


This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 




































3 Be Influenza 

g |= 

5 a 3 R 

3 Ties g 

2 Wess a 3 

ala OMe vias 
PATA taL (Fao ee eno 1 0 0 0 
Baltimore, Md-_---------- 2 0 1 2 
Parra: Were ee ans oe 0 OF IRoe ee. 0 48 
Billings, Mont__.-....---- 0 Ghiss 252 0 0 
Birmingham, Ala_-------- 1 0 1 1 
Boise, Idaho. ..-.-.-2--.-- 0 0 0 0 
Posto, Masset Te +o 0 0 1 1 
Bridgeport, Conn___-_---- 0 0 0 0 
Branswick, Gaz .<.5..2<2 1 0 0 0 
Builaion IN. wer o-2e 0 Qh 0 34 
ican dont. -N dics = 2s se 1 eee 0 0 
Charleston, S. C__-------- 1 0 45 0 0 
Charleston, W. Va__------ 0 Oh Feu 0 0 
nieaee, TW ..5 oo 6 0 2 19 
Cincinnati, Ohio_____----- 3 Oe Aes 0 9 
Cleveland, Ohio. _._------ 3 0 1 1 
Columbus, Ohio---------- 0 0 1 0 
ROHCOLG, IN.) bia. 22-2 0 need 0 0 
‘Cumberland, Md__------- 0 Cis ee 0 0 
Dallas chexasic == 7 2 =... 0 0 1 0 
Wen ver Wows: 22 2552. 2 0 0 3 
Detror, slicks =. .£.=.. ==: 1 OM Eee at, 2 1 
Duluth, Minn 0 OV Eee > 0 0 
Fargo, N. Dak 0 OO peat 0 0 
pitigits IMLICH=.* 52.2.2). 2 Opie eaee 0 0 
Fort Wayne, Ind--------- 0 Ce 0 0 
Frederick, Md 3 0 Oe Jcze 0 0 
Galveston, Texas_-------- 1 Dy |e ste- 0 0 
Grand Rapids, Mich----- 0 Dee 0 1 
Great Falls, Mont-------- 0 Dat oS a 0 0 
Hartford, Conn__---- . 0 rh ere 0 L 
Helena, Mont-_---.--- bar 0 OAS sas Oy @ 
HI OUStONy Lers5--0 2-2 e 1 AY | Soe 0 0 
Indianapolis, Ind _-------- 1 Myths e258 1 2 
Kansas City, Mo--------- 1 OGhzee oe 0 0 
Kenosha, Wis_-- 0 Oss 0 1 
Little Rock, Ark 0 0 0 0 
Los Angeles, Calif_ 18 0 1 5 
Lynchburg, Va-z---------- 1 Oss 0 0 
Memphis, Tenn ---------- 1 0 1 1 
Milwaukee, Wis-_--------- 0 Oulesoes 0 14 
Minneapolis, Minn-_------ 0 Oy | acess 1 1 
Missoula, Mont---------- 0 Oa 0 0 
NipDier Aa FW eS 6 0 1 1 
Nashville, Tenn---------- 0 (i) ee 0 0 
Newark, N. J < 0 0 0 2 
New Haven, Conn-------- 0 Ontegee— 0 0 
New Orleans,. La__-------- 0 0 1 0 
New works INGCY 207 13 0 2 13 
Omaha, Nebr_z---2-=---- 2 Of ea 0 0 
Philadelphia, Pa_--------- 0 0 1} 309 
Pittsburgh, Pa_-__ 3 0 3 0 
Portland, Maine-_- 0 O lone 0 0 
Providence, R. [_-:------- 0 Os 0 0 
Pueblo; Colors ---==-=--- 0 0) | 222s 0 2 
Racine, Wis. -=s-0s-s2ss5> 0 Oj Seee 0 9 
Raleigh, N. © 0 On aeee 0 3 
Reading, Pa_------- nee 0 Oniees2 0 2 
Richmond, Va----------+- 0 Ole. 2 0 1 
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Smallpox cases 
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~ City reports for week ended November 28, 1942 





























8 | 82] Ina g|2 |Z E ae | 2 

S's nfluenza © cal > ee ee 

8 | 28 g(a Sel se hog de seehe 

@ |S 4/48) Ss/23] § |] §& [S28] 02 

% | 3d © }38/ 88) ea) & (se [shel ea 

4 | 86 SOM mets Sere & |geu| BS 

2S aed n 2 a peice ° ® =) 4 O| © 

€ | os 1! Seedy} eGo | OM test a | ‘a |Pabl 

a 

Br) ae 3 S o | og] A ° 3 g [Pak 

ala OTS | Gey Tiere al rere 1 Gate Te a | a |e = 
Roanoke; Via ou S25. 5a.- 0 Qi. eee 0 0 0 it 0 0 0 0 1 
Rochester, N. Y-.-1..-2!- 0: Ona 0 2 0 9 0 4 0 0 22 
Sacramento, Calif____-_--- 3 0 2 0 2 if} 0 0 5 0 1 . 
Saint Joseph, Mo__------- 0 OF |faanae 0 0 0 1 0 0} 0 0 
Saint Louis, Mo__--.----- 2 0 2 1 1 0 10 1 14 0 0 8 
Saint Paul, Minn______-__- 0 Olen. 0 1 0 3 0 6 0 0 9 
Salt Lake City, Utah_-_-__- 0 ee 0 110 0 2 0 3 0 0 4 
San Antonio, Tex________- 3 0 2 0 1 0 10 9 1 0 0 2 
San Francisco, Calif____-- 2 0 1 1 4 0 15 2 17 0 1 4 
Savannah, Ga_____-__--_- 0 0 2 2 0 0 it 0 1 0 0 4 
Seattle, Wash .:_..--.2.-- 0 Opieaee oe 0 10 1 3 0 3 0 ty 14 
Shreveport, La_-_.....-_- 2 Orie = 0 0 0 6 0 0 0 0 0 
South Bend, Ind_________- 0 Ohms 0 0 0 0 0 0 0 0 0 
Spokane, Wash___._.____- 0 0 1 1 28 2 1 0 7 0 0 0 
Springfield, Il]____-_...__- 0 Op eee 0 0 0 0 1 1 2 0 13 
Springfield, Mass________- 0 Opa 0 2 0 6 0 58 0 0 1 
Superior, Wisc__.__-_.__-- 0 ese 0 1 0 0 0 2 0 0 2 
Syracuse, N. Y_- 0 Cais 0 1 1 1 3 1 0 0 14 
Tacoma, Wash. .:..-.-2__ ioe oa Oiales eee 0 94 0 3 0 1 0 0 2 
Pampa Hila, Macs eye. 3 0 On Pee 28 0 0 0 2 0 0 0 1 0 
W@erne Harte, Inds 2 22___- 0 Qe se 0 0 0 1 0 1 0 0 0 
Topeka, Kans. _.22.224.__ 0 OF R= 0 2 0 5 0 2 0 0 1 
rent Ned eee eae S ee 0 eee 0 1 1 1 0 1 0 0 3 
Washington, D. O_ i ih 0 1 0 2 3 5 0 21 0 1 20 
Wheeling, W. Va_- a 0 ON. a 0 0 0 2 0 0 0 0 0 
WichitawKians..2. hee. 2 0 hs Se 0 1 0 5 0 2 0 0 9 
Wilmington, Del___ ie 0 Or ee ce 0 0 0 3 0 0 0 0 13 
Wilmington, N. C_______- 1 (i Eeeeey 0 1 0 0 0 1 0 0 3 
Winston-Salem, N. C____- 0 Ores ee 0 0 0 0 0 1 0 0 1 
Worcester, Mass_________- 0 Oy See 0 1 0 8 0 5 0 0 ll 














Dysentery, amebic_—Cases: New Haven, 1; New York, 6; San Francisco, 1. 

Dysentery, bacillary.—C ases: Detroit, 4; Los Angeles, 11; New York, 8; Philadelphia, 2; Richmond, 3; 
San Francisco, 1; Syracuse, 1. 

Tularemia.—Cases: Pittsburgh, 2. 

Typhus fever —Cases: Atlanta, 1; Baltimore, 1; Charleston, S. C., 2; Dallas, 1; Houston, 1; Little Rock, 
1; Nashville, 2; New Orleans, 1; New York, 1; Savannah, 1; Shreveport, 1; Winston-Salem, 1. 


Rates (annual basis) per 100,000 population for the group of 89 cities included in 
the preceding table (estimated population, 1942, 384,018,770) 


ee ee 


Influenza ‘Ty- 

EP a ee phoid 
: Diph- Mea- | Pneu- eed Small-| and |Whoop- 
Period theria sles monia haves pox |paraty- ioaek 
caseS | Cases'|Deaths| Ca8°S | deaths | Go... | cases oo cases 

cases 








Week ended Novy. 28, 1942.__} 13.34] 20.54 4.14 | 115.26 | 63.30 | 117.41 0. 31 2.61 | 147.91 
Average for week 1937-41____| 13.74 | 14.90 | 12.62 [2106.73 | 1 53.97 | 88. 23 73 2.83 | 118.76 


1 3-year average, 1939-41, 
2 5-year median. 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases— Week ended November 14, 1942.— 
During the week ended November 14, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 











Prince New Sas- British 
Nova Que-| On- | Mani- Al- 

Disease Sorend Scotia Baus. bec | tario | toba ee berta yee Total 
Cerebrospinal meningitis. Deane | re ee eer | a a i eee De | a 6 11 
Cc hickenpox- eee RO Wee ea 181 291 65 39 27 52 665 
Diphtheria_ 26 1 36 9 Py Bee a Eo es 76 
MIVOOHTSEY et acto NS soe as |S ee eT ee 126 Meee Peco bs 2: ee ee 127 
eacopunlomivoitis sho 2.22) eee |e oe ee erect e ane TP eee ae hg a 
Gorin sigasiés (0 7st1 ots ee oe ee 5 8) feastess 4 ees 9 26 
Influenza__----__-- Be eee AN owes | eee eB eine ate tate | eee oe 117 129 
Detiarcit'encoplinlitia: £22}... aes fee) ec pe eb afb se oh sees Wijieeiez- bs: Sea $a 1 
nna HEN esa es POP ieee ses 28 44 ll 43 3 yi 151 
REINS ae sce = eae] aoe 29 1 135 356 25 44 17 206 813 
Proto nisess =f aoa. Ds) Sere eee 5 1S 2832 SS 20 28 
Pallomiyeunise +5). --—=2 22. o- 2 == | sn= 2 -e e ee 1 ies ules ee Le eee 2 4 
ee Se ee 12 41 62 86 12 32 35 61 341 
Tuberculosis. - —.--=_5- 3 7 6 53 51 9 35 7 22 198 
a and paraty- 

Mhaig fever. — 2... —-=|_--=5---n5 1 2 8 1 Dee os ee ee ees 13 
qidaiane foyer. 2.2 525.2)2 + 22 Soe loos fe se-2-- 2h 22s yee eee [Ree 8 ee SERRE 1 
Whooping cough----__---|--------- 3 1] 163 120 24 2 13 18 344 
Other communicable dis- 

PER Re ee es aoe aa | ana as, ful s eaoes 2 251 34 2 5 2 302 

CUBA 


Habana—Communicable diseases—4 weeks ended November 14, 1942.— 
During the 4 weeks ended November 14, 1942, certain communicable 
diseases were reported in Habana, Cuba, as follows: 











Disease Cases Deaths Disease Cases Deaths 
PUIPHEACTIO. anna 25 OU ose state 
Malaria__..------ --335- 12 |L- Mele 3 edG4- 
MIOASIOSE =o o.ee es saat aa 5 15 2 








a ee an sn see TUITE aIERITInAET SIRE Unni NEN GInnTnIEISISGAN SST TERRIERS 


Provinces—Notifiable diseases—4 weeks ended November 7, 1942.— 
During the 4 weeks ended November 7, 1942, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


(1961) 


1962 December 18, 1942: 


ns ————_— 






Disease P ae re Habana! | Matanzas one Camaguey| Oriente | Total 
Cancer c6%, i gects tae 2 1 5 1D piek tee 5 24 
Diphtheria__ 21, 82 2 4 9 ; a 
Manes ae 365 14°] = Sit, ore 57 8 221 665 
MiGasles. oe 2 Sei stee : cae ou SS oes 2 Se a SS | cae es 11 13 
Poliomyelitis'2s. 2-5 22522 2a 9 9 7 22 10 13 70: 
RR Digge ee ee Pe Se et Cc bas ew ad gees end (Wee = SS. oe Le ee a eee 1 
Muberetilosise 22-2 s2s5- 22. lo 2. 10 16 27 38 2 39 132° 
My phoid-fevers2-24-242s¢5----- 8 27 18 33 3 23 112: 
My USO Vora san Gwe 3 sea oe Al Ses pss ee dlas oe eee ee eee ee see eS ee ee ee ; 1 1 
Via wisn, seebete Sone oye S22 ee | eee See eee ae eee nee rt 1 1! 





1 Includes the city of Habana. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND’ 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously’ 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of' 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in: 
the Pusiic HEALTH Reports for the last Friday in each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Peru—Lima Department—Barranca.—During the month of October 
1942, 2 cases of plague were reported in Barranca, Lima Department,. 
Peru. 

Typhus Fever 


Trish Free State—Galway County.—During the week ended Novem-- 
ber 21, 1942, 8 cases of typhus fever were reported in the rural! district- 
of Galway County, Irish Free State. 

Rumania.—For the week ended November 21, 1942, 24 cases of 
typhus fever were reported in Rumania. 

Tunsia.—For the period October 11-20, 1942, 38 cases of typhus: 
fever were reported in Tunisia. ' 

Turkey.—F¥or the week ended November 21, 1942, 8 cases of typhus: 
fever were reported in Turkey. 


Yellow Fever 


Colombia—Intendencia of Meta.—On October 31, 1942, 1 death: 
from yellow fever was reported in Intendencia of Meta, Colombia. 


x 
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ORNITHODOROS TICKS AS A MEDIUM FOR THE 
TRANSPORTATION OF DISEASE AGENTS! 


By R. R. Parxsr, Director, Rocky Mountain Laboratory, United States Public 
Health Service 


Reports by Brumpt (1, 2) and by Davis (3, 4, 5) have shown that 
Ornithodores turicata and O. parkeri may harbor in their tissues for 
extended periods certain disease agents of which they are not known 
to be spontaneous hosts or transmitters. In O. turicata the disease 
agents concerned were the rickettsiae of Rocky Mountain spotted 
fever, Sdo Paulo typhus and American “Q”’ fever, and Pasteurella 
tularensis; in O. parkeri, the rickettsia of Rocky Mountain spotted 
fever and P. tularensis. The duration of the periods during which 
these respective organisms have been recovered from the ticks fol- 
lowing the ingestion of infective blood from guinea pigs has ranged 
from 216 to 1,001 days. In most of these tests the, ticks received 
the infective blood meal in one of the immature stages, mostly as 
early nymphs, and the respective disease agents were recovered from 
one or more subsequent stages of the same generation. Except in 
one combination of tick species and disease agent, recovery of the 
latter was only accomplished by injecting saline suspensions of the 
test ticks into guinea pigs. The exception was O. parker: and the 
rickettsia of Rocxy Mountain spotted fever. In this test, trans- 
mission by tick bite was usual and the rickettsia was also recovered, 
by injection, from the eggs of the next generation. 

These findings suggested that ticks of this genus might be used as 
a medium to transport disease agents such as rickettsiae and viruses 
where long periods of transit are involved. Three successful attempts 
to do so are reported,? the disease agents being the rickettsiae of 
Tobia petechial fever of Colombia and of South African tick-bite 
fever and the virus of spring-summer encephalitis of the U.S. S. R. 

Tobia petechial fever and Ornithodoros rudis.—On September 29, 
1940, Dr. L. Patino-Camargo, Director of the Instituto Federico 
Lleras of Bogota, Colombia, permitted 7 specimens of O. rudis to 
ingest blood from a guinea pig infected with Tobia petechial fever 


1 Contribution from the Rocky Mountain Laboratory, Hamilton, Mont., Division of Infectious Diseases, 


National Institute of Health. 
2'The tests for the recovery of the rickettsiae concerned were made by Dr. Edward A. Steinhaus, Dr. 
Gordon E. Davis, and the author. The recovery of spring-summer encephalitis virus in white mice was 


accomplished by Dr. Herald R. Cox. 
(1963) 


December 25, 1942 1964 


(Colombian spotted fever). On October 3 the ticks were sent by 
air mail to the Rocky Mountain Laboratory. Six were alive upon 
their arrival on October 8. 

On October 9 a salt solution suspension of each of two ticks was’ 
injected intraperitoneally into two guinea pigs. Three exhibited 
fever curves and scrotal lesions similar to those of Rocky Mountain 
spotted fever. The fourth was lost. Two passage strains were 
initiated and subsequent tests showed complete cross immunity 
between the Colombian disease. and Rocky Mountain spotted fever. 

Two more ticks were similarly tested on October 12 but the infec- 
tious agent was not recovered. 

The remaining two ticks, one male and one female, were tested 
immediately after arrival by feeding on guinea pigs; results were nega- 
tive. The female then died. On November 21 the male was inj jected 
into guinea pigs and the rickettsia was again recovered. 

The first recovery of the rickettsia was 11 days after its ingestion 
by the ticks; the second was 53 days. 

South inca tick bite fever and Ornithodoros moubata.—On Ontabe: 
17, 1940, several specimens each of nymphal O. parkeri and O. turicata 
were forwarded in modified Hixon jars* to Dr. J. H. S. Gear of the 
South African Institute for Medical Research at Johannesburg. It 
was requested that the ticks be permitted to feed on guinea pigs 
infected with South African tick-bite fever and returned in the same 
jars in which they were forwarded. 

Under date of April 3, 1941, Dr. Gear advised that return shipment 
had been made. However, the O. parkert had died and four adult 
and one nymphal 0. moubata had been substituted for this species. 
Both the O. moubata and the O. turicata had been fed on an infected 
guinea pig on “‘the second day of fever and scrotal reaction.”’ The 
host guinea pig was a second passage animal of a ‘fairly severe” 
strain established from a case exhibiting “the typical clinical picture 
of primary sore, severe headache, delirium, and a profuse relatively 
coarse maculopapular rash involving the palms of the hands, the 
soles of the feet and the face.” The ticks were received at Hamilton, 
Mont., on May 9. 

There were five O. turicata nymphs which were tested in two groups 
of two and three ticks, with negative findings. 

3 Hixon (6) described the following apparatus for use in rearing ticks: ‘\A small vial about three-fourths 
inch in diameter and 3 inches long was filled about one-fourth full of sand saturated with water. A ¥4-inch 
glass tube was inserted through a cork so that it extended almost to the sand when the cork was fitted into 
the vial. Cellu-cotton plugs were used to stopper each end of the glass tube. The engorged larvae and 
nymphs were placed in the tube between the cello-cotton plugs for further development.” 

' This device has been modified by Dr. R. A. Cooley as follows: A wide-mouthed bottle, a size appro- 
priate for the desired use, was substituted for the vial and plaster of paris for the sand. In this form the 
device is usable not only in the laboratory but also in the field and for long-distance shipment. The larger 


cork stopper permits the use, if desired, of a tube of larger diameter for holding ticks. For a 4-ounce bottle, 
12 drops of water are added to the thoroughly dried plaster of paris. 
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The O. moubata were tested in three groups of two females, two 
males, and one nymph. Saline suspensions were prepared and each 
was injected into two guinea pigs. The tests of the males and the 
single nymph were negative, but both guinea pigs receiving the sus- 
pension of female ticks developed typical fevers and swelling and 
reddening of the scrotum. These findings and the gross pathology of 
the viscera were apparently identical with those described for South 
African tick-bite fever. Cross-immunity reactions with Rocky 
Mountain spotted fever, Sao Paulo typhus, Tobia petechial fever, 
boutonneuse fever, and epidemic and endemic typhus were also 
similar to those of boutonneuse fever with which this disease is evi- 
dently closely related, if not identical. 

This rickettsia was recovered 36 days after the ticks were mailed. 
The infective blood was presumably ingested within a few days 
previous to mailing. 

Spring-summer encephalitis and Ornithodoros moubata.—In No- 
vember 1940, a letter was addressed to Dr. M: P. Chumokov of the 
All-Union Institute of Experimental Medicine at Moscow, U.S. S. R., 
requesting that he attempt to send the virus of spring-summer enceph- 
alitis to the Rocky Mountain Laboratory. It was suggested that 
he use the method which he believed was most likely to result in the 
virus reaching this country in viable condition. It was also requested 
that he send specimens of a native species of Ornithodoros which had 
been permitted to engorge on an infected mouse. 

On June 7, 1941, Dr. Chumokov forwarded by mail numerous 
larvae of Ixodes persulcatus (the native transmitting agent) from in- 
fected stock, desiccated infected mouse brain, and two adult 
specimens of O. moubata which had been permitted to engorge under 
the conditions requested. Apparently it had been more feasible to 
use moubata from a stock strain than a native species of Ornithodoros. 
A modified Hixon jar was again used for forwarding the ticks. 

The materials were received on July17 and were tested immediately. 
The virus was not recovered from either the J. persulcatus (most of 
which were alive) or the desiccated mouse tissue. However, it was 
recovered in white mice from the 0. moubata, a broth suspension of 
which was used in injecting the mice intracerebrally. 

The date on which the O. moubata ingested infective blood is 
unknown, but recovery of the virus was made 40 days after the ticks 
were mailed. 

SUMMARY 


Three attempts to use ticks of the genus Ornithodoros as a medium 
for importing from foreign countries disease agents of which they are 
not known to be normal hosts or vectors have been successful. The 
diseases, the tick species, and the minimum intervals between the 
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ingesting of blood of infected guinea pigs by the ticks and the sub- 
sequent recovery of the disease agents from them were as follows: 
Tobia petechial fever, 0. rudis, 11 days and 53 days; South African 
tick-bite fever, O. moubata, 36 days; spring-summer encephalitis, 0. 
moubata, 40 days. The reeoveries were not made by tick bite but by 
injecting guinea pigs with saline suspensions of the tick tissues in the 
case of the rickettsial diseases and a broth suspension in the case of 
spring-summer encephalitis. 
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VARIATIONS IN RAT INFESTATION ON VESSELS 


By Rosurt OxEsEN, Medical Director, and G. C. SHERRARD, Acting 
Assistant Surgeon, United States Public Health Service 


At the New York Quarantine Station an excellent opportunity has 
been afforded for observing the incidence of rats on vessels. A de- 
gree of comparative accuracy attends the statistics gathered over a 
period of years because the results are based on the number of rats 
actually recovered after fumigation, thereby differing from the method 
of estimation, which has its obvious deficiencies. | 

Fumigations from 1924 to 1980.—The records available at the quar- 
antine station since 1924 show a considerable number of fumigations 
though not an unduly high average of rats recovered from each vessel. 
Table 1 shows an annual total of more than 1,000 vessels fumigated 
in each of the three years from 1924 to 1926, inclusive. During 
these years the average number of rats killed by fumigation ranged 
between 8.7 and 10.2 per vessel. Thereafter the average number of 
rats recovered on each vessel following fumigation failed to decline 
perceptibly until 1930, when an average of 7.7 was reached. 
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TaBuie 1.— Number of vessels fumigated, total rats recovered, and average number 


recovered on each vessel fumigated al the New York Quarantine Station from 1924 
to 1942, inclusive 





Average 
Number Number 
Year vessels rats recov- ee 
fumigated ered ail 

1,011 10, 379 10. 2 
1,179 10, 516 8.9 

1, 120 9, 789 8.7 

936 9, 324 9.9 

828 8, 565 10.3 

873 9, 625 11.0 

837 6, 510 7.7 

566 3, 353 5.9 

283 2, 684 9.4 

190 1, 779 9.3 

211 1, 593 7.6 

204 2, 374 11.6 

218 1, 553 7.1 

202 2, 666 13) 1 

178 2, 481 13.9 

118 1, 473 12.4 

83 1, 751 21.0 

90 2, 241 24.9 

118 3, 797 32. 











| 


Fumigations from 1930 to 1940.—During the 5 years from 1930 
fewer vessels were fumigated and a lower average of recoveries were 
recorded, these ranging between 5.9 and 9.3 for each vessel. In 1935 
the average number of rats on each vessel fumigated was 11.6. There- 
after, except in 1936 and 1939, there were steady increases in average 
numbers to the present time. Coincidentally fewer fumigations were 
performed. It should be noted particularly that fewer fumigations 
were performed in 1940 than in any other single year; 83 were re- 
corded in that year. However, during 1940 an average of 21 rats 
was killed on each of the vessels fumigated. In individual instances 
the numbers were high. 

Ratproofing.—The decrease in the number of fumigations from 1924 
to 1940 and the fluctuations in rat recoveries raise a number of inter- 
esting conjectures, especially as the New York Quarantine Station 
has been active in devising and applying methods of rat control. 
Foremost in repressive measures was the formulation of methods 
whereby both new and old vessels might undergo ratproofing, this 
being a procedure directed primarily toward the elimination of poten- 
tial harborages during construction.’ ? 

Rat infestation inspections —Methods have also been devised and 
many individuals trained in estimating the number and locations of 
rodents on vessels. Success in estimating depends largely upon train- 





1 Ratproofing of new ships. P. W. Clark. Supplement No. 151 to the Public Health Reports. U. 8. 
Government Printing Office, 1939. 

2 Much of the credit for pioneering in the field of ship ratproofing and the subsequent developments 
therein belongs to Passed Assistant Pharmacist B. E. Holsendorf (Retired) of the Public Health Service. 
The principles of ship ratproofing were later extended by Mr. Holsendorf to the ratproofing of buildings. 
He is co-author of Supplement No. 131 to the Public Health Reports, The rat and ratproof construction 
of buildings with specifications, drawings, and photographs and a model ratproofing ordinance. U. 8. 
Government Printing Office, 1937. 
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ing and experience, forming incidentally a fascinating chapter in the 
perpetual war by public health workers against a cunning enemy. 
The application of these principles resulted in the restriction of fumiga- 
tions to vessels on which there were definite evidences of rat infestation. 

In the early days of frequent and somewhat haphazard ship fumiga- 
tions it was noted that rat yields were frequently so small as to make 
the process of dubious value. Studies made in 1926 established the 
need for systematic preliminary inspections. The results of these 
studies were described by Akin and Sherrard* and prescribed as 
routine procedure in 1930. It was found, for instance, that a con- 
siderable amount of unnecessary fumigation was being done, there 
being only a few or no rats actually present on many of the vessels. 
Thereafter fumigations were based solely upon the results of carefully 
made inspections. As skill and experience were acquired, the method 
of making inspections was correspondingly improved in effectiveness 
and thoroughness.‘ 

Trapping—The question then arose as to the action necessary 
when relatively few rats were present on a vessel, while conditions 
such as ports visited and general sanitation were satisfactory. Trap- 
ping as a supplementary measure became active in 1927 and has 
proved both effective in reducing rat life and useful in lessening ex- 
pense and time loss to shipping companies.5 ® 

Sanitation in relation to infestation.—In a general way the degree of 
rat infestation is an indication of sanitary status. Therefore, fewer 
rats may be expected on a physically clean and tidy vessel than when 
opposite conditions prevail. If, for instance, food is accessible and 
there are harborages created by structural defects and improperly 
stored dunnage, rodents are more likely to be present. Recognizing 
the validity of this principle, considerable attention has been directed 
_ to improving the sanitation of vessels coming under the jurisdiction 
of the New York Quarantine Station. 

One of the measures devised for better sanitary control has been 
the organization of sanitary units on vessels.’? These units were in- 
successful operation on large passenger vessels prior to the war and 
undoubtedly contributed to the exemption from fumigation enjoyed by 
many craft having their terminus in New York. Another plan, 
delayed for full installation by the war, is the so-called sanitary 





* Ship fumigation determined by observed rodent infestation. OC. V. Akin and G. ©. Sherrard. Pub. 
Health Rep., 42: 861-867 (April 1, 1927). 


‘ Rat infestation inspection of vessels. ©. L. Williams. Pub. Health Rep., 47: 765-800 (April 1, 1932). 
(Reprint No. 1529). 
5 Trapping rats on ships. Pub. Health Rep., 55: 1057-1061 (June 14, 1940) (Reprint No. 2170). 
sf Effectiveness of deratization of ships by trapping. QG. ©. Sherrard. Pub. Health Rep., 56: 1061-1063 
ay 16, 1941). 


1 The organization and operation of Sanitary units on shipboard. G. ©. Sherrard. P 
a Ges . Pub. Health Rep., 
55: 470-473 (March 15, 1940). . i : 


1969 December 25, 1942 


log.’ The “log” provides for a‘ cumulative sanitary record kept 
jointly by inspectors of the Public Health Service and officers of 
vessels. By stimulating ship personnel in guided sanitary effort the 
plan will enhance still further the maintenance of acceptable sanitation 
and the accompanying reduction of rat life. 

Laboratory control—It must not be supposed that the sole interest 
of the Public Health Service in rodents is in their extermination. At 
the New York Quarantine Station rats killed by fumigation or trapping 
on vessels are removed to the station laboratory for examination. The 
few fleas remaining on the rat bodies are recovered by combing and 
are identified. The rats are also classified and then autopsied for 
gross pathological lesions. If sufficient fleas are available they are 
ground in a mortar with normal salt solution and injected into guinea 
pigs. If, as frequently happens, fleas are not present, pooled material 
from the internal organs of every 10 rats is prepared for injection into 
experimental animals. The animals are then kept under observation 
for a period sufficiently long to determine whether there is a reaction 
to the material injected. 

Although plegue infection has fortunately not been encountered 
after these trial injections the procedure is steadily maintained so 
that infection may be discovered promptly and necessary control 
measures initiated. At the same time, by having technicians, equip- 
ment, and animals constantly available, with facilities capable of 
immediate expansion, the station is prepared for eventualities. 

Decline in number of fumigations.—The steady decline in the number 
of fumigations to 1940 may in part be ascribed to the appreciation by 
persons associated with commercial shipping, including agents, own- 
ers, and operators of vessels, of the handicaps under which vessels 
operate when infested with rodents. Failure to keep a vessel gener- 
ally clean and free of accessible food that might be utilized for rat 
sustenance, to eliminate rat harborages, and to “build out” the rat 
whenever practicable have all caused grave losses to shipping interests. 
Then, too, the loss of time and money, as well as the inconvenience and 
expense attendant upon fumigation, have stimulated persons respon- 
sible for the expeditious and economical operation of vessels to exert 
themselves in maintaining rat-free craft. 

The effectiveness of fumigation has also been increased by more 
thorough preparation of vessels for this process. For some time it 
has been the practice to detail a competent inspector to visit the vessel 
on the day prior to a scheduled fumigation and supervise necessary 
preparations, thereby insuring the best possible results from the 
liberation of the fumigant. 


8 A sanitary log for American ships. G. C. Sherrard. Pub. Health Rep., 65:2167-2171 (November 22, 
1940). 
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Beginning in 1940, a puzzling situation developed. Although the 
fewest number of annual fumigations in 17 years was performed, the 
average number of rats recovered from each vessel increased sharply. 
This possibly indicated indifference on the part of a few operators of 
vessels to regard seriously the presence of rats and failure to apply 
repressive measures. There was also indicated increased skill in 
selecting and fumigating the vessels most in need of this treatment. 

War causes an increase in fumigations.—Since 1940 the number of 
fumigations has gradually increased, and the average rat recoveries 
from each vessel have been greater than during previous years. This 
has been due to the considerable increase in the number of “tramp” 
vessels coming to New York, vessels over which competent sanitary 
supervision had not been previously exercised. 

It is particularly to be noted that the increases, both in fumigations 
and rat recoveries, have occurred during the past three years, when 
nations have been at war. Engrossed in the many rigid demands of 
war service, embarrassed by loss of skilled public health personnel 
and equipment, to say nothing of the constant demand for speed in 
loading and dispatching vessels, less attention than formerly is being 
directed to the sanitary supervision of vessels in foreign ports. 

The decline in competent supervision has communicated itself to 
the operating personnel of vessels. In view of the need for quick 
“turn arounds,” the shortage of seagoing personnel, and the dangers 
to persons operating oceangoing craft, it is not surprising that sanita- 
tion has suffered during the emergency. 

Comment.—Despite continuing losses of trained personnel, the 
Public Health Service maintains sanitary surveillance over vessels 
entering United States ports. However, this is becoming increasingly 
difficult, as rodent control is being submerged by purely war effort. 
In the meantime, vessels of the armed forces, both regular and auxil- 
lary, are calling at ports actually or presumably infected with bubonic 
plague and other quarantinable diseases. The quarantinable diseases, 
named in the International Sanitary Convention and the United 
States quarantine regulations, are subject to special control measures. 

It is not pleasant to contemplate the effect upon the public health 
and the war effort by the introduction of quarantinable diseases into 
the United States. Suffice it to say that the presence of such diseases 
would necessitate the diversion of personnel and funds to widespread 
public health and sanitary effort to the detriment of war activities. 
Therefore, it becomes increasingly important to maintain rat control, 
among other precautions, on arriving vessels, though the effort is 
unfortunately handicapped somewhat by the secrecy necessarily 
attending ship movements and other factors already mentioned. 


® Ship hygiene and sanitation. Robert Olesen. Supplement No. 114 to the Public Health Reports 
(revised 1940). 
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THE INCIDENCE OF CANCER IN DENVER, COLORADO, 1939! 
By Hersert J. Sommers, United States Public Health Service 


During the period 1938-1940, the United States Public Health 
Service made a series of ten field studies of the incidence and preva- 
lence of cancer in the United States. Reports on the first nine of 
these studies have been completed, and have either been published 
or are awaiting publication (1-9). The present paper is a report on 
the city of Denver, Colo. 

The information obtained for each cancer case in these surveys 
included the sex, age, and color of the patient, the primary site of the 
malignant growth, the method of diagnosis, and the known duration 
of the cancer. For a complete explanation of the items tabulated, 
as well as a detailed outline of the procedure of the survey, reference 
should be made to the first article in this series (1). It is sufficient 
here to state that the data were requested from every doctor and 
hospital in the area and that supplementary data were obtained 
from death certificates on file in the Colorado State Division of 
Public Health. 

In Denver, reports were obtained from 624 of the 638 practicing 
physicians, and from every one of the 43 hospitals and related insti- 
tutions. From these sources, a grand total of 3,753 cases of cancer 
was reported for the year 1939. However, many of these cases 
were duplicates, i. e., were reported by more than one source. Since 
identifying information such as name, age, sex, and color had been 
obtained, it was possible to combine all reports on a single case and 
thus eliminate duplication. Of course, in the incidence and pre- 
valence analyses which follow, each case is counted only once, regard- 
less of how many doctors and hospitals saw and treated it. The 
actual number of duplications eliminated was 1,021, leaving 2,732 
individual cancer cases reported as having been seen or treated in 
Denver in 1939. 

Of the 2,732 cancer cases, 1,601 were residents of Denver and 
1,131 were nonresidents; 1,501 were female and 1,231 were male. 
Since only 28 of the 2,732 cases were colored, no separate listings by 
color have been made in this report. 

In Denver during 1939, 533 death certificates listing cancer as a 
cause of death were filed with the Department of Vital Statistics of 
the Colorado Division of Public Health. Among the 533 deaths, 
436 were residents of Denver, and of the latter number, 37 had not 
been included among the 1,601 resident cancer cases reported by the 
Re ape ion of Public Health Methods, National Institute of Health. The data for this study 
were collected under the supervision of Arthur J. McDowell. Miss Bess A. Cheney was in immediate 


charge of the tabulation of the data which was done as a project, Number 65-2-23-356, of the Work Projects 
Administration. The entire survey was directed by Harold F. Dorn. 
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doctors and hospitals. Actually, therefore, the total number of resi- 
dent cases of cancer in Denver in 1939 was 1,638. 

Based on a population of 316,124 * the cancer prevalence rate was 
518.2 cases per 100,000 persons. The rate was considerably higher 
for females than for males, 602.4 compared with 429.0 (table 1). 
Only San Francisco and Alameda Counties, Calif., among the study 
areas, had a higher cancer case rate than Denver. The rate in that 
area was 525.9 per 100,000. 


TasxE 1.—Number of reported cases and recorded deaths from cancer, Denver, Colo., 

















1989 
Males Females Both sexes 
Roeporteducases'0f Cancers: == s2ssse5- soe ee eee ee ee 1, 231 1, 501 2, 732 
TF OS Ori bg Senet ane ee ne re en ee re Ne 645 956 1, 601 
Nonresidents: 2% «= — 0 3-t see ee Siete FTL Se 586 545 1, 131 
Reeorded!cancer deaths 122. [IZ 29! 2. ee ae eee es 222 306 528 
Reported as a case: : 
gee Residentar 2 iat 2 ioe eset ee ee ee 159 a 399 
ne eo eae win See Be Com SS SES EE SECS S PRS SES ETS oe 49 3 92 
ot reported as a case: 
otros 14 23 37 
Residents. Sate = = eta ee et ee ee ees @ @) @ 
659 979 1, 638 
173 263 436 
3.8 3.7 3.8 
429.0 602. 4 518. 2 








1 From the Colorado State Division of Public Health. Five death certificates, for nonresidents not 
reported as a case, are excluded here. : 

2 Reported resident cases plus recorded cancer deaths of residents not reported as a case. 

3 Based on the preliminary count of the 1940 census for both sexes, interpolated as of July 1, 1939, and 
then distributed by sex according to the 1930 census distribution. 


NATURE AND NUMBER OF REPORTING SOURCES 


Just over half, 50.6 percent, of all the cancer cases reported in 
Denver were reported by a doctor or by several doctors; 30.6-percent 
of all the cases were reported by hospitals only; and 18.8 percent were 
reported by both doctor(s) and hospital (s). Male cases were reported 
by hospitals in a greater proportion of the cases than were female. 
Reports of male cases were unduplicated more often than reports of 
female cases, 79 percent as compared with 71 percent. Of all the 
cases reported, 75 percent were reported once only, 18 percent were . 


reported twice, and the remaining 7 percent were reported by three 
or more sources (table 2). 





2 The population used is an interpolated one for July 1, 1939, and is based on the 1930 census and the 
preliminary count of the 1940 census. The figure is 316,124. This total was then distributed by sex in the 
proportions of the 1930 census figures, giving 153,608 males and 162,516 females. 
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TaBLE 2.—The percent of cancer cases reported by nature and number of reporting 
sources, by sex, Denver, Colo., 1989 





Percent of reported cases 
Nature and number of reporting sources 





Males Females All cases 
actors) Oulye meee eke | A OE Ue eee 49.6 51.4 50. 6 
EP OSDITAN(S $00 Ybor cerceepre we cet ec $5.2 26.9 30.6 
DOGtAT(S) BNGsROsDHAMG Re. ete ee eR 15.2 21.7 18.8 
T SOURGe) ona by tee = ete ere rh et Oe 79.3 70.8 74.6 
NEE COS ae eae St a ne ee ne eee eee “14.2 21.9 18.4 
Geir eOke sOuUrCes ss en SP oases he 29s SS kre it Pee 6.5 7.3 7.0 





AY. And ail sourcesssen ees eg eet een ene 100.0 100.0 100.0 


CONFIRMATION OF DIAGNOSIS 


Every case diagnosed as malignant was included in the survey, 
regardless of whether or not a microscopic examination of tissue had 
been made to confirm the diagnosis. However, one of the items of 
information recorded was whether or not such‘an examination was 
made. In table 3 the percentages of microscopically diagnosed cases 
are listed according to the primary site of malignant growth and the 
nature of the reporting source. 

There was a confirming biopsy or necropsy in 55 percent of all the 
cancer cases reported in Denver. This is a lower percentage of mi- 
croscopically diagnosed cases than was found in the surveys of Detroit, 
San Francisco-Alameda, Chicago, Philadelphia, and Pittsburgh, where 
the percentages were 78, 72, 70, 70, and 62, respectively, but is higher 
than any of the figures for the southern study cases: Atlanta, 52 per- 
cent; New Orleans, 52 percent; Dallas and Fort Worth, 50 percent, 
and Birmingham, 41 percent. 


TaBLE 3.—The percentage of reported cancer cases that had a microscopically con- 
firmed diagnosis, by primary site and whether reported by a hospital, Denver, 
Colo., 1939 





Percentage of cases microscopically 











diagnosed 
° 
Primary site 
Cases re- 
Doctors only | ported by All sources 

hospitals ! 
Buccal cavity ts set ea a ee ee 29. 6 60. 2 41.2 
Digestive tract... ------ --a-= - -- 52m a = = ne 43.1 60. 0 54.5 
Respiratory system_-_--..-------------------------------------- 48.3 71.4 60. 9 
Genitourinary system_-_--..---.------------------------------ 72.6 73.8 73.4 
Breast. she Wes Aee ee? TS sab sce ica tle act tis 68. 8 81.0 73.8 
ir ee a a 8 ae tan he ee 17.3 61.6 27.0 
Brains 5s 5e Reps SRE EPA Sle PALA AS 50. 0 57.9 56. 0 
BOvCS =o ne oe a = 61.5 78.3 T2a2 
All other sites 56. 9 71.0 65. 0 
Wilisites e524 2) See See. 2 $322 - 232585 2 42.4 67.2 65.1 





1 This group includes cases reported by hospitals only and cases reported by both hospitals and doctors, 
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An examination of the percentages for each primary site shows 
marked variation in the frequency of microscopic diagnoses. Only 54 
percent of the digestive tract cancer diagnoses were verified by tissue 
examination, whereas biopsies or necropsies were reported for 74 per- 
cent of the breast cancers. In general, the frequency of microscopic 
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FIGURE 1,—Percentage of cases that were skin cancer in selected urban areas, 1937-39, 


diagnosis was associated with accessibility of site, the two exceptions 
to this being the skin and buccal cavity. 

The tendency to diagnose skin cancers clinically accounts for most 
of the variation in frequency of microscopic examinations among the 
various cities. As is shown in figure 1, skin cancer composed much 
larger percentages of the total cases in Denver and the four southern 
areas than in the four northern areas and San F rancisco-Alameda. 


Of course, the southern cities and Denver, with relatively more skin 
cancer, had proportionately fewer biopsies. 
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DISTRIBUTION OF THE CASES BY PRIMARY SITE 


. 


There are sharp differences between male and female cancer cases 
in the relative frequency of the various sites of malignant growth 
(table 4). Among males, the most frequent sites reported were the 
skin, with nearly one-third of all the male cases, 32.9 percent, and the 
genitourmary system, with 20.9 percent. For females, the most fre- 
quent sites were the genitourinary system, 30.5 percent, and the 
breast, 27.0 percent. Buccal cavity cancers were much more fre- 
quent among males than among females (16.3 percent as compared 
with 3.2 percent), as were cancers of the respiratory system and of the 
brain. 


Tapup 4.—The percentage distribution of reported cases of cancer and the prevalence 
raies per 100,000 population, by primary site and sex, Denver, Colo., 1939 
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Primary site Percentage re Percentage erat 
soe 100,000 ess 100,000 
Eu population ? population ? 
+77 on 
Buceal Cavity.) 423.2. 22 as 28 eee Sse 16.3 61.4 3.7 17.8 
Ei pet Sete eee fe ples. 2 gL 12.3 Bre Tey 1.7 8.0 
theme 2) 9 te _ SM . 2d 2s. 4.0 13.7 2.0 9.8 
Dicestive tract/.i2-2 flr fe 4 PI ee 17.9 101.5 14.2 102.8 
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PyGESbines2 5 er. 5. eee eh ae ele 2.9 17.6 3.8 28.9 
BERLIN NI oe et ea see oe 4.6 24.1 3.9 21.6 
iPpbserette 84:9 asp Aaa S95. BAS K 1.9 10.4 1.2 8.0 
Oboes ee ae ek ees eee 2.2 16.2 2.1 16.0 
Bespiratory-Sy Stem csc soc secede emer eosewessese 4.1 17.6 9 8.0 
igi yx se ea ae a 153 3.9 oh .6 
Langsand pleura jo2s622- 32-22 aos 2.8 13.0 ohh 6.2 
pnOrg =o JESS ee eee 8 oe owen sone .2 nade uy 12 
Genitourmary SYSteMl .. ="... 22-5. --pe--<-- <4. 20.9 95. 7 30. 5 179..7 
ot eae ne 11.4 6640) {pose aes pe Ree oa ee ees 
Diedsosies RAL 46 SEE DARE RA ee OD es eee 22.4 131.1 
ide yy. se See so ee a eect aes 1.9 8.5 h2 8.0 
Siaddars=> 2. 2 a 2 4.9 21.5 2.0 12.3 
Oper eee eee eee ee 2.7 9.7 4.9 28.3 
| 
po eee! es SSS 2 ands 27.0 165. 6 
en Tae em The Te Ss 32,9 1367 18.0 Ong 
iain. 2) ev BBE 4 sR Fe ds! io 3.3 ai 1A 
Tete ton ot es Bee eee nae oo dep Pee ee, 1.9 5.8 9 4.3 
A Wather sie6S* 5 wer a 2 5 Ens ee 4.7 16.3 4.1 21.5 
UNCER Pe I SE a A ee 100.0 429.0 100. 0 602. 4 














1 The percentage distributions listed here are based on all reported cases and so are not strictly comparable 
with the prevalence rates which are based on reported resident cases plus resident cases from death cer- 
tificates only. The former tend to be higher in the less fatal groups, there being relatively more nonresi- 


dents in those groups. : ; 
2 The population used here is obtained as described in footnote 2, p. 1972. 


PREVALENCE RATES BY PRIMARY SITE 


Table 4 also lists the crude prevalence rates per 100,000 popula- 
tion for each of the broad site groups. About 137 cases of skin cancer 
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were reported for every 100,000 of the male population. The similar 
rate for females was 101.5 per 100,000. The prevalence rates for 
buccal cavity and for brain were nearly three times as great for males 
as for females, and the rate for respiratory system was more than twice 
as great for males. The rates for digestive tract cancer did not differ 
appreciably between males and females, despite the fact that digestive 
tract cancers made up a larger proportion of male than of female 
cases. This was so because the female prevalence rate for all sites 
combined was higher than the male.. The two sites, uterus and 
breast, had a combined rate of 296.7 per 100,000, nearly one-half of the 
entire female prevalence rate. 


AGE DISTRIBUTION OF REPORTED CANCER CASES 


There was a decided difference in the age distribution of male and 
female cases, the female cases generally occurring at younger ages. 
Only 54 percent of the male cases were among persons under 65 years 
of age, as compared with 67 percent of the female cases. The chief 
reason for this difference lies in the primary site distributions of the 
male and female cases, shown in table 4. Nearly one-third of the male 
cases. were primary in the skin, while almost half of the female cases 
were primary in the breast or uterus. As will be noted below, skin 
cancers occur most frequently at older ages, whereas cancers of the 
breast and uterus are most frequent in the middle period of life. 


TaBLE 5.—Age distribution by primary site of reported male cases of cancer,! Denver, 
Colo., 1989 


to De ee Eee 
Percentage Total 
i) ee eee os of 
ToS) meee 
over ee 





Primary site 











Buccal cavity. ce... =a eae 2.2 6.0 13. 2 22.5 25.3 19.8 11.0 182 
Digestive tractive. ae ee -5 4} 5.6. 14.9 30. 2 33.5 14.4 215 
Respiratory System>.. {va en 4.0 4.0 20.0 26.0 26.0 12.0 8.0 50 
Genitourinary system__.__._______ 2.4 4.0 4.0 8.3 217 35.5 24.1 253 
Prostate_______ ease ee a ee ee || 1.4 17.4 46.4 34. 8 138 

_ Other genitourinary 5.2 8.7 8.7 16.5 27.0 22.6 iss 115 
Skin eee oe, ae 1.3 6.5 16.3 22.5 28.9 23. 8 307 
Al OGHers se eeee oe Ses 12.6 9.5 1357 20.0 20.0 18.9 5.3 95 
ALM Sites eh awe ine Ropes - 2.5 3.4 8.1 16.0 24,2 28. 2 17.6 1, 102 


1129 cases of unknown age are excluded from this table. 
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TaBLE 6.—Age distribution by primary site of reported female cases of cancer,' 
Denver, Colo., 1939 























Percentage . Total 
Primary site ears 
Under 75 and 
25 . 25-34 35-44 45-54 55-64 65-74 Over age 
CUA CAavily ose eat eee ons 6.1 4.1 10.2 1232) 26.5 30. 7 10, 2 49 
Direstive tracts. c=! =. 5 1.4 1.9 Got 17,2 22.0 31.1 nbeie 209 
Respiratory system___--...-+----- TU} 15:3 7.7 | 30.8} 30.8 Tod (eee 13 
Genitourinary system __-_--_---__-- 1.4 5.7 13.2 26.1 28.5 19.0 6.1 441 
RGR eS Sees ee eee .3 5.6 12.8 29.8 28.4 17.5 5.6 320 
Other genitourinary 4.1 5.8 14.0 16.5 29.0 23.2 7.4 121 
LA wee ae ee eked se 4.4 15.2 24.8 29.5 18.9 Toa 387 
4 5 Ei 13.3 15.4 20. 7 29.9 19.1 188 
All others_____ 9.6 4.8 14.5 21.7 24. 1 15.7 9.6 83 
Ai elt ee Sta 16| 41| 128 | 22.2| 26.5] 224| 10.4 1,370 





1131 cases of unknown age are excluded from this table. 


Age distributions for male and female cases of certain broad site 
classifications are presented in tables 5 and 6. It is evident that the 
primary site of the cancer varies considerably with the age of the 
patient. Although 40 percent of the total male cases occurred in 
persons aged 45 to 64, 48 percent of the male buccal cavity cases, 45 
percent of the male digestive tract cases, 52 percent of the male 
respiratory system cases, and only 19 percent of the prostate cases 
occurred at those ages. The prostate cases were concentrated among 
males aged 65 and over. Although to a lesser extent, skin cancers 
were also found primarily among older persons. 

Among females, 58 percent of the uterine and 54 percent of the 
breast cancers were found at ages 45 to 64. As among the males, 
skin cancer occurred most frequently at ages above 64. ; 

It will be noted that the brain and bone cases were classed with ‘all 
other” sites in tables 5 and 6. This was done because there were too 
few of these cases in Denver to warrant any percentage distribution by 
age. In other study areas, however, it has been observed that the 
brain and bone cases occur most frequently among children and 
adolescents. 


PRIMARY SITE DISTRIBUTION OF REPORTED CASES AND RECORDED 
DEATHS 


The fatality of cancer is closely associated with the primary site 
of its occurrence. As a result, the frequency of occurrence of different 
primary sites varies considerably between living and dead cases. 
Cases of the digestive tract, respiratory system, brain, and prostate 
composed a larger part of the recorded deaths than they did of the 
reported cases of cancer. On the other hand, cases of the buccal 
cavity, uterus, breast, and skin were relatively more frequent among 
the living cases than among the deaths (table 7). 

494374°—42—_8 
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Tapie 7.—Percentage distribution by primary site of resident reported cases and 
recorded deaths of cancer, Denver, Colo., 1939 











- i : , Recorded . p Reported | Recorded 
Primary site She deaths Primary site cases deaths 
Le 

Buccal cavity_--.--.----- 6.2 8:0. | Breast 22222. 2-2 == 16. 4 1252 
Digestive tract___.------- 19. 2 40-13 SRA E 2 pew eeee Be eee 23.4 ei 
Respiratory system--_----- 2.4 3.0) Brain s-2 25 28 Sos ee 4 -9 
Genitourinary system _--- 26.8 S102 || Bonestoeree 2 aes Eee 1.0 A 

ProstVatest2-—e eset 5.2 7:8.) Miothers2- .-b . 2 ae 4,2 52 

SEUS: fseeeeee ne 13.0 12 —_—__—__— 

Othergse te nese see 8.6 12.2 ANUSILOS Sse es a 100.0 100.0 





DURATION OF REPORTED CANCER CASES 


One of the items reported on the schedule was the known duration 
of the malignant growth. As used here, duration is computed, for 
cases alive at the end of the study year, from the date of first diagnosis 
to the end of the study year, and for cases dying during the study year, 
from the date of first diagnosis to the date of death. Over 60 percent 
of all the cases had durations of less than 12 months; only 6 percent 
had durations of 5 years or over. 


TaBLE 8.—The percentage distribution of cancer cases of known duration by months 
since first diagnosis and vital status, Denver, Colo., 1939 














Percent in each duration group 
Months since first diagnosis 7 
Alive Dead Total 
28.1 59. 5 35. 2 
26. 9 19.1 25.3 
20.3 12.3 18.5 
9.7 3.6 8.2 
5.0 ot 4.3 
Zh 1.1 23 
2.4 .8 2.1 
1.2 re dad 
AE OU Lees -8 
2.6 .8 2.2 
AT known durations. 22222 tet Ss oe a ee 100. 0 100. 0 100.0 








Table 8 shows the percentage of cases in each duration group sep- 
arately for cases alive and for cases dead at the end of the study year. 
The duration of the living cases was definitely higher than that of the 
dead cases. About 72 percent of the living cases had histories of 6 


months or longer; only about 40 percent of the dead cases had lived ' 


that long after first diagnosis. 

On the basis of table 7, it might seem that the difference in duration 
between the living and dead cases is due entirely to the fact that the 
sites which are most difficult to treat occur more frequently among the 
dead cases. This, however, is only part of the explanation. It is ap- 
parent from table 9 that the living cases of a particular site had longer 
durations even when compared with the dead cases of the same site. 
Thus, while 30 percent of the living cases of the digestive tract had been 


1979 December 25, 1942 


under medical treatment for a year or more, only 6 percent of the dead 
cases had been receiving care that long. Since similar, though not so 
marked differences are observable for every one of the sites listed in 
table 9, the logical inference is that the chances of survival of the can- 
cer patient were determined not only by the primary site of the malig- 
nancy but also by the length of time which elapsed before diagnosis 
was made and treatment begun. 


Tas Le 9.—Percentage of cases of cancer with duration oj less than certain number of 
months since diagnosis, classified by primary site and vital condition at the end of 
the year, Denver, Colo., 1939 








Respiratory Genitourinary 


Buccal cavity | Digestive tract system system 


Duration since first 
diagnosis of less 
than— 





Alive | Dead | Alive | Dead | Alive | Dead | Alive | Dead | Alive | Dead 














26 32 41 80 47 46 30 59 21 29 
54 59 70 94 72 92 56 77 42 47 
64 77 77 96 83 96 69 87 53 61 
74 91 86 97 83 100 77 91 62 72 
82 95 89 97 83" Se nee 84 93 67 79 
86 95 90 98 88 ule ates 88 95 72 82 
88 95 93 99 8G6:f-SS4 SeE6 91 96 77 87 
90 95 94 99 8D) | is ee 93 97 81 89 
91 95 95 99 92 Went ecek 95° 98 85 93 
91 95 96 99 O46 Nocee 95 98 86 94 





CASES UNDER OBSERVATION ONLY 


Of the 2,732 cancer cases reported, 436, or 16 percent, had received 
no treatment for malignancy during the study year but had been 
kept under observation by the reporting physician or hospital to 
guard against possible recurrence. The durations between the dates 
on which the cases were last treated and January 1, 1939, the start 
of the study year, are presented in table 10. Twenty-six of the 
observed-only cases, or 6 percent, had a duration since last treatment 
of at least 5 years. Those cases had been diagnosed as cancer in 
1933 or earlier, the treatment had been terminated by 1934, and since 
that time the cases had been kept under observation. Of course, 
except for those cases dying during the study year, the cases all have 
one year’s duration in addition to that listed in table 10. 

There are sharp differences between the distribution by primary 
site of these observed-only cases and that of cases which received 
treatment during the study year. These arise chiefly from the differ- 
ences in fatality of cancer of the various sites. Table 11 shows the 
distributions of both groups of cases, observed and treated. 
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10.—Percentage distribution of observed-only cases by duration since last 
poole z treated, and sex, Denver, Colo., 1939 


Months since last treated (up to Jan. 1, 1939) Male Female Total 








36. 2 32.4 34.1 
25. 0 10.9 ne 
16.0 24.8 20.9 
8.5 11.8 10.3 
3.7 iit 5.6 
6.4 6.5 5.9 
5 2.9 1.9 
2.1 2.5 2.3 
Ap eke Se 4 
Hu 2.1 1.6 
Ad Enown Guratloms a= 29 ee eee ee ees 100. 0 100. 0 100. 0 





TABLE 11.—Primary site distributions of observed-only and of treated cancer cases, 
Denver, Colo., 1939 
























Rercontoge -disiribation Parcentiot 
Uy reported cases 

Primary site = > ets ae ead weremnder 

Observed- Treated obseraii 

only cases cases y 

Buccal cavity 13.6 8.6 23.0 
Digestive tract_____- 4.1 18.1 4.2 
Respiratory system - E 1.4 255 9.4 
Genitourinary system 2. 28. ).=22.J=2522.2 2s ee 22.0 26. 9 13.4 
rCAsh 1 ees) ec ncceetaw lov ddebeaceae bao sooo eee 19.7 14.0 218 
BERD ee ee Se eee Seas oe Leen ae ee eee 35. 6 22.7 23.0 
Eng Ts py ee hes pas pee et Ei AOR — RN EI OER PSS Se =2 1.0 4.0 
HB ONOG eee tere ne Soe net eee sete on eae Se aca ge Oe 9 1.4 Tt 
PAUIFOT Hers SIteS tee bee ne ee Se ern 2.5 4.8 9.2 
VAI Sites sos 5s es eet ct ce ee See. _ See eee 100. 0 100. 0 16.0 


There were relatively few cases of the digestive tract, brain, and 
respiratory system among the observed-only cases, primarily because 
cases of these sites are especially fatal and have short durations. On 
the other hand, cases of the skin, buccal cavity, and breast were more 
frequent among the observed-only than among the treated cases. 
Cases of the genitourinary system were a larger proportion of the 
treated than of the observed cases, 27 as against 22 percent. 


CASES ORIGINATING IN 19389 


The prevalence rates presented in table 4 were based on all cases 
existing in the resident population of Denver in 1939, regardless of 
the date of onset (or first diagnosis). Hence, all cases, whether 
diagnosed, treated, or observed for cancer during 1939, were included 
in the computation of those rates. As distinguished from this, the 
incidence rates in table 12 relate only to cases which originated 
during 1939, i. e., were reported as first diagnosed during that year. 
They exclude all other cases even though they may have received 
treatment during this period. 

The total number of such new cases among residents of Denver 
in 1939 was 905, of whom 394 were male and 511 were female. Again 
using the populations derived earlier in this paper, the incidence rate 
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of cancer in Denver is found to“be 286 per 100,000. The rate for 
males was 256, lower than the female rate of 314. 


TABLE 12.— Percentage distribution and incidence rate per 100,000 for resident 
cancer cases first diagnosed in 1939, by primary site and sex, Denver, Colo., 1939 














Percentage distribution Rate per 100,000 
Primary site * 
Male Female Male Female 

BOCA CANE Soe as ac oe ag 5 oy AD 10.4 2.9 260 9.2 
ailisesuiuertrnogeee ou) Aes PREIS Ni ie ae 28. 2 23.9 1208 15:1 
RESTA LOROIN Swe Ge <e0 ke fae Ne 9) 6.1 1.8 13.0 5.5 
Genitouninary system see ites be ae 23/3 29.0 59.9 91.1 
LSS RT ee ee ee reer se ee BGO ceive 22 oy GLidgte} | eee Se ae 
Ae STS IFAS ek 5 59.7 
9.4 10.0 24.1 31.4 
1) 20.5 (1) 64.6 
27.4 16.6 70. 3 52.3 
5.6 5.3 14.3 16.6 
100. 0 100. 0 256. 5 314.4 











1 Brain, bone, and male breast cases are included in the ‘‘All other” group. 


On comparison of table 12 with table 4, it appears that cancer of 
the more fatal sites was relatively more frequent among the new 
cases than among the total cases seen in 1939, and that the reverse 
was true for those sites where a large proportion of the cases were 
successfully treated. 

SUMMARY 


There were 1,601 resident cancer cases reported in Denver in 1939. 
In addition to these reported cases, there were 87 recorded deaths 
of cancer which had not been reported in the survey, making the 
total number of resident cases 1,638. 

The cancer prevalence rate was 518.2 cases per 100,000 persons. 
This was the second highest rate among the surveyed areas. The 
rate was considerably higher for females than for males, 602.4 as 
compared with 429.0. 

Approximately a quarter of the cases in Denver were primary skin 
cancer. In this report, Denver is similar to the southern study areas, 
in each of which large proportions of the cases were skin cancer. 

There were differences between male and female cases in the fre- 
quency of the various primary sites of malignant growth. Among 
males, the most frequent sites reported were the skin, 32.9 percent, 
and the genitourinary system, 20.9 percent. For females, the most 
common sites were the genitourinary system, 30.5 percent, and the 
breast, 27.0 percent. 

Ten percent of the cases reported in Denver were among persons 
under 40 years of age, and almost half of them among persons under 
60. Because of the different primary site distributions of the male 
and female cases, a larger proportion of the females than of the male 
cases occurred among persons under 60, 53 percent as compared with 
41 percent. 
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Cancers of the skin and prostate were found primarily among per- 
sons over 65 years of age; cancers of the breast and uterus at ages 


45-64. 
Cancer of certain sites proved relatively more fatal than cancer of 


others. Cases of the digestive tract, respiratory system, brain, and 
prostate composed a larger part of the recorded deaths than they did 
of the reported cases, whereas the reverse was true of cases of the 
buccal cavity, uterus, breast, and skin. 

For the cases, average duration after the date of first diagnosis 
was extremely short. Over 60 percent of all the cases had durations 
of less than 12 months; only 6 percent had durations of 5 years or 


more. 
There were 905 resident cancer cases which were first diagnosed 


in 1939, giving an incidence rate of 286 per 100,000. The rate for 
males was 256, lower than the female rate of 314 per 100,000. 
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Appendix 


The appendix tables, which present the absolute numbers of cases, are serialized so as to correspond with 
the tables in the text which are based upon them. 


TABLE 2.—The number of reported cases of cancer by nature and number of reporting 
sources and by sex, Denver, Colo., 1939 





Number of cases 
Nature and number of reporting sources 








Males Females All cases 
WLOCCOK (8) On yaeee meee: wr ee 2 cot 2 611 772 
Hospital (s) Onl yaa seratccse eee Sei ts! aa ens 433 403 = 338 
Doctor(s) and Hospital(s)__........_._.______......_. . Reeaa eee 187 326 513 
isOurcelonl yz ee- se oe eer oe eee ees. Oa 
Mines? eae ak rt) ee US \nsaay aed ay 
SOL TA OTG, SOUCES rose ae cats Se oar Rt Ws Oe erie oid 80 110 190 


nyeand all Sources Sst es era eke ee) Sh ee 1, 231 1, 501 2, 732 
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Taste 3.—Number of cancer cases reported, and number with diagnosis micro- 
scopically confirmed, by primary site, and reporting source, Denver, Colo., 1939 





Number of cases reported 




















Primary site By doctors only By a hospital ! By all sources 
With a With a With a 

biopsy ? Total biopsy ? Total biopsy ? Total 
SErtiCcnten wih yo eee oer coc Sa 47 159 59 98 106 257 
Digestive tract_____-_ 59 137 177 2 236 433 
Respiratory system_-_....--------- 14 29 25 35 39 64 
Genitourinary system____.--_--_---- 191 263 333 451 524 714 
t 165 240 136 168 301 408 
84 485 98 190 182 675 
3 6 il 19 14 25 
8 13 18 23 26 36 
29 51 49 69 78 120 
600 1, 383 906 1, 349 1, 506 2, 732 











1 This group siaewides cases reported by hospitals only and cases reported by both hospitals and doctors. 
2 Biopsy is used here to mean any microscopic diagnosis. 


TaBLE 4.—The number of cancer cases reported, by primary site, sex, and 
residence, Denver, Colo., 1939 























Male Female Total 
Primary site ; ; 
Resident | Nonresi- | Resident | Nantes! | Male | Female 
Brucral Cavity 22 25552 eee ses 79 122 ~28 28 201 56 
bie Sap ee ee a eee 58 93 13 12 151 25 
Tourte...--..---==-< 5 4 3 4 9 idl 
ianth 3 1 4 1 2 5 3 
pay eS oss es 4 5 2 2 9 4 
Pharypx. o5-_ = — Ul | ee See hota ase aoe ae 1 
Others ener eae 10 16 9 8 26 17 
Digestive tracts. <2: ~--2--—----- 146 74 161 52 220 213 
Weophaguss.) 4. _-2- = 23 eo 8 3 1 2 11 3 
Stomach and duodenum---_- 46 31 42 6 77 48 
Sniestines 2.) 224 - oo: sss---2> 26 10 46 11 36 57 
Rectum, anuss-----5-2-- 2. 36 21 zo a es e 
Liver, biliary passage_-------- Oi) ee 8 oe eee 
He HERONS 2 ee ae ae 16 7 12 6 23 18 

















Kidneys 














Others ee eee eee 15 18 
1 2 261 144 3 405 
210 195 165 105 405 270 
5 9 2 9 14 11 
9 14 7 6 23 13 
24 34 35 27 58 62 














All sites 645 586 958 545 1, 231 1, 501 
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TABLE 5.—Number of reported male cases of cancer, by primary site, age, and 
residence, Denver, Colo., 1939 





























Age 
Primary site 
Under | 95-34 | 35-44 | 45-54 | 55-64 | 65-74 | 79854 |nknown| Total 
25 ; over 
cal cavity: 
pedi Bere ses dso see 1 2 6 17 25 15 8 5 79 
Nonresident__....___- 3 9 18 24 21 21 12 14 122 
i ive tract: 
ca teas ae hs 5 a SS 1 z 21 34 52 26 5 146 
Nonresident __-._--_-- 1 1 5 11 31 20 Doe re ee 74 
Respiratory system: 

: Daisou i eee 1 2 4 3 8 4 26 
Nonresident. =. .-2- tot ae 6 10 5 2 24 
itourinary system: 

Sa ee e 3 1 4 5 12 30 52 39 2 145 
Nonresident ____.----- 5 6 5 9 25 38 22 2 112 

Prostate: 
secant Si cpsle See eater ee oe oe 1 14 36 32 1 84 
INOnTeSIdeniee ses eae eee we fee ee Cee. 1 10 28 16 al 56 

Other genitourinary: 
eon ieee utes, 1 4 5h ot 16 16 7 1 61 
Nonresident__-__-__-- 5 6 5 8 15. 10 6 1 56 

Skin: 
Residenteassss-) 2. == 1 2 10 29 32 44 48 44 210 
Nonresident_____.__- i 2 10 21 37 45 25 54 195 
All others: ! 
Residentecps ee =a 3 2 1 9. ts 11 4 2 39 
Nonresident. -__..___-- 9 7 12 10 12 ‘i 1 1 59 
All sites: 
Resident___...___ fe 13 33 91 136 178 129 58 645 
Nonresident ___. 20 25 56 85 131 133 65 71 586 





























' “All others” includes the breast, brain, and bones cases, since there were too few of these to give reliable 
percentage. 


TaBLE 6.—Numober of reported female cases of cancer, by primary site, age, and 
residence, Denver, Colo., 1939 



































Age 
Primary site ane 5 and U 
nder B one ous 75 an n- 
25 25-34 35-44 45-54 55-64 65-74 over .| known Total 
Buccal cavity: 
Residents. uae ee pees =. ea eee eee So eee 4 8 8 4 4 28 
Nonresident____._._____ 3 2 5 2 5 7 1 3 28 
Digestive tract: 
Resident. : 2.5.22. 2 2 3 12 18 37 50 35 4 161 
Nonresident 1 1 4 18 9 15 4 be 52 
Respiratory system: 
Resident. - Se ok teat ea 2 1 3 4 Oe eee 1 12 
Nonresident ____________ | ser ae ee oll erent Dh Aneta a tell ae a ee 2 
Genitourinary system 
Resident ou. aT 4 12 37 72 70 62 20 8 285 
Nonresident____________ 2 13 21 43 56 22 7 8 172 
Uterus: ® 
Resident See pe ee 1 8 27 60 51 39 14 8 208 
INOnTeSIGent Se ee | eens 10 14 35 40 17 4 7 127 
Other genitourinary 
Resident en Ee We 3 4 10 12 19 23 6) Ee ee 77 
Nonresident_.....=.___- 2 3 6 8 16 5 3 1 45 
Breast: Y 
Resident 2= see ae 9 39 62 64 53 22 12 261 
_ Nonresident 8 20 34 50 20 6 6 144 
Skin: : 
eet ee 1 2 17 13 23 36 24 49 165 
BRC CSIOCING ay wake ol eee SE 8 16 6 
‘A others : 16 20 12 33 105 
CSIGOT Get os es 1 2 5 ll = LI i 6 j 
Nonresident! = 122222” 7 2 7 7 9 6 2 : 2 
All sites: 
Resident ee ee ee ee 8 30 1 183 217 21 111 79 956 
Nonresident! __._.__.___ 14 26 65 121 145 90 32 52 545 














1 “All others” includes the brain and bones cases, sin ; i 
Taconhe ‘ ce there were too few of these to give valuable 
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TABLE 7.—Number of resident reported cases and recorded deaths of cancer, by 
primary site, Denver, Colo., 1939 





Primary site Reported | Recorded Reported | Recorded 





cases deaths raeary site cases deaths 
Buccal cavity_--.--.------ 99 Spe reast. nema = sseseenee = S 262 53 
Digestive tract _-------- 307 V7G sone cee oe oe oe ee 375 9 
Respiratory system -_----. 38 7 erainaec = cer ee ee. ee 7 4 
Genitourinary system ___- 429 ISGiteB Ones sr see ence tes 16 3 
prostates = 22-248 84 $4] | GAIL Others2 se caso ae- 68 25 
0 a 208 49 | ee ea 
Othersste 2. es 137 53 All sites See aa 1, 601 436 





TaBLE 8.—Number of cancer cases reported, by known duration and vital status, 
Denver, Colo., 1939 




















Number of cancer cases 
Months since first diagnosis Vital status 
: Total 
Alive Dead Unknown 
ease ee ee ee ee ee are 585 364 13 962 
es a ee 690 
Lee ee ee 505 
PA Oh Boies eter eee 225 
SOA 2 one ee sn 118 
Bae Pa ee ee 
ao ee ee eS 56 
7 7 gS ee 
84-95___-__ . 
96 and over__ 60 
Dnknown_..-.----.- I 
Spas ce ee ee a ee ee ee Ss ee 2, 732 





TABLE 9.—Number of cases of cancer, classified by the number of months since 
diagnosis, primary site, and vital condition at the end of the year, Denver, Colo., 
1939 





Respiratory Genitourinary 




















pectin Buccal cavity | Digestive tract system system 
first diagnosis =e | aes ee RO 
Alive | Dead | Alive | Dead | Alive | Dead | Alive | Dead | Alive Dead 

Under 6 months-__-_- 61 82 175 158 104 70 21 
6-11 months____---- 65 59 31 138 81 67 13 
12-17 months_- 23 14 6 71 19 39 10 
18-23 months__ 22 17 1 38 6 29 8 
24-29 months_- 19 6 1 39 8 17 5 
30-35 months 10 3 2 21 15 2 
36-41 months-_------ 5 5 3 14 17 4 
42-47 months-_-_---- 3 Bo seeeans ll 14 1 
48-53 months___--_- 3 2. hoe S2ane 10 11 8 
BE-NO an OMG HS as ee oe ee a eae ame Pi oscoaeee {ef Wie goa 6 1 
60 months and over. 21 8 1 24 4 45 4 








Ali durations_ 232 22 201 220 36 26 529 176 830 72 
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10.—Number of cancer cases that were under observation only y 
ae by duration as last treatment and by sex, Denver, Colo., 1939 
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Months since last treated (up to Jan. 1, 1939) Male Female | Total 

68 77 145 
47 26 73 
30 59 89 
16 28 44 
i, 1 24 
12 13 25 
i ti 8 

4 6 10 

Lo ee 4s NU 1 

2 § 7 

1 9 10 
189 247 436 








TABLE 11.—The number of cancer cases which, during 1 939, were under observation « 
only, by months duration after treatment, and primary site, with the numbers of 
treated and total cases, Denver, Colo., 1939 





Primary site groups 

















Months since last f : ; Total 
treated B 1| Diges- | Respir-| Genito- f F All 
ie tive | atory |urinary| Breast | Skin | Brain | Bones other 

cavity | tract system | system sites L 
14 4 1 30 19 73 1 pS 2 145 
14 6 1 17 6 Pe al ab hostess 1 1 73 
| ee ce | Reade eo 26 17 32 yee es 1 4 89 
6 3 2 7 15 Bio earn 1 2 44 
2 2 1 6 th 41S ae ee eee ae 2 24 
LO} | Mates eee ae 5 7 Si il ae eee hee 25 
14 | See S| eee 1 5 Dee A bee a ee ge 8 
3 US eer ares 2 2 ial ee ee |e Se ee 10 
Benes ed ae a eee ee eee | ee 1 Ce eee eee 1 
S| een etl oe Co 1 2 2 2 hes SS Dll aed ee 7 
Unknown sels. til ee 2) | RED I Poke Dh 6 22M Ae SNE | ee aE s 10 
Motaleease 2s 59 18 6 96 86 155 1 4 11 436 
Treated cases______ 198 415 58 618 322 520 24 32 109 2, 296 
All cases_____ 257 433 64 714 408 675 25 36 120 2, 732 





























TaBLEe 12.—Number of resident cases of cancer first diagnosed in 1 939, classified by 
primary site and sex, Denver, Colo., 1939 














Primary site Male Female Primary site Male | Female 
ee eee ee 
Buccalicavity tao 41 15 
Digestive MSC lea & SRE kee, 111 122 108 = 
Respiratory System. 2 eens 20 9 21 a 
pentourary Systems 50) 92 148 ——— 
MOSUALOEexe se oe eas cit ee Gee 
OI Sista ee a (en 97 a = 
Otheneier ester. 0 aie 37 51 


I 
1 “All others’’ includes cases of brain and bone cancer. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


November 8—December 5, 1942 


The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section ‘‘Preva- 
lence of disease.” The table gives the number of cases of these dis- 
eases for the 4-week period ended December 5, 1942, the number 
reported for the corresponding period in 1941, and the median num- 
ber for the years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—The number of reported cases of influenza rose from 
5,404 during the preceding 4 weeks to 7,147 during the 4 weeks ended 
December 5. The current incidence was less than 75 percent of the 
incidence reported during the corresponding period in 1941, but it 
was about 15 percent above the 1937-41 median incidence for the 
same weeks. Of the total number of cases Texas reported 2,384, South 
Carolina 1,489, and Virginia 996; approximately two-thirds of the 
cases occurred in those three States. Slight increases were reported 
from the North Atlantic and west coast regions, but in other regions 
the disease was slightly less prevalent than in preceding years. 

The mortality data for large cities issued at the Bureau of the 
Census indicate unusually high death rates in some cities, part of 
which is probably attributable to the respiratory diseases as these 
diseases are important at this season of the year. For the group of 
cities as a whole the rates for the 4 weeks under consideration were 
12.0, 12.7, 11.9, and 12.8 (excluding the deaths from the Boston 
fire), respectively. (See Mortality, all causes). 

Measles —The number of reported cases of measles rose from 
approximately 5,000 during the preceding 4-week period to approxi- 
mately 10,000 during the 4 weeks ended December 5. For the country 
as a whole, the number of cases was about 10 percent below the 1937-41 
median incidence for this period. Considering the situation by geo- 
eraphic regions, the New England reported an increase over the 
median of more than 80 percent, the Middle Atlantic region more 
than 50 percent, the Pacific more than 60 percent, and in the Moun- 
tain region the number of cases was more than twice the median 
incidence for this period. Decreases were reported from all other 
regions, the most significant decline occurring in the South Atlantic 
region where the number of cases was only about 15 percent of the 
1937-41 median for these same weeks. 
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Meningococcus meningitis.—For the current period there were 314 
cases of this disease reported, as compared with 145, 88, and 132 
cases for the corresponding period in 1941, 1940, and 1939, respec- 
tively. Each section of the country contributed to the current excess 
over the 1937-41 median incidence, but the largest numbers of cases 
were reported from the Atlantic coast regions where more than 60 
percent of the total cases occurred. The situation was only slightly 
less favorable than in preceding years in the West North Central and 
East South Central regions, but in other regions, while the numbers 
of cases were not large, they represented very definite increases over 
the normal seasonal level. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—For the 4 weeks ended December 5 there were 1,854 
cases of diphtheria reported, as compared with 2,430 in 1941 and a 
median of 3,074 for the corresponding period in 1937-41. Each 
section of the country except the West North Central reported a 
relatively low incidence during this period. 

Polhomyelitis—For the country as a whole the incidence of this 
disease was relatively low, the 357 cases reported during the current 
period being only about 55 percent of the 1941 figure for the same 
weeks and approximately 60 percent of the 1937-41 median incidence. 
The only regions reporting an excess over the normal expectancy were 
the West South Central and Pacific regions. Texas in the West 
South Central region reported 62 cases, as compared with an average 
of 12 cases during this period in the 5 preceding years, and California 
reported 71 cases as compared with an average of 33 cases during the 
same period; other States in those regions reported about the normal 
seasonal incidence. 

Scarlet fever.—The incidence of scarlet fever was slightly higher than 
it was during the corresponding 4 weeks in 1941, but the number of 
cases (10,463) was about 25 percent below the 1937-41 average inci- 
dence for the corresponding period. In the New England region the 
number of cases (1,186) represented an increase over the preceding 
5-year median of about 80 percent and there was a slight increase in 
the South Atlantic region, but in all other regions the incidence was 
below the normal seasonal level. 

Smallpor.—The number of cases (49) of smallpox was slightly higher 
than the 1941 incidence of 45 cases, which was the lowest on record for ~ 
this period, but it was only about 25 percent of the preceding 5-year 
median. Increases over last year were reported from the West North 
Central, South Central, and Mountain regions, but in each region 
the incidence was below the 1937-41 median level. 
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Number of reported cases of 9 communicable diseases in the United States during the 
4—week period November 18—December 6, 1942, the number for the corresponding 
period in 1941, and the median number of cases reported for the corresponding 
period 1937-41 


December 25, 1042 


























Cur- Cur- Cur- 
Division rent 1941 5-year rent 1941 5-year rent 1941 5-year 
period median period median period median 
Diphtheria Influenza ! Measles 3 
United States______....-_._- 1, 854 2, 430 3, 074 7, 147 9, 627 6, 313 | 10, 851 9, 986 10, 095 
New England ____..___-- 17 7 48 36 6 16 | 2,360 | 1,296 1, 296 
Middle Atlantic_______- 144 125 323 113 52 74 2, 743 1, 787 1, 787 
East North Central___-- 242 314 450 232 305 285 880 1, 064 1, 064 
’ ? 
West North Cc entral____ 164 120 152 77 95 95 570 620 648 
South Atlantic -.___.-_- 591 779 946 2, 681 2,121 1, 774 180 2, 096 1, 132 
East South Central____- 198 338 398 275 399 468 153 310 310 
West South Central____ 297 502 502 2, 845 5, 685 1, 402 98 591 231 
Mounitnins o - 8s. . 2228 79 132 123 659 605 605 1, 540 784 637 
Patio. 5 aca b gatos 122 93 143 229 359 199 2, 327 1, 438 1, 438 
Meningococcus Pol 1 8 
meningitis oliomyelitis carlet fever 
(United States. cece oe ese 314 145 135 357 635 576 | 10,463 | 10, 289 13, 626 
New England_______---- 49 19 9 7 26 10 1, 186 946 654 
Middle Atlantic_____-_- 91 47 29 42 155 48 1, 651 1,814 2, 247 
East North Central___-_- 33 22 15 54 127 72 2, 864 2, 764 4, 428 
West North Central-_--_- 8 5 7 49 39 49 | 1,097] 1,105 1, 746 
South Atlantie_______-.- 53 17 26 20 75 43 1, 439 1, 447 1, 378 
East South Central___-_- 20 15 19 21 139 35 785 879 849 
West South Central_--_- 18 9 9 62 23 27 362 413 458 
Mountain ae eee a 11 4 7 20 20 20 330 341 471 
WPacilie esse sess tess! 31 a 7 82 31 36 749 580 895 
Smallpox ee ee. Whooping cough 2 
1 

United States...--. 5 49 45 198 341 591 735 | 18,359 | 14, 261 | 3 14, 727 
New England._____-_._- 0 0 0 10 12 14 1, 876 1, 287 1,314 
Middle Atlantic. -_----- 0 0 0 50 144 104 4,161 3, 711 4, 333 
East North Central_-__-- 21 11 59 37 66 77 3, 279 4, 212 3, 537 
West North Central__-- 10 14 95 30 31 48 523 743 595 
South Atlantic ____-_--- 1 6 3 75 117 117 1, 186 1, 420 1, 460 
East South Central_-_-- 4 1 ll 45 76 76 371 538 534 
West South Central_--_- 6 3 22 48 107 159 688 495 401 
Wonntain® - 265-5. 2c% 4 2 9 29 23 44 257 658 487 
PMCING. 2 Bie. 5 oe St 3 8 22 17 15 42 1,018 1, 197 929 








1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
2 Mississippi excluded. 
34 years (1938-41) only. 


Typhoid and paratyphoid fever —The incidence of this disease was 
also comparatively low, the number of cases (341) reported for the 
current 4 weeks being less than 60 percent of the number reported dur- 
ing this period in 1941, and less than 50 percent of the median inci- 
dence (735 cases) for the same weeks. Each section of the country, 
with the possible exception of the New England, has shared in the 
favorable situation of this disease that has existed throughout the 
current year. 

Whooping cough.—For the country as a‘whole, the number of cases 
(13,359) of whooping cough was about 10 percent below the expected 
seasonal level (approximately 14,700 cases). Excesses over the 1937-41 
median incidence were reported from the New England, West South 
Central, and Pacific regions, but in all other regions the incidence was 
relatively low. 
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MORTALITY, ALL CAUSES 


Deaths from all causes in large cities, as reported by the Bureau of 
the Census, rose from 11.9 for the preceding 4-week period to 13.5 for 
the 4 weeks ended December 5. Part of this increase was due to 476 
deaths from fire in a Boston night club. The average rate for the 4 
weeks under consideration was 12.5-per 1,000 population (annual 
basis), as compared with an average rate of 11.6 for the corresponding 
period in 1939-41. Exclusive of the deaths from the fire the average 
rate for the same weeks was 12.4 per 1,000, which figure represents an 
increase of approximately 7 percent over the preceding years. As the 
respiratory diseases are normally the most prevalent diseases at this 
season of the year, it seems probable that they are mostly responsible 
for the increase in the mortality rate. 


INCIDENCE OF HOSPITALIZATION, OCTOBER AND 
NOVEMBER 1942 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, datia on hospital admissions among about 8,000,000 
members of Blue Cross Hospital Service Plans are presented monthly. These 
plans provide prepaid hospital service. The data cover about 60 hospital service 
plans scattered throughout the country, mostly in large cities. 


ee eee 

















October 
Item is 

1942 1941 
te 61 55 
2) 9, 057, 776 6, 845, 604 
e 1, 908 60, 182 

x 106. 4 103. 4 
5. LOWS 4k 3 eee 
November 

1942 1941 
1. Nuniber of plans supplying data_.-.._.-....0.___--._-._.--..- 60 57 
2. Number of persons eligible for hospital care __________...........2..22 2 8, 308, 004 7, 257, 888 
3: Number of persons admitted for hospital care-____._____.__._.......... 67, 905 : 57, 165 
4, finelaenge per 1,000 persons, annual rate, during current month-(daily rate ; 
5 


Simple average of annual rates for the twelve months ended Noy. 30______ 108. 1 
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DEATHS DURING WEEK ENDED DECEMBER 12, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


ee 


Week ended | Correspond- 
Dee. 12, 1942 | ing week 1941 





Data from 87 large cities of the United States: 
otal Gents tae ee. = ae eaten 9, 267 8, 391 








Average for 3 prior years____--------- , 8; 406) ||Soce eee eee 
Total deaths, first 49 weeks of year 410, 659 406, 877 
Deaths per 1,000 population, first 49 weeks of year, annual rate - - -- 1.8 11.6 
Deaths under 1 year of age " 718 561 
Average for 2 prior years___-.---------------------- e 25: (peste peeAe as 
Deaths under | year of age, first 49 weeks of year- --~-------------------- 28, 472 25, 852 
Data from industrial insurance companies: : 
Policies iti force) oa ake ee = See a omen 65, 287, 158 64, 219, 667 
Number of death claims_____-------------------------------------------- 12, 420 10, 756 
Death claims per 1,600 policies in force, Bel rata gee i 9.9 8.7 






Death claims per 1,000 policies, first 49 weeks of year. annual rate ------- 9.1 9.4 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED DECEMBER 19, 1942 
Summary 


Only minor increases were recorded for the current week in the inci- 
dence of any of the nine communicable diseases included in the follow- 
ing table, and reports of only two, meningococcus meningitis and 
poliomyelitis, were above the median numbers for the corresponding 
week of the years 1937-41. 

Reports of influenza declined from 2,604 cases to 2,414. Of the 
current total 873 cases were reported in Texas, 460 in South Carolina, 
and 233 in Virginia, aggregating 1,566 cases, or 65 percent of the total. 

A total of 103 cases of meningococcus meningitis was reported, the 
same number as for the preceding week, and the greatest number for 
the corresponding week of any year since 1936. The corresponding 
median number is 40. The greatest numbers were reported in New 
York, 17 (14 in New York City), Pennsylvania and Virginia, 7 each; 6 
each in Massachusetts, New Jersey, Illinois, Maryland, and California, 
and 5 cases in Maine. 

Reports of measles for the week increased from 4,285 to 4,766. The 
corresponding 5-year median number is 4,816. The greatest numbers 
reported for the current week were: Pennsylvania, 867 cases; New 
York, 660; Utah, 510; Washington, 440. 

The incidence of poliomyelitis decreased from 66 cases to 61 for the 
current week. The corresponding 5-year median figure is 48. Of 
the total for the current week, 26 cases were reported in Texas and 9 
in California. No other State reported more than 3 cases. 

The total number of typhus fever cases reported for the week was 
76, 26 of which were in Texas, 25 in Georgia, and 11 in Alabama. 

Other reports for the week include 2 cases of anthrax in Massa- 
chusetts and Delaware; 176 cases of dysentery, 14 of which were 
amebic, 124 bacillary, and 38 unspecified; 5 cases of infectious 
encephalitis; 1 case of leprosy (in Louisiana), 14 of smallpox, and 27 
of tularemia. 

The death rate for the current week in 88 large cities in the United 
States is 13.2 per 1,000 population, as compared with 13.0 for the 
preceding week and a 3-year (1939-41) average of 12.1. 


(1992) 


1993 
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Telegraphic morbidity reports from State health officers for the week ended December 


19, 1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 


cases may have occurred. 
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Diphtheria Influenza 
Division and State | eek ended Week ended Week ended 
Me- Me- 
dian dian 
Dee. | Dec. | 1937-|- Dec. | Dec. | 1937- | Dec. 
. 19, 20, 41 19, 20, 41 19, 
1942 | 1941 1942 1941 1942 
NEW ENG. 
Wiaing 205s at 0 1 13 
New Hampshire_-_- 0 0 13 
RVermont...- 77. -- 0 0 129 
Massachusetts ------ 2 4 328 
Rhode Island____-_- 1 1 ih 
Connecticut __------ 0 0 329 
MID. ATL, 
Naw work... 2 21 22 22 112 16 114 660 
- New Jersey_- 3 7 9 9 13 11 40 
Pennsylvania 9 9 27 Hee algae ee 867 
E. NO. CEN. 
Ri ee oe came 15 16 16 9 17 12 52 
Indiana_-- 3 2 17 15 20 26 21 
Miingis—-- ose 22 45 44 10 ll 14 83 
Michigan 4___ 3 8 10 31 2 2 51 
Wisconsin 2 0 0 49 22 44 227 
W. NO. CEN. 
Minnesota___------- 2 4 1 1 Z 1 8 
Iowa__--- 3 0 BT cas 1 i 46 
Missouri__--_- 4 5 ll 4 2 6 6 
North Dakota_ 1 0 1 12 4 18 2 
South Dakota_ 1 4 Ae ee see 52 
Nebraska__--_------ 4 2 2 31 i e -. 60 
Kansas. = 25. -= 9 9 7 3 15 15 71 
sO. ATL. 
‘Delaware:...5-- ===" 0 0 es] Se ee 0 
Maryland 2___---_-- 9 13 12 5 3 9 11 
Dist sof Galt =.--! 0 0 4 Se ee ee 2 
Wirginis- =. __--3 11 14 24 233 152) 152 17 
West Virginia ------ il 6 15 34 18 18 2 
North Carolina___-- 17 38 Bele = 11 ll 2 
South Carolina_-_--- 4 6 6 460 421 421 0 
Goorgid > -..- = 14 18 14 59 50 77 9 
1a | ee ees 8 10 7 4 9 9 4 
E. SO. CEN. 
Kentucky...-..—-.=- 12 5 14 5 4 24 29 
‘Tennessee _ --------- 8 11 11 40 28 47 23 
Alabama ~ s+... < 8 23 23 40 65 222) 2 
Mississippi #-------- 15 10 10) eo Oe ore ae | seen nae ee ea 
W. 30. CEN. 
Arkansas 2. 2<==--2 18 ll 15 90 97 134 22 
Louisiana... -.2.-2-- 9 10 14 2 3 10 3 
Oklahonia-2---.--=- 9 6 15 30 97 98 23 
OipeanWee ce ot oon see 38 64 50: 873} 1,320 499 5 
MOUNTAIN 
Montana, 22-4 =--- 5 3 1 ibe = 9 9 75 
Idaho___- E 0 2 (eteee eee 3 25 
Wyoming_- oe 0 i 0 148 4 4 23 
Colorado =. =.-=-=-- 18 18 4 54 36 36 12 
New Mexico-__------ 3 0 Bent abo eel oe Sea 0 
WATIZ OU. sane 1 0 2 3 126 126 7 
Wahoo ss2 22 -=25 1 0 0 1 2 33 510 
Wevad asec. 2-2-2 --6 0 Ole see ee ease Leo osek, 105 
PACIFIC 
Washington - ------- 7 3 ee 3 1 440 
Oregon: =: 4-7 =~=--2 2 0 2 16 13 31 285 
@alifornia-_-.-- == 19 15 28 52 102 34 81 
‘Potalessee =" 350| 424 593] 2,414] 2,693) 2,693) 4,776 
BOWweeksee- 22 2=2=-- 14, 993 16, 268) 23, 064'103, 437 517, 566/264, 194'496, 064 







See footnotes at end of table. 
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Continued 


1994 


Telegraphic morbidity reports from State health officers for the week ended December 
19, 1942, and comparison with corresponding week of 1941 and 5-year median— 





Division and State 


NEW ENG. 


Rhode Island_ 
Connecticut_—- _-.__--- 


MID. ATL, 


ING We Orks ge * 2-2 - = 
New Jersey____- 
Pennsylvania 


E, NO. CEN, 










Michigan 3__ 
Wistonsin "ee 


W. NO. CEN. 


South Dakota_-_-_-___ 
Nebraska {22 2< 22s 
KAT Sogueeee ae ees 


SO. ATL. 


Delaware ss. soos 4! 
Maryland 2____ aA 
Dist. of Col____ ae 
Virginia 5) Ss... ae 
West Virginia____- z 
North Carolina____.__- 
South Carolina_______- 
Georgia Fak 
Mloridaisoseee. 2 se hee 


E, SO. CEN. 


Kentucky = aa- see ao 
Tennessee _-__. : 
Alabama_____- 

Mississippi 2 


W. SO, CEN. 
















PACIFIC 


Washington_-_________ 
Oregons: Se 
California 



















































































Poliomyelitis Scarlet fever Smallpox co ro ee 
Week ended Week ended | © Week ended Week ended 
pb ates Wen 8 Fe Die- Te eet © ee 
dian dian dian dian 
Dec. | Dec. | 1937—| Dec. | Dec. | 1937- | Dee. | Dec. | 1937—| Dee. | Dec. | 1937- 
19, | 20, 41 19, 20, 41 19, | 20, 41 19, | 20, 41 
1942 | 1941 1942 | 1941 1942 | 1941 1942 |.1941 
0 1 0 10 32 24 0 0 0 1 3 2 
0 2 0 3 16 6 0 0 0 0 0 0 
1 1 0 2 1 4 0 0 0 0 0 0 
1 1 0 267 259 145 0 0 0 5 3 I 
0 0 0 7 5 10 0 0 0 0 1 0 
0 0 0 40 23 63 0 0 0 4 0 1 
2 7 1 301 297 379 0 0 0 4 6 6 
0 1 Ae 57 92 94 0 0 0 1 0 1 
0 1 1 194 245 286 0 0 0 5 6 7 
0 1 1 269 268 268 0 0 1 2 2 3 
0 0 0 29 45 138) 1 0 4 0 1 1 
1 6 1 164 236 346 4 1 6 3 2 4 
1 0 0 78 155 296 0 1 1 3 3 3 
0 1 1 174 153 153 0 0 5 0 1 0 
1 1 2 67 76 111 0 0 17 0 0 0 
0 0 1 45 56 92 1 ) 6 3 1 1 
0 0 0 52 35 79 0 4 2 1 3 5 
0 0 0 13 13 24 0 0 1 0 0 0 
1 0 0 29 25 31 0 2 2 0 0 0 
1 0 0 10 25 27 1 0 1 0 0 0 
2 0 0 70 85 103 it 0 0 0 0 0 
0 0 0 5 19 16 0 0 0 0 0 0 
0 2 1 37 43 51 0 0 0 1 8 3 
0 0 0 14 22 12 0, 0 0 1 1 1 
0 1 1 37 38 44 0 0 0 4 5 3 
1 1 1 42 67 67 1 0 0 0 3 2 
2 0 0 67 72 72 1 0 0 3 0 2 
a 0 0 9 5 12 1 0 0 0 2 1 
0 1 1 16 23 23 0 0 0 1 1 6 
3 0 0 12 10 6 0 0 0 1 2 2 
0 0 0 52 85 7 0 x 1 9 3 2 
1 2 0 37 49 58 0 2 1 1 2 1 
0 ll 1 23 35 25 0}; 0 0 0 2 ds 
1 0 0 8 24 21 1 i 0 2 1 1 
0 3 1 5 16 20 0 0 1 0 3 3 
0 1 1 3 8 20 0 0 0 1 1 12 
0 0 1 13 17 24 0 0 2 1 1 ] 
26 3 1 55 48 48 2 5 5 6 7 13 
0 1 0 12 38 31 0 0 2 0 1 L 
0 0 0 10 7 1 0 0 0 0 0 0 
0 0 0 25 1 9 0 0 0 0 0 0 
0 0 0 35 29 28 0 0 5 1 0 0 
0 0 0. 4 6 15 0 0 0 3 0 3 
2 0 0 3 5 B 0 0 0 0 1 0 
0 0 0 49 9 26 0 0 0 0 0 0 
0 Ole ef 0 Olan 0 OP ee 0 (1) ee 
3 u 0 21 44 41 0 2 2 1 
0 2 1 16 10 22 0 0 0 0 4 t 
9 3 3 136 107 168 0 0 2 4 8 8 
60 55 48) 2,627| 2,979] 3,820 14 19 66 72 89) 125 
4, 107) 9,012) 9,012) 121, 465/122, 162/155, 043} 764! 1,314 9, 346) 6, 603) 8, 217]12, 541 








See footnotes at end of table. 
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Telegraphic morbidity reports from State hedlth o ficers for the week ended December 


19, 1942—Continued 














































































































ee Week ended Dee. 19, 1942 
Division and State | Week ended Dysentery En- Rock 
‘Ace al ae |e. ee eee ea eb Mt. | muta-| TY: 

. _ | alitis, spot- +, | phus 
ee ec. Gy ee Ame- | Bacil- aon infee- | TSY | ted | 78 | fever 
y942 | 1941 bie | lary | “feq | tious fever 

NEW ENG. iL = 
PVRAt ees ae eee 39) 26 0 0 0 0 0 0 0 0 0 
New Hampshire__-__-- 8 9 0 0 0) 0 0 0 0 0 0 
Mennonts auc 4l 23 0 0, 0, 0 0) 0 0 0 0 
Massachusetts___--_-- 308 206) 1 0) 0 0 0 0 0 0 0 
Rhode Island___. 0 59 0 0 0) 0 0, 0 0 0 0 
Connecticut 80 43 0 0 1 0 0 0 0 0 0 
MID. ATL. 
New Yo8ic- = 2..-<- 410 504 0 3 17 0 0 0 0 0 1 
New Jersey. se 152 176 0} 0 0 0 0 0 0 0 0 
Pennsylvania 323 228 0 0 0 0 0 0 0 1 0 
E. NO. CEN. 
CSRI6 Pk oe S25 205 205 0 0 0 0 0 0 0 4 0 
Indiana__--.-- 16 13 0 0 0 0 0 0 0 3 0 
Elinois. =. =.= 162 221 0 0 4) 0 1 0 0 2 0 
Michigan ?_____ 232| 209 0 0 2| 0 0 0 0 0 0 
Wisconsin_ 297) 282 0 0 0 0 0 0 0 ry 0 
Ww. NO. CEN. 
Minnesota__-_-------- 7 47 0 0 0. 0 0 0 0 0 0 
27 9) 0! 0 0) 0 0 0 0 0 0 
BS PRaL OBR pee CER Petey eae oe ge ge see 
| | 0 
UT UC EPR I eae ge ope ee eee tit 
| 0 0 0 
41 39 0 0 0 0 0 0 0 1 0 
SO. ATL. 
Delaware.__-.-=._--- 6 0 1 0 0 0 0 0 0 0 0 
Maryland ? 79 20 0 0 0 9 0 0 0 3 0 
Dist. of Col 14 16) 0 0 0 0 0 0 0 0 0 
Vivant eee ae 43 30 0) 1| 0 7 0 0 0 2 0 
West Virginia_-_-_----- 5} 14 0 0 0 0 0 0 0 0 0 
North Carolina_------ 28 85 0 0 0 0 0 0 0 0 1 
South Carolina------- 29 46 0 0 0 0 0 0 0 0 3 
Gleargint: 42.227 se: 4. 6 10 0 0 4 0 0) 0 0 1 25 
Hjoridal « -2 5  --S 2 12) 0 1 19 0 0 0 0 0 3 
E. SO. CEN. 
Kentucky. 2-5. 5-5 23 52 0 0 0 0 0 0 0 2 0 
'PENnNCSSCC_ 22 -v ~~ = ss 35 19 0 0 0 2 0 0 0 3 1 
Ain beanies... .s.=<-2- 126 6 0 0 0 0 0 0 0 0 11 
Wississippl 2.3.2 =. =e = 5-8 | oe ae 0 0 0 0 0 0 0 0 2 
W. SO. CEN. 
Azkansass 25 c>=--2 18 8 0 2 0 0 0 0 0 0 0 
POWisisha- .-s. 2-255 5 5 0 3 0 0 0 1 0 0 2 
Oklahoms-_..-.<.---3- 5 3 0 0 0 0 0 0 0 0 0 
Maxis not oes 2a 145 121 0 1 69 0 0 0 0 0 26 
MOUNTAIN 
Montana;----.-==-=- 10 25 0 0 0 0 0 0 0 0 0 
Sdaho. pa. san besa 3. 3 30 0 0 0 0 0 0 0 0 0 
Wyoming-_ 3 3 0 0 0 0 0 0 0 2 0 
Colorado----- 14 35 0 0 0 0 1 0 0 0 0 
New Mexico---------- 3 il 0 0 0 0 0 0 0 0 0 
ARIZ ON Atea= San specoa= 1 23 0 0 0 20 0 0 0 0 0 
‘Ube 43 eo 8 = 27 24 0 0 0 0 0 0 0 3 0 
Neyadar 22 -ea——=- 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington----.----- 32 104 0 1 0 0 0 0 0 0 0 
Oregon j23-2s=24:---=- 2 21 0 0 0 0 0 0 0 0 0 
California. ...22:.-.-— 203 137 0 2 8 0 3 0 0 0 1 
Nofal= 22225 3,320] 3, 176| 2 14 124 381 5 1 0 28 | 76 
B@uweeks 2. 2-3-e ED, 780) 202, 4012 ae eee ote al = 3) sho 3 = eae 


1 New York City only. 


2 Period ended earlier than Saturday. 
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Atlanta, Ga___. 
Baltimore, Md 
Barre, Vt_._- 
Billings, Mon 
Birmingham, Ala_______-- 


‘Boise,idaho-2-e2-2-22-5. 5 
Boston, Mass-_____--- 
Bridgeport, Conn___- 
Brunswick, Gates = 
BuilalowNeey 2 -2-- sees 


es I see 
Cincinnati, Ohio 


Cleveland, Ohio__._--___- 
Columbus, Onigeeasse ee 
Concord, NCEE HME: Soe ats 





Denver;Colo: 22-2. 5-7). 
Detroit, Mich___..______- 
Duluth, Minn. (82 2 
Fall River, Mass_-_-_____-_- 
Fargo, N INS alc aes eee 


lint Vil cheer se ee 
Fort Wayne, ind ae 
Frederick, Tre een eee 


Great Falls, Mont____-__- 
Hartford, Conn 8.0 2-37 
Helena, Mont___ 
Houston, Lexa == 





Kansas City, Mo-_---_.___ 
Kenosha, Wis_____- 


Los Angeles, Calif_. 2 
Lynchburg, ‘Valen e 









Memphis, Tenn__ a 
Milwaukee, Wis___ 
Minneapolis, Minn_ 
Missoula, Mont__-________ 
Mobile, Ala......._...._. 


Nashville, Tenn__.______- 
Newark, N. J_________ = 
New Haven, Conn____ 
New Orleans, akc ect . 
New York, NEV coe ee 


Omaha,/Nebr 22. _-.-.-.-- 
Philadelphia, Pa____ 
Pittsburgh, Pa________ = 
Portland, Maine ees eres 
Providence, RA 2 ee 


(Pueblo, Coloss. ae ae eee 
Racine, Wise ones ere 
Raleigh, N. O22 2.2.2. = 
Reading, Ba) = Se See 
Richmond, Va._-.-..2..- 



















| Diphtheria cases 
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tious, cases 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended December 5, 1942 


This table lists the reports from 86 cities of more than 10,000 population distributed throughout the United 
States, and ome a cross section of the current urban incidence of the diseases included in the table. 


Influenza 


Deaths 
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| Measles cases 
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eningitis, menin- 
gococcus, cases 
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Me | Pneumonia deaths 
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| Poliomyelitis cases 
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Searlet fever cases 
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Smallpox cases 
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typhoid fever 


cases 


Typhoid and para- 
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City reports for week ended December 5, 1942—Continued 















































' a i 

ea ls Influenza g a| a 3 3 g S < 

$ a S o 3 bs 8 By n Ag a 

8 | #3 3 148 9 2 g Is 8 

— oO a ae “ES ky oO n 

& 2. oY 3 = o 8 |Ga ao 

| Seseiiem: | o Fs so | 8 

2 ag a) she ° > — aes 35 

a as 5 2 no °o |.54 Q 

= |ee| a4] 18 188) 8 Bey) Bee esis 

a 8 S aS a° 3° = ao (aoa 

B12 | 23)8)8 |8"|8)2)8 | 8 bese 

A \a oO Ae eee ao |e | o | ole 
Roanoke, Ves53 5-2 0 fy Eee 2 0 0 0 1 0 0 0 0 0 
Rochester: N.Y. --+>..<.- 0 O) teem 0 4 0 8 0 7 0 0 19 
Sacramento, Calif____-..-- 4 Ou pe ee 0 1 1 5 0 2 0 1 5 
Saint Louis, Mo-_-_--_----- 1 OH 24.2~ 1 1 if 12 0 9 0 0 0 
Saint Paul, Minn 0 0 0 0 0 4 0 4 0 0 22 
San Antonio, Tex 1 0 0 0 0 9 1 0 0 0 1 
San Francisco, Calif__-___ 0 0 1 11 1 9 0 8 0 0 16 
Savannah, Ca.._____-..-.- il 0 2 0 0 2 0 0 0 0 1 
Reniiies Wash!tt 7-055) 0 One ss4 0 8 0 3 0 0 0 0 13 
Shreveport, La_--____- 2 0 OMe 22 58 0 0 0 4 0 1 0 0 0 
South Bend, In : 0 OF. re. 0 0 0 0 0 0 0 0 3 
Spokane, Wash - 0 Oo eae 0 40 0 3 0 2 0 0 1 
Springfield, Il__..._------ 0 0) lxeeons 0 0 0 3 0 10 0 0 23 
Springfield, Mass___--_---- 0 G iso 0 1 0 2 0 66 0 0 0 
Superior, Wis___-.-- 0 Oe 0 1 0 0 0 1 0 0 2 
Syracuse, N. Y 0 Oe 1 0 1 3 0 5 0 0 30 
Tacoma, Wash 0 Gi hocco os 0 107 0 0 0 1 0 0 0 
mari pao Wie oe 0 ks 0 0 0 2 0 1 0 0 0 
Topeka, Kans--....-.-.-- 0 Cis ee - 0 1 0 2 0 3 0 1 1 
Trenton IN. JS 0 0 3 0 0 1 2 0 6 0 0 3 
Washington, D. C 1 0 2 0 4 1 7 0 33 0 1 13 
Wheeling, W. Va-_-------- 0 Queers 0 1 0 0 0 1 0 0 1 
Wichita, Kans_-_-....-.--- 0 Os. 0 4 0 4 i 6 0 0 5 
Wilmington, Del 0 Die. 0 1 0 0 0 3 0 0 0 
Wilmington, N. C 1 et ie 0 0 0 2 0 2 0 0 4 
Winston-Salem, N. C___-- 0 Gee 0 0 0 0 0 0 0 0 3 
Worcester, Mass_--------- 0 Oj naes 0 1 0 8 0 14 0 0 8 








nt 


Anthrar.—Cases: Philadelphia, 2. 

Dysentery, amebic.—Cases: Los Angeles, 1; New York, 2. _ 

Dysentery, bacillary.—Cases: Baltimore, 1; Buffalc, 6; Detroit, 7; Los Angeles, 3; New York, 5; Rochester, 
1; St. Louis, 1; San Francisco, 1. : , 

Typhus fever.—Cases: Atlanta, 1; Galveston, 1; Little Rock, 1; Mobile, 1; Nashville, 3; New Orleans, 1, 


Savannah, 1; Wilmington, N. C., 2. 


Rates (annual basis) per 100,000 population, for the group of 86 cities in the 
preceding table (estemated population, 1942, 83,774,080) 


De eS ee 














Infiuenza uy 
ae | 0 
Diph- Mea- | Pneu- | Scarlet | Small- | and Whoop- 
Period theria sles | monia | fever pox para: | cough 
caseS | Cases |Deaths| C25¢5 deaths | cases | cases Dobos aes 
cases 
Week ended Dec. 5, 1942----| 13.28 | 18.37 4,01 | 150.99 | 62.06 | 133.08 0.00 2.93 | 183.72 
Average for week 1937-41-.--| 20.28 | 26.21 | } 4,51 |2137.61 | 155.91 | 187.77 1. 56 3.90 | 181.14 


Se 0 
1 3-year average, 1939-41. 
2 5-year median. 


PLAGUE INFECTION IN CALIFORNIA 


Plague infection has been reported proved in pools of fleas from 
rats and ground squirrels and in tissue from meadow mice collected 
in California and received at the laboratory as follows: 


December 25, 1942 ; 1998 


Alameda County.—October 14, 15, and 16, from Oakland Districts: 
14 fleas from 10 rats, 5 fleas from 7 rats, 1 flea from 3 rats, and 11 
fleas from 7 rats. 

Modoc County.—May 22, 59 fleas from 72 ground squirrels, C. 
oregonus, taken one-half mile south and. 1 mile west of Gamby. 

San Luis Obispo County.—October.7, in tissue from 5 meadow 
mice, Microtus sp., taken from Camp San Luis Obispo, 5 miles north- 
west of San Luis Obispo. 


PLAGUE INFECTION IN TACOMA, WASH. 


Under dates of December 10 and 11, 1942, plague infection was 
reported proved in tissue from a rat, R. norvegicus, and in 2 pools of 
tissue from 94 rats and 7 rats, respectively, all of the same species, 
and all collected on December:1, 1942, in Tacoma, Wash. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 
Plague (rodent).—During the week ended November 28, 1942, 30 
rats proved positive for plague were reported in Hawaii Territory. 


Two of these rats were found in Kapulena area, the remainder was 
found in Paauhau area, all in Hamakua District, Island of Hawaii. 


FOREIGN REPORTS 


BRITISH EAST AFRICA 


Tanganyika  Territory—Cerebrospinal meningitis.—-Cerebrospinal 
meningitis has been reported in Tanganyika Territory as follows: 
Week ended October 31, 1942, 2,107 cases with 216 deaths including 
1,895 cases reported in Lake Province; week ended November 7, 1942, 
1,270 cases. with 236 deaths including 957 cases in Lake Province; 
week ended October 24, 1942, 261 cases with 22 deaths were reported 
in Tanganyika Territory. 

CANADA 

Provinces—Communicable diseases— Week ended November 21, 1942.— 
During the week ended November 21, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





Prince New . Sas- British 
‘ a Nova Que- | Onta- | Mani- Alber- 7 
Disease Edward Scotia Bruns- hee mG rain katch- ae Colum-| Total 


Island wick ewan bia 














Cerebrospinal meningi- 


1 
ORIGRENDOK one SEs See 44 
WSR HeTiR ee |e 2 
SPUVRENGELY Stn ee as ee |e 
German measles 









iv GnSIeSM 2* ae eS 


Pneumonia_- 
Poliomyelitis_ 
Bcariot ipveris 2 =. -22-2=|"==25--2- 
“Taberctiiosis..--—2 --.==— 3 6 6 | 195 66 13 21 4 17 331 
Typhoid and paraty- 

phoid fever_-.--2------4|--------- Tee 12 Bocas (pes eo |e ee 18 
imadilant fever) toto. alo) 22 eae | ==> e ane n ee |e 1 1 
Whooping cough_--------]--------- Mipsmeaece 277 128 35 3 44 15 509 
Other communicable dis- 

OSCS eee ee on oe ene Oe a. oe 3 242 yg = eee 4 9 335 














JAMAICA 


Notifiable diseases—4 weeks ended November 21, 1942.—During the 4 
weeks ended November 21, 1942, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 


Kingston, as follows: 
i ee ee Ee eee 











. - . Other lo- 

Disease Kingston page Disease Kingston caliti iG 
Cerebrospinal meningitis__---|---------- 1 |) eprosy.28-<-c22- sone ete nn Peo-sanaee 2 
@hickenpoxes=22-22.-22-— --2 2 8 || Puerperal fever —--------.---|--------=- 2 
Diphtheria... --------------- 2 Lum balberculosisi.2.2..2-s2-=<2-2 25 66 
Diysentery 2 -s---=--=-------- Pilates oe = Typhoid fever -t..---==-=23 22 6 43 
Erysipelas ...---------------- igieeeets sre Typhus fever_...-----------=- St) Sees 


SE Sh babes pois entre Ldatnall con laes ee ee ee 
; (1999) 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS | 
FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public 

Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 


reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 


{C indicates cases) 


Norte.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 


ee eae 














January- eae November 1942—week ended— 
Place Septem- | SQ 
ber 1942 | 1942 
ASIA 
Ceylon s: —tare. fea are ees oe ae kee ee Cc W2) fe ek 
China: 
Kunming CYunnanfi)2.- 2.2.22) Cc DEOL is See ee 
Shanghai Cc Lye ayes 
India eee See Cee eee 81, 244 5, 354 
Calouttasc 255, es Ee 2, 055 89 
Chittagong GoUpee ee ese 
Rahgoon.. +a ee. =e eeu Mh Be Sep 
India (French) LO) oe ee 
1 For the period May 12 to July 4, 1942. 
PLAGUE 


[C indicates cases; P, present] 


AFRICA 
Basutoland’ = sss esae ht er eae, Reena C 
Belgian! Congome ss a tS. ees Cc 
pith East Africa: 






Madagascar 
Morocco-____- 








EUROPE 
Portugal: Azores Islands__..._____..__________ Cc 


NORTH AMERICA 


Canada: Alberta Province— 
Pingue-infected fl eagess = sane = ee 


SOUTH AMERICA 














Argentina: Cordoba Province_________.....___ oO 
Brazil: 
PAUSE OGSiS TAL Omar enn eee le bene oC 
Pernambuco State 
Chile sValpiraiso = tes Si meee merc ate 
Peru: 
Ancash Department 
Lambayeque Department 
Libertad Department.......______...___ C 
Salaverry—Plague-infected rats__..__...___ 
Pinta enartinentaeese enone. acme Cc 
ime sees AA ee OC 
Edura Departmont=:.2.0..) eels ones. C 
OCEANIA 
Hawaii Territory: Plague-infected Tula coco te 
New. Caledonia ts? 25a) aera Beran meen C 





Ries 4 sSpeed cases. a 
- ague has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 
Ce a eer eee plague aed in ll ae ae Province, week ended Apr. 18, 1942, 
8} pneumonic plague appeared i i i = 
10, a northwvestenn 2 bo plague app in epidemic form during the period Jan. 1 Apr. 4, 
neumonic, 


é 
2001 ; December 25, 1942 
SMALLPOX 
{C indicates cases] 
November 1942—week ended— 
January- 
Place § ce October y|. = 7¥ 





ber 1942 7 14 21 98 
















AFRICA 


mroalgian. Congo... .. 2 les 
British East sairiea: Tanganyika---- 












aqaqccaaaaa 


Nigeria pr ese Rok a es a ee one 
Niger Territory-_----.----- 
Portuguese East A frica----- 
Rhodesia (Southern) ------- 
Menornl! 702 -- <2 -n2 5 eee s aan 
Sudan ( Prenehiy=2 2) - oc ona 5 canoe oe =e 
Tunisia ee ee ee 








aqa0aaaaa 


Tra 
Syria and Lebanon 
Trans-Jordan.-------------------------------- 


EUROPE 

France: 

Seine Department ------------------------ C 

Unoceupied zone- ..----------------------- C 
Great Britain: 

England and Wales_-_--------------------- 

Scotland .© 2.22. -2- -.-----=s----2-------= 
Portugal 









Peru 61,147 
Venezuela (alastrim) 145 


1 Imported. 2 For September. 3 For August and September. 4 For November. 


5 In the Canal Zone only. For January to June. 


TYPHUS FEVER 













AFRICA 
Algeria------ ee oes posite a trae ae 
Basutoland ------------------- 3 
British East Africa: Kenya------------------- Cc 
CEN phy Db a nae or eae C 
Tvory. Coast_..-2-----=¢-----=-+--------==----5 C 
Mot ceo Soke = Been as52a2==5===8= == noe ee C 
INj grins soe oes. ope =e Snn na aae C 
Niger Territory. -------------------------"--"~ Cc 

Rhodesia (Northern) -------------------------- Cc 
Nencealeteete eee —- nnco ona OC 
Sierra | Lee peeencanee= sas C 
Piagritel sh See eee eae a ane ncaeaens> oe C 
Union ‘of South Africa. ----------------------- oO 


1 Suspected. 
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TYPHUS FEVER—Continued 


ae ee ee ee 
November 1942—week ended— 
January- 


t a 
Place Septem- Ree a 
ber 1942 7 14 21 28 





Trans-J OL Gann sabe bese Laeaneess Cc 


IBULC AT Sees = 2 eee oon Se ce a eR eg eee (} 
@zechoslovakia je. -.- 7-1 Sano - 2 een, 85k C 
France: 
Seine Department 
Unoccupied zone____---- 
Orme. ces sean no aoe 
TGP Si Vee eee 















Spain 
Canary Islands__.._-_-- 

Switzerland. "> _--5502 2. 

Se EIR Oy erent ee et acer ere pane eek ae ee 

Union of Soviet Socialist Republics_-__------- Cc 


NORTH AMERICA 
CIATORN GNA eo ee Santas bt co dn co ate eeck ewe: 
Jamieleass oe eres es 





Panama Canal Zone 
Per TONER ICO Set eee oe a eee 














Chiloe ee ees ee. ee TO 7G S22 oe on ete dec ge el ee 
Colombia_ 4 i\feae oe | Sas Soe ewe | fae ee a ee 
Ecuador-- 109 28 | 2 5 Se eee 
Were ee O28 il = o- e F 3 | | 
Venezuela 2) | sees becee ee ee eee ee 
PACS tall Ass Saas aes 22 cave ece) © Site 27 2 

Hawaii Territory 38 4 

















2 For the month of November. 
3 For 3 weeks. 


YELLOW FEVER 


{C indicates eases; D. deaths] 





AFRICA > 


Belgian Congo: Libenge-------<-.-.--2.-<2.-- 
British East Africa: Kenya 
French West Africa 
Gold Coast2-= 
Ivory Coast__..-.-.- 
IN gers ese ee 







avasaqaaay 


SOUTH AMERICA 5 
Brazil: 
Acre Territory_-_. 
Bahia State____- 
Para State 
Colombia: 
iRoyaca Departmients-_- 22222. eso 5 oct 3 
Oundinamarea Department____ 
Intendencia of Meta 
Santander Department_____- 
Venezuela: Bolivar State 

















1 Suspected. 
2 Includes 2.suspected cases. : 


nee to inform™tion dated Feb. 9. 1942, 15 deaths from yellow fever among Europeans have occurred 
enegal. ; 


‘ Includes 1 suspected case, 
5 All yellow fever in South America is of the jungle type unless otherwise specified, 
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Key to Dates and Pages 






































Date of TA Date of 
No. issuis Pages No. ‘sGue Pages 

Bien ae eee July 3 987-1014 HOES. os eh Bees Oct. 2 1478-1518 
pL Me pre July 10 1015-1046 SR Ris Saree Oct. . 9 1519-1558 
Dao ees ao July 17 1047-1078 aoe e hoes Oct. 16 1559-1596 
Pal? 1079-1114 452 6 eyo Eo) (OGh S28 1597-1633 
1115-1154 || 1634-1677 

1155-1194 1678-1713 

1195-1234 1714-1746 

1235-1286 1747-1790 

1287: 1226 1791-1842 

1327-1362 1843-1882 

1363-1398 ec. 1883-1922 

1399-1438 Mins ogee soot Dee. 18 1923-1962 

1439-1477 ae ae On eee ay Dec. 25 1963-2022 
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Agranulocytesis and leukopenia, prevention and treatment of, in rats given 
sulfanilylguanidine or succinyl sulfathiazole in purified diets [Spicer, 
Bait, Sebretl, and Ashburn|2._ 83. oe a a ee 

Alabama. (See Name of disease—Weekly State reports.) 

Algae, contribution on the toxicity of [Wheeler, Lackey, and Schott]____- 

Amblyomma gertschi new species, Antricola new genus, and notes on Ixodes 
spinipalpis (Acarina: Ixodoidea) [Cooley and Aah ic 8 be ee 

Ambulance service, marine, at Miami, Florida_________-_-------------- 

Anopheles quadrimaculatus, transmission of Plasmodium lophurae, an 
avian malaria parasite, by [Hurlbut and Hewitt]__-----.--.------.-- 

Anopheline larval habitats and characteristic desmids of the Okefenokee 
Swamp, Georgia, reconnaissance of |Frohne]-----~----------- oh a 

Anthrax: 


Weekly city reports__-_-----------------------~~----..----- 1009, 
1110, 1148, 1188, 1470, 1513, 1554, 1669, 1787, 1835, 1916, 


Weekly State reports__._.__--------------------~--------------- 


1038, 1070, 1107, 1144, 1186, 1228, 1281, 1317, 1354, 1388, 
1468, 1511, 1552, 1591, 1626, 1667, 1706, 1740, 1785, 1833, 


1914, 1958, 1995. 
Antricola new genus, Amblyomma gertschi new species, and notes on Ixodes 
spinipalpis (Acarina: Ixodoidea) [Cooley and Ko hits 28 oy Pa etpaaasrcs 
Arizona. (See Name of disease—Weekly State reports.) 
Arkansas. (See also Name of disease—Weekly State reports.) 
Ixodes baergi, a new species of tick from, (Acarina: Ixodidae) [Cooley 
and Kohls}... --_--------------------------+--------+----+---+ 
Arnold, Francis A., Jr.: : 
Domestic water and dental caries: V. Additional studies of the 
relation of fluoride domestic waters to dental caries experience in 
4,425 white children, aged 12 to 14 years, of 13 cities in 4 States_ ___ 
The production of carious lesions in the molar teeth of hamsters (C. 
quratus) 2... ..--.----------- -- 2 = ---- $42 562-2 n= 5425 2-- 
Ashburn, L. L.: 
Lesions in rats given sulfaguanidine in purified diets___-_----.----- 
Prevention and treatment of agranulocytosis and leukopenia in rats 
given sulfanilylguanidine or succinyl sulfathiazole in purified diets. 
The isolation of Haplosporangium parvum n. sp. and Coccidioides 
immitis from wild rodents. Their relationship to coccidioido- 
ANN COSIS oe ee ee ee ee eo tina 1 cui een ree Oe a 4 
Azores: St. Michel—Cerebrospinal meningitis_ --_-----~---------------- 


Page 


1559 
1695 


1733 
1944 


1891 

1205 
1040, 
1997 
1005, 


1432, 
1877, 


1733 


1869 


1155 
1599 
1883 
1559 


17i 
1043 


Iv INDEX 
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: Page 
Barlow, Frank A.: Chloracne from cutting oils__________-.--__- ests 1747 
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